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Managing Safeguarding Allegations and Persons in Position of Trust 

Against Staff Procedure 

 

Summary 

 

Managing safeguarding allegations against staff is a requirement under the 

Children Act (1989/2004) and the Care and Support Statutory Guidance pursuant 

to the Care Act 2014.  This procedure provides guidance when allegations are 

made against staff in relation to incidences involving children, young people and 

adults at risk and when staff who are regarded as Persons in Positions of Trust 

(PiPoT)1 have acted in a manner outside of work which calls into question their 

fitness to practice.  It sets out the Trust procedure to ensure allegations are 

investigated and that relevant agencies are involved so that the appropriate 

action can be taken without undue delay. The procedure also sets out roles and 

responsibilities of those involved.  

 

Introduction 

 

The Tavistock and Portman NHS Foundation Trust (the Trust) recognises the 

importance of safeguarding children and adults as part of its core business. The 

Trust is committed to creating a climate in which allegations or concerns can be 

raised without fear or recrimination to the reporter. 

 

This procedure facilitates appropriate and co-ordinated responses to allegations 

or concerns made against Trust employees both temporary and substantive and 

includes those engaged by the Trust on a non-remunerative basis such as 

honorary contracted workers, trainees, students, volunteers and any other 

contractor holders.  Hereafter, in this document, the above mentioned group will 

be referred to as staff and other members of the workforce. 

 

Purpose 

 

The purpose of this procedure is to set out the process for investigating 

allegations of abuse from staff. Concern may also be raised if the staff member 

is behaving in a way which demonstrates unsuitability for working with children, 

young people or adults at risk, in their present position, or in any capacity.   

 
1 “people who work, in either a paid or unpaid capacity, with adults with care and support needs”. 
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The allegation or concern may arise either in the employee’s/professionals’ work 

or private life and may include: 

 

• Committing a criminal offence against or related to children, young people 

or adults at risk.  

• Behaved in a way that has harmed a child or an adult 

• Failing to work collaboratively with social care agencies when issues about 

care of children, young people or adults at risk for whom they have caring 

responsibilities are being investigated.  

• Behaving towards children, young people or adults at risk, in a manner that 

indicates they are unsuitable to work with children, young people or adults at 

risk of harm or abuse.  

• Where an allegation or concern arises about a member of staff, concerning 

their private life such as perpetration of domestic violence or where 

inadequate steps have been taken to protect vulnerable individuals from the 

impact of violence or abuse.  

• Where an allegation of abuse is made against someone closely associated with 

a member of staff such as a partner, member of the family or other household 

member.  

 

This procedure will provide a fair and transparent framework for investigating 

such allegations without prejudice or implication of guilt.  

 

This procedure applies when allegations or concerns arise in connection with: 

 

• The employee’s own work 

 

• The employee’s conduct outside of work 

 

• The employee’s own children/adult family members 

 

• Other children/adults living within the family 

 

• Other children/adults living outside the family 

 

• Whether the concern is current or historical 
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Allegations against People in a Position of Trust (PiPoT) 

 

Where the allegation relates to the conduct of an employee outside of their work, 

but does not amount to a safeguarding issue, the Trust will need to conduct a 

risk assessment to consider if any risks are posed to adults during the course of 

their work.  

 

Examples of such concerns could include allegations that relate to a person who 

works with adults with care and support needs who has: 

 

• behaved in a way that has harmed, or may have harmed an adult or child 

• possibly committed a criminal offence against, or related to, an adult or child 

• behaved towards an adult or child in a way that indicates they may pose a risk 

of harm to adults with care and support needs. 

 

 (Care & support statutory guidance department of Health & Social Care 

updated June 2020  pp 14.120 -132  

https://www.gov.uk/government/publications/care-act-statutory-

guidance/care-and-support-statutory-guidance#safeguarding-1 ) 

 

Scope 

 

This procedure will be used and applied to all members of Trust staff who are 

alleged to have: 

 
 
• behaved in a way which has harmed, or may have harmed or may be 

a risk to a child, young person or an adult at risk; or 

  
• possibly committed a criminal offence against, or related to, a child, 

young person or an adult at risk; or 

  
• behaved towards a child, young person or adult at risk in a way which 

indicates they are unsuitable to work within the Trust. 

  

https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance#safeguarding-1
https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance#safeguarding-1
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Allegations can be made in relation to physical chastisement and restraint but 

can also relate to inappropriate relationships between members of staff and 

children or young people, or an adult at risk , for example: 

• Having a sexual relationship with a child under 18 if in a position of trust in 

respect of that child even if consensual. 

• 'Grooming', i.e. meeting a child under 16 with intent to commit a relevant 

offence (Sexual Offences Act 2003). 

• Engaging in sexual activity with a person with a mental disorder impeding 

choice (Sexual Offences Act 2003 s30-33). 

• Care workers engaging in sexual activity with a person with a mental disorder 

(Sexual Offences Act 2003 s38-44). 

• Other grooming' behaviour giving rise to concerns of a broader child 

protection nature e.g. inappropriate text / e-mail messages or images, gifts, 

socialising. 

• Possession of indecent photographs / pseudo-photographs of children. 

In addition, these procedures should be applied when there is an allegation that 

any person who works with children: 

• Has behaved in a way in their personal life that raises safeguarding concerns. 

These concerns do not have to directly relate to a child but could, for 

example, include arrest for possession of a weapon. 

• As a parent or carer, has become subject to child protection procedures 

• Is closely associated with someone in their personal lives (e.g. partner, 

member of the family or other household member) who may present a risk 

of harm to child/ren for whom the member of staff is responsible in their 

employment/volunteering.  

 

(Source: London Child Protection Procedures,)  https://www.londoncp.co.uk/ 

see website for most up to date guidance. 

(Working Together to Safeguard Children July 2018. See website for most up 

to date guidance 

https://www.gov.uk/government/publications/working-together-to-

safeguard-children--2 

  

https://www.londoncp.co.uk/
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
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Definition 

 

Difference between an Allegation and a Concern 

 

It might not be clear whether an incident [concern] constitutes an allegation.  It 

is important to remember that in order to be an allegation the alleged 

incident/concern must be sufficiently serious as to suggest that harm has or may 

have been caused to a child/ren . 

  

If it is difficult to determine the level of risk associated with an incident the 

following should be considered: 

 

• Was the incident a disproportionate or inappropriate response to the situation? 

 

• Is the incident possibly malicious? 

 

• Concerns which fall short of the threshold could be a hearsay accusation 

 

• Is there lack of clarity about the facts or even confusion about what happened? 

 

(Source: London Child Protection Procedures. https://www.londoncp.co.uk/) 

 

Duties and Responsibilities 

 

The Designated Officer (formerly known as the Local Authority Designated 

Officer (LADO) 

 

The Designated Officer is responsible for overseeing individual cases of 

allegations concerning children and providing advice and guidance to employers 

and voluntary organisations. The Designated Officer 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 in a consistent, thorough and fair 

process.  

  

https://www.londoncp.co.uk/
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The Designated Officer is directly responsible for convening the following: 

 

• An initial or evaluation meeting 

• Strategy meeting 

• Any other such meetings to ensure there is an effective determination 

 

The Designated Officer can be contacted via the relevant area Multi-Agency 

Safeguarding Hub (MASH). The Designated Officer should be contacted before 

the staff member is informed of the allegation.  

 

There is no equivalent role in relation to adult safeguarding 

 

Medical Director 

 

The Medical Director retains the strategic lead for all allegations of abuse made 

against members of staff. This includes having responsibility for safeguarding 

across the Trust and Board Level responsibility for the requirements under s.11 

of the Children Act, 2004, and the Care and  

 

Support Statutory Guidance 2014. The Medical Director is responsible for 

ensuring that appropriate systems and processes are in place throughout the 

Trust for managing allegations and ensuring patient safety. 

 

The Medical Director has responsibilities to maintain oversight, ensuring the 

safety of patients and staff and that there has been an effective outcome to any 

concern or allegation against staff or other members of the workforce. 

 

Director of Human Resources 

 

The Director of Human Resources is responsible for advising on appropriate 

management of conduct of investigations that may be necessary as a result 

of this procedure. In practice, the Director of Human Resources will delegate 

the responsibility to a senior HR advisor 
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Named Professionals for Safeguarding Children and Adult Safeguarding Lead 

 

The Named Professionals for Safeguarding Children and the Adult 

Safeguarding Lead will provide advice and guidance within the Trust, liaise 

with the Designated Officer in the case of children and other agencies as 

necessary. They should monitor the progress of cases to ensure they are dealt 

with as quickly as possible, consistent with a thorough and fair process. The 

Named Professionals for Safeguarding Children and the Adult Safeguarding 

Lead will ensure: 

 

• systems are in place to provide the employee with support; and 
 
 

• appropriate recording to provide clear audit trails of decision making 

and recommendations in all processes relating to the management of 

safeguarding allegations against the person alleged to have caused 

the harm or risk of harm. 

 

Trust Staff 

 

All Trust staff and other members of the workforce are responsible for ensuring 

that any allegation against another member of staff is brought to the attention 

of their line manager in order for it to be addressed through this procedure. 

  
All staff, other members of the workforce and the general public have a right 

and a duty to raise any safeguarding matter(s) of concern that they may have 

about the delivery of care to patients and service users, even though this may 

involve raising concerns about the conduct of a colleague. They should 

therefore alert any such concerns to their line manager or an appropriate, 

alternative manager. 
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Procedures  

 

Managing Allegations 
 

All allegations of abuse made against a member of staff are treated with a “zero 

tolerance” approach. This position is taken to afford the alleged victim, either 

child or adult the maximum level of protection possible.  Whilst it is important 

that the person raising the concern is not disbelieved, equally, it is not 

appropriate to assume guilt in relation to the alleged member of staff, prior to 

any investigative processes and, more importantly, outcomes of this process. 

The Trust recognises that it also has a duty of care to its staff but will respond 

to such allegations by investigating the allegation in a thorough and transparent 

manner and liaising where appropriate with other statutory agencies. 
 

Allegations may be current, historical or both. Even where concerns are clearly 

historical, allegations may have implications for the safety of children or adults 

in the here and now and should be responded to in accordance with this 

procedure. 

 

Process of Allegation Management 

 

All allegations of abuse should be reported through existing line management 

structures to the respective Service Director and the Divisional Director and to 

the Chief Clinical Operating Officer.  

 

The relevant Safeguarding Professionals (Children or Adults or both) should be 

notified. An incident form must be completed, and this must be copied to the 

Medical Director and the Director of Human Resources for oversight and advice.  

 

The line manager in receipt of an allegation will contact the following people 

immediately the allegation is received: 

 

• The relevant Service Director   

• Relevant Safeguarding Professional 

• Divisional Director  

• Medical Director 

• Director of Human Resources 
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The Divisional Director will ensure that the relevant Executive Director is 

informed. 

 

In the case of allegations regarding children, the Medical Director will brief the 

Director of Human Resources as to the nature and scope of the allegation.  

 

In cases relating to children, the Named Professional and Named Doctor for 

Safeguarding Children will contact or make arrangements for contact to be 

made with the relevant Designated Officer who will advise on the need for a 

strategy meeting. 

 

The Adult Safeguarding Lead will also undertake this role in relation to adults. 

There is no similar designated officer process for adults. If the concern suggests 

there has been abuse or neglect of an adult at risk the Adult Safeguarding Lead 

will discuss the case and allegation with the  

relevant Adult Social Care department manager and the police, to decide which 

agency should lead the investigation.   

 

An adult at risk referral must be made to the relevant Adult Social Care Team in 

writing within 24 hours of the allegation being reported.  Unless the adult 

concerned lacks capacity, or there is an overriding public or vital interest, 

patients should always be consulted and included in the decision making of how 

the allegation will be processed.  Concerns involving a member of staff will 

usually meet the public interest threshold due to possible risks to others.  

 

If the allegation refers to medical staff the Medical Director must be informed. 

If the allegation refers to another qualified professional, then the relevant Trust 

Professional Lead must be informed 

 

There needs to be careful consideration about the sharing of information with 

the appropriate staff member (see below) and in a timely manner.  Each person 

in receipt of the information needs to act with discretion and sensitivity, sharing 

such information on a ‘need to know’ basis. 

 

The relevant Divisional Director in consultation with the Medical Director, 

Safeguarding Lead, the Director of Human Resources and the Designated Officer 

will discuss the process for informing the employee of any allegations.  
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In cases where there is police involvement their advice must always be sought 

prior to contact with the employee about whom the allegation has been made. 

 

The employee should be informed of their rights under employment legislation 

and the disciplinary procedure. 

 

All actions must be recorded and dated. 

 

The Responsibilities of the Designated Officer 

All concerns reported to the Designated Officer should be assessed by the 

Designated Officer to decide if the threshold for an allegation has been met. In 

cases where this is not clear, it might be necessary to have a discussion (by phone 

or in a meeting) to evaluate whether the threshold is met – sometimes referred 

to as an evaluation meeting. 

It is essential for the Trust to be kept informed whilst the case is being assessed.  

The Trust, in raising concerns, may want to challenge or discuss decisions made 

by the Designated Officer and will need to be updated on any action taken. 

The Trust and the Designated Officer should discuss the incident and agree 

whether it meets the threshold for risk of harm. Consideration should be given 

to the risk or potential risk to both the child/children directly affected by the 

issue and any other children who may also be at risk.  

(Source London Child Protection Procedures, 2018) 

https://www.londoncp.co.uk/ 

 

Where it is decided that the allegation or concern does not meet the threshold of 

harm/risk of harm and is a concern only, then the Trust should take steps to 

ensure any conduct or behaviour issues are addressed with the member of staff 

through the Trust’s Employment Policies and Procedures. 

 

If it is agreed that the ‘incident’ is an allegation, the Designated Officer will 

convene a Strategy Meeting or Planning meeting.  

 

Similarly, a S42 meeting under the Care Act (2014) will be convened if the 

allegation is that a member of staff has abused or neglected an adult at risk 

  

https://www.londoncp.co.uk/
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The Divisional Director will ensure that a record of the allegation is documented 

in the form of a chronology and that the record is updated and completed on 

an on-going basis with the progress and outcome of any allegation 

investigation. This record will be used to alert all relevant personnel as to the 

allegation and subsequent actions. 

 

Necessity to Suspend / Exclude from Duty 
 
In some cases, it will not be appropriate for a member of staff to remain at work 

while an investigation is being undertaken. After consideration of the 

circumstances it may be possible, as an alternative to suspension, to transfer 

the staff member concerned to a different work area or setting. This decision 

and consideration of the level of supervision required will be taken by the 

relevant Divisional Director, Medical Director and Director of Human Resources 

with advice from the Safeguarding Lead where appropriate. 

 

All procedures in relation to suspension and internal investigative processes are 

detailed within the Trust’s Disciplinary Procedure. 

 

Where the allegation involves the family of a staff member, consideration must 

be given to the safety of the family members. Such matters need to be discussed 

with the Designated Officer by relevant staff within the Trust. The person leading 

the investigation in discussion with the staff member’s line manager and 

safeguarding lead should decide if the police or other statutory services need 

alerting if a staff member is suspended from duty. 

 

Timescales for Reporting Allegations 
 
All allegations are to be reported immediately using the Trust’s Incident Form 

and should be subject to ‘highly confidential’ processes to ensure only those 

who need to know are made aware of these events.   

If the allegation is received out of normal working hours, a decision will be taken, 

proportionate to the potential risk, as to whether there is need to take immediate 

remedial action (including removal from duty). This decision will be taken by the 

executive director on-call. 

 

If an allegation occurs out of hours, notification to those as cited above should 

occur as soon as possible the following working day. 
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Notifying the Designated Officer within One Working Day of an Allegation 

 

The Safeguarding Lead must inform the relevant Designated Officer within one 

working day from the point an allegation is made and prior to any further 

investigation taking place.  

It is appropriate to contact the Designated Officer by phone as well as making 

a written referral. The referral form is usually accessible via the relevant Local 

Safeguarding Children Partnership Board website 

The Designated Officer can be contacted via the relevant area Multi-Agency 

Safeguarding Hub (MASH). The Designated Officer should be contacted before 

the staff member is informed of the allegation.  

 

Appropriate referrals to Adult or Children’s Social Care must be enacted within 

the timeframes stipulated. A failure to report an allegation in accordance with 

procedures is a potential disciplinary matter.  

If it is outside of normal working hours and there is an immediate risk to a child, 

the Local Authority Emergency Duty Team for Children’s Social Care should be 

informed.  The Designated Officer should be informed as soon as possible: 

• An immediate risk assessment should be carried out. 

• If appropriate the police should also be notified within one working day – or 

immediately if necessary.  

• It is important to note that information gathering is distinct from 

investigation. The Trust should continue to gather information about the 

facts of the case, for example, checking if there is any evidence and taking 

statements from other witnesses. 

(Source: London Child Protection Procedures, 2018). 

https://www.londoncp.co.uk/ 

The Trust provides local, cross-borough, regional and national services and will 

ensure the appropriate Designated Officer is informed and any other relevant 

agencies.  

https://www.londoncp.co.uk/
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Multi-Agency Actions 

 

Following either a referral to the Designated Officer (children) or an Adult 

Social Care (adults) referral, a Social Care Strategy Meeting should be 

convened at the earliest opportunity in order to generate a plan for 

investigation and to ensure relevant safeguards, where necessary, are 

implemented. 

 

Strategy Meetings in relation to staff will be attended by the Safeguarding 

Lead and/or Medical Director (or their nominated deputy), a senior Human 

Resources representative and where relevant, the Head of Discipline. 

 

Criminal Investigations 
 

All police/criminal investigations take precedence over other internal/ 

external lines of enquiry. 

 

If referrals to either the Designated Officer or Adult Social Care generate a 

formal criminal investigation, all other investigative action on the part of the  

Trust (Safeguarding, Conduct, Complaints), will be suspended until direction is 

received from the police officer in charge of the investigation. The CCG should 

be consulted concerning the suspension of any Serious Incident investigation 

 

Record Keeping 

 

A clear and comprehensive report of the case should be kept on the employee’s 

confidential HR file and the individual will be provided with a copy. The record 

must include details of how the allegation was investigated, the decisions 

reached, and the action taken. The actions taken should be recorded on a 

comprehensive file note which should also be retained within the staff member’s 

HR file.  

 

Allegations Involving Non-Substantive Staff 
 

All allegations related to children or harm to others made in respect of non-

substantive staff, i.e. other members of the workforce, the appropriate manager 

within the agency responsible will be alerted to the allegation and action taken 

by the operational manager in the area in which the person is working. 
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Strategy Meeting 

 

The strategy meeting will:  

 

• decide if the child / adult at risk has or is likely to suffer significant harm and 

whether to instigate a child protection / adult safeguarding / criminal 

investigation which may be jointly conducted with the police and Children’s 

Safeguarding and Social Work (CSSW) or Adult Social Care (ASC). 

• consider the allegation in the light of any previous allegations or concerns and 

whether the staff member was acting reasonably in line with the organisation’s 

disciplinary rules.  

• decide whether suspension should be considered. 

• consider what action should be taken to ensure the safety of the child/ adult 

involved and all other children at the setting.  

• agree the plan for investigating the allegation and providing support to the 

staff member and the child whilst the investigation is on-going 

• agree what information should be shared between agencies and how issues 

relating to media reporting or containing speculation will be managed.  

 

The strategy meeting may consider recommending the suspension of the 

member of staff but other alternative arrangements to ensure the member of 

staff has no contact with the child / adult involved may be considered in the first 

instance before suspending the staff member. It is for the organisation to decide 

whether to suspend the staff member and this should be based on a clear risk 

assessment and be in accordance with the organisation’s own policies on staff 

conduct.  However, in cases where there are serious allegations and clear 

evidence of abuse, the police and CSSW /ASC may take alternative action if 

organisations do not follow a recommendation to suspend a staff member. 

 

Review Strategy Meeting  

 

A review strategy meeting should be held within a reasonable timescale in order 

to review the actions agreed at the initial strategy meeting and agree what further 

action should be taken. 
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The review should consider the outcome of any investigations carried out by the 

police and CSSW / ASC and whether there is enough evidence to pursue the 

allegation further or take action under child protection procedures.  

 

If no further action will be taken by CSSW or the police, the meeting should 

agree what further steps the organisation should take to ensure the safety of 

children, for example what further investigation should be carried out by the 

organisation or what action to take with regard to the member of staff involved. 

 

Source: https://cscp.org.uk/wp-content/uploads/2019/10/Managing-

allegations-against-staff-and-volunteers-multi-agency-guidance-2019.pdf 

 

Outcome of Investigations  

 

Following the review strategy meeting, once investigations are completed and 

final actions decided, the possible outcomes are:  

 

• The allegation is substantiated as there is sufficient evidence to pursue the 

allegation.  

 

• The allegation is false: there is sufficient evidence to disprove the allegation.  

 

• The allegation is malicious: there is sufficient evidence to disprove the 

allegation and there has been a deliberate act to deceive.  

 

• The allegation is unsubstantiated: there is insufficient evidence to either prove 

or disprove the allegation.  

 

• The allegation is unfounded: these will be cases where there is no evidence or 

proper basis which supports the allegation being made.  

 

• There is sufficient evidence to disprove the allegation and there has been a 

deliberate act to deceive. The police should be asked to consider what action 

may be appropriate in these circumstances. 

 

  

https://cscp.org.uk/wp-content/uploads/2019/10/Managing-allegations-against-staff-and-volunteers-multi-agency-guidance-2019.pdf
https://cscp.org.uk/wp-content/uploads/2019/10/Managing-allegations-against-staff-and-volunteers-multi-agency-guidance-2019.pdf
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Sources: London Child Protection Procedures, 2018 

https://www.londoncp.co.uk/ and Camden Safeguarding Children Partnership. 

https://cscp.org.uk/wp-content/uploads/2019/10/Managing-allegations-

against-staff-and-volunteers-multi-agency-guidance-2019.pdf 

 

Post allegation investigation meeting 

 

At the conclusion of the investigation, a further meeting should normally be 

convened in order to:  

 

• Share findings of the investigation/assessment and consider the written report 

of the Trust Investigating Manager.  

• Outline any further actions required, including the completion of the police 

investigation and any potential media interest.  

• Review the circumstances of the case to determine whether there are any 

improvements to be made to Trust or Children’s Services procedures or 

practice.  

• Consider reporting to the relevant regulatory body. 

• Consider the circumstances of the case and if a referral should be made to the 

Chair of the Local Safeguarding Children Partnership. 

• Decide if an individual who has been suspended can return to work and if so, 

how the individual will be supported.  

• The Director of HR will ensure the Trust meets its statutory requirement to 

refer the outcomes of all investigations relating to allegations against staff to 

the Disclosure and Barring Service, (DBS). 

(Source: London Child Protection Procedures, 2018):   

https://www.londoncp.co.uk/ 

 

  

https://www.londoncp.co.uk/
https://cscp.org.uk/wp-content/uploads/2019/10/Managing-allegations-against-staff-and-volunteers-multi-agency-guidance-2019.pdf
https://cscp.org.uk/wp-content/uploads/2019/10/Managing-allegations-against-staff-and-volunteers-multi-agency-guidance-2019.pdf
https://www.londoncp.co.uk/
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Unfounded or False Allegations 

 

In the case that an allegation is demonstrably false, the Medical Director 

and Divisional Director will agree an appropriate course of action in 

relation to this finding. This discussion will include the Designated 

Officer and the Safeguarding Leads. 

 

If there is evidence that the allegation was deliberately fabricated, a view 

from the police will be required in relation to appropriate investigation. 

 

In the case of unfounded allegations, in order to protect the employee, 

a clear and comprehensive report of the case should be kept on the 

employee’s confidential HR file and the employee will be provided with 

feedback and support by their Manager. The record must include details 

of how the allegation was investigated, the decisions reached, and the 

action taken.   

 

Source: London Child Protection Procedures 2018 

https://www.londoncp.co.uk/ 

 

Outcomes  

 

Once the investigation has concluded the staff member must be 

informed of the outcome both in person and in writing.  

 

If the allegation against the staff member is substantiated and the result 

is dismissal, the dismissing officer should make a referral within one 

month to DBS and where relevant to the staff member’s professional 

body.  Advice and support will be available from the HR business partner 

supporting the process. 

 

If the allegation was unsubstantiated the staff member should be 

supported appropriately by their line manager. 

 

 

 

 

https://www.londoncp.co.uk/
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Staff Support 

 

While the welfare and safety of children and adults at risk is paramount, 

the Trust will ensure that any staff member who becomes the subject of 

an allegation will be treated fairly and advised of support that is 

available. If the staff member belongs to a Professional Body or a Trade 

Union, they should be advised to make contact in order that they can be 

provided with advice.  

 

The member of staff against whom allegation have been made should 

be assigned a named member of staff for support. It should be someone 

from within their service. The staff member should be kept fully 

informed of any investigation unless a criminal investigation is 

underway. 

 

Disclosure and Barring Service (DBS)  

 

As Trust staff members are in a ‘regulated activity’, the Trust has a 

responsibility to refer concerns to the DBS in accordance with the 

Safeguarding Vulnerable Groups Act 2006.  

 

A staff member must be referred to the Disclosure and Barring Service 

if:  

 

 • they would have been removed or transferred if they had not left, 

resigned, retired or been made redundant, and if  

 

• they are believed to have engaged in ‘relevant conduct’ (i.e. been 

involved in an action or inaction that has harmed a child or vulnerable 

adult, or put them at risk of harm), or  

 

• they have satisfied the ‘harm test’ (i.e. no action or inaction was 

found to have occurred, but a significant risk remains that it could 

occur), or they have received a caution or conviction for a ‘relevant 

offence’ (i.e. involving automatic barring, either with or without the 

right to make representations).  
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Consideration must be given to referring a staff member to their 

professional body if appropriate.  

 

(Sources): 

https://www.england.nhs.uk/wp-

content/uploads/2019/09/managing-safeguarding-allegations.pdf 

 

https://www.gov.uk/government/organisations/disclosure-and-

barring-service 

 

 

Training Requirements 

 

All Trust staff are required to undertake safeguarding training as part of 

their induction and then undertake this training at the appropriate level 

at agreed intervals set by the Trust’s Safeguarding Leads. 

 

All relevant Trust staff must attend Safer Recruitment training and be 

updated as required. 

 

Process for monitoring compliance with this procedure 

 

• All incidents should be reported via the Trust’s incident 

reporting system.  

 

• Mandatory training compliance is reported to the Board every 

quarter. 

 

• Lessons learned will be shared internally and with partner 

agencies. 

 

 

 

 

 

 

 

https://www.england.nhs.uk/wp-content/uploads/2019/09/managing-safeguarding-allegations.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/09/managing-safeguarding-allegations.pdf
https://www.gov.uk/government/organisations/disclosure-and-barring-service
https://www.gov.uk/government/organisations/disclosure-and-barring-service
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See also related Trust Procedures: Trust Disciplinary Procedure, Trust 

Safeguarding Children and Adults Procedures.  

 

London Multi-Agency Adult Safeguarding Policy 
and London Multi-Agency Adult Safeguarding  
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Appendix A: Equality Analysis 

 

 

Completed by C McKenna 

Position Associate Medical Director 

Date 13 September 2021 

   

The following questions determine whether analysis is 

needed 
Yes No 

Is it likely to affect people with particular protected 

characteristics differently? 

 X 

Is it a major policy, significantly affecting how Trust services 

are delivered?  

 x 

Will the policy have a significant effect on how partner 

organisations operate in terms of equality?  

 X 

Does the policy relate to functions that have been identified 

through engagement as being important to people with 

particular protected characteristics? 

 X 

Does the policy relate to an area with known inequalities?   X 

Does the policy relate to any equality objectives that have 

been set by the Trust? 

 X 

Other?  X 

If the answer to all of these questions was no, then the assessment is 

complete. 

 

 

If the answer to any of the questions was yes, then undertake the following 

analysis: 
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 Yes No Comment 

 

Do policy outcomes and 

service take-up differ 

between people with 

different protected 

characteristics?  

   

What are the key findings 

of any engagement you 

have undertaken? 

   

If there is a greater effect 

on one group, is that 

consistent with the policy 

aims?  

   

If the policy has negative 

effects on people sharing 

particular characteristics, 

what steps can be taken 

to mitigate these effects? 

   

 

Will the policy deliver 

practical benefits for 

certain groups? 

   

Does the policy miss 

opportunities to advance 

equality of opportunity 

and foster good 

relations? 
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Do other policies need to 

change to enable this 

policy to be effective?  

   

Additional 

comments 

 

 

 

If one or more answers are yes, then the policy may unlawful under the Equality 

Act 2010 –seek advice from Human Resources. 

 

 

 

 

 

 

 

 

 

 

 

 

 


