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Definitions and Interpretation


CONTRACT


This Contract records the agreement between the Commissioners and the Provider and comprises 

1. the Particulars;

2. the Service Conditions (Shorter Form);

3. the General Conditions (Shorter Form),

as completed and agreed by the Parties and as varied from time to time in accordance with GC13 (Variations).


IN WITNESS OF WHICH the Parties have signed this Contract on the date(s) shown below


	
SIGNED by
	
……………………………………………………….
Signature


	
[INSERT AUTHORISED SIGNATORY’S
NAME] for
and on behalf of
[INSERT COMMISSIONER NAME]
	
……………………………………………………….
Title

……………………………………………………….
Date




	
SIGNED by
	
……………………………………………………….
Signature


	
[INSERT AUTHORISED SIGNATORY’S
NAME] for
and on behalf of
[INSERT COMMISSIONER NAME]
	
……………………………………………………….
Title

……………………………………………………….
Date





	
SIGNED by
	
……………………………………………………….
Signature


	
[INSERT AUTHORISED
SIGNATORY’S
NAME] for
and on behalf of
[INSERT PROVIDER NAME]
	
……………………………………………………….
Title

……………………………………………………….
Date





	SERVICE COMMENCEMENT AND CONTRACT TERM

	

	Effective Date

	

	Expected Service Commencement Date

	1st March 2018

	Longstop Date

	N/A

	Service Commencement Date

	1st March 2018

	Contract Term
	5 years  commencing on 1st March 2018 until 28th February 2023 (subject to early termination or as extended in accordance with Schedule 1C)

	Option to extend Contract Term

	Yes
By 4 years 

	Commissioner Notice Period (for termination under GC17.2)
	
	Termination of the contract 

1. Without prejudice to any other rights and remedies they may possess, The Coordinating Commissioner shall be entitled to terminate this Contract in whole or in part by giving 90 days’ notice in writing to the Provider.

Termination of service to an individual Service User (Nottingham City Council)

2. The Commissioners may terminate provision of services to the Service User by serving written notice on the Provider at any time where there is a failure to deliver services as set out in the Care Plan or where the health, safety and welfare of the Service User is deemed to be at risk by the Commissioners. The Provider shall cease to provide the services immediately upon receipt of such notice or upon such other date as may be specified in the notice.  The interests of the Service User will be paramount. The provider will be expected to engage with the Commissioner to facilitate the transition to a different provider. In such instances the Commissioners shall not pay the Provider for cancelled Services following such removal.


3.    The Service User's care package may be terminated by the commissioners by giving 28 days written notice (subject to the provisions within GC17.2). 

4.   In exceptional circumstances, a shorter period of notice will be agreed between the Commissioner and the Provider. 

(a) Where the Service User or their representative is dissatisfied with the level of care, and wishes to move from the care provider. In these circumstances the Commissioners reserves the right to give a shorter notice period. 

(b) If the care package is causing difficulty or distress for the Service User or Provider, and the Care Manager concludes, following an assessment, that the needs of the Service User cannot be met by the Provider without causing further difficulty, the Service to the individual Service User may be terminated without notice if necessary. 

5.  The Commissioners and Providers agree a joint approach to problem solving and will use their best endeavors to solve problems in the best interests of the Service User. 


TERMINATION OF SERVICES TO AN INDIVIDUAL SERVICE USER (NHS Nottingham City CCG)

Nottingham City CCG will give notice on an individual NHS funded placement as follows:

· No notice period will apply where the commissioners have concerns regarding the ability of the provider to meet the eligible service user’s needs and decide to move the individual to another provider
· If an eligible service user permanently leaves the provider for any other reason, the CCG will give 14 days notice to the Provider
· Where a service user is deemed no longer eligible for fully funded Continuing Healthcare from the CCG, the CCG will give 28 days’ notice from the date of decision.
· On admission to hospital where the service user is initially expected to return home the CCG will suspend the package until further notice. In the event of the death of a service user the package will be terminated on the date of death.
· 
Where termination is for the entire contract, the same notice period as set out by Nottingham City Council applies. 





	Provider Notice Period (for termination under GC17.2)
		Termination of the contract 

1.    Without prejudice to any other rights and remedies they may possess, The Provider shall be entitled to terminate this Contract in whole or in part by giving 90 days’ notice in writing to the Coordinating Commissioner.

Termination of service to an individual Service User (Nottingham City Council)

1.      The Service User's care package may be terminated by the Provider by giving 28 days written notice. 


3.     In exceptional circumstances, a shorter period of notice will be agreed between the Commissioners and the Provider
  (a) Where a service user is admitted to hospital the provider can terminate the care package after 7 days unless mutually agreed otherwise.
(b) If the placement is causing difficulty or distress for the Service User or Provider, and the Care Manager concludes, following an assessment, that the needs of the Service User cannot be met by the Provider without causing further difficulty, the Service to the individual Service User may be terminated within a mutually agreed shorter notice period if necessary. The provider will have to evidence that they have explored and tried all options before giving notice.

5.     Commissioners and Provider agree a joint approach to problem solving and will use their best endeavors to solve problems in the best interests of the Service User. 

TERMINATION OF SERVICES TO AN INDIVIDUAL SERVICE USER (NHS Nottingham City CCG)

For NHS fully funded residents, the provider is expected to give a minimum of 28 days notice in writing to the CCG of the termination of any individual service user’s placement.
Where termination is for the entire contract, the same notice period as set out by Nottingham City Council applies.






	SERVICES
	

	Service Categories
	Selected

	Community Services (CS)
	Yes

	Continuing Healthcare Services (CHC)
	Yes

	Diagnostic, Screening and/or Pathology Services (D)
	

	End of Life Care Services (ELC)
	

	Mental Health and Learning Disability Services (MH)
	

	Patient Transport Services (PT)
	

	Service Requirements

	

	Essential Services (NHS Trusts only)
	No



	PAYMENT

	

	Expected Annual Contract Value Agreed
	No

	National Prices Apply to some or all Services (including where subject to Local Modification or Local Variation)
	No

	Local Prices Apply to Some or All Services
	Yes




	GOVERNANCE AND REGULATORY
	

	Provider’s Nominated Individual 
	[                ]
Email:  [                    ]
Tel:      [                     ]

	Provider’s Information Governance Lead
	[                ]
Email:  [                    ]
Tel:      [                     ]

	Provider’s Caldicott Guardian

	[                ]
Email:  [                    ]
Tel:      [                     ]

	Provider’s Senior Information Risk Owner

	[                ]
Email:  [                    ]
Tel:      [                     ]

	Provider’s Accountable Emergency Officer

	[                ]
Email:  [                    ]
Tel:      [                     ]

	Provider’s Safeguarding  Lead

	[                ]
Email:  [                    ]
Tel:      [                     ]

	Provider’s Child Sexual Abuse and Exploitation Lead

	[                ]
Email:  [                    ]
Tel:      [                     ]

	Provider’s Mental Capacity and Deprivation of Liberty Lead

	[                ]
Email:  [                    ]
Tel:      [                     ]

	Provider’s Freedom To Speak Up Guardian
	[                ]
Email:  [                    ]
Tel:      [                     ]

	CONTRACT MANAGEMENT
	

	Addresses for service of Notices
	Co-ordinating Commissioner:  

Nottingham City Council

Address: Loxley House, Station Street, Nottingham, 
NG2 3NG

Email: contracting@nottinghamcity.gov.uk

Commissioner:  NHS Nottingham City CCG

Address: 1 Standard Court, Park Row, Nottingham,  NG1 6GN

Email: NCCCG.CHCTeam@nhs.net   


Provider:    «HoldingCo»
Address:    «HoldingCoAddress1» «HoldingCoAddress2» «HoldingCoAddress3» «HoldingCoPostcode»
Email:      


	Commissioner Representative(s)
	Co-ordinating Commissioner: 

Nottingham City Council

Contacts: Steve Oakley & Sharon Ribeiro
Address:  
Loxley House, Station Street, Nottingham, 
NG2 3NG

Email:  contracting@nottinghamcity.gov.uk


Commissioner: 

NHS Nottingham City CCG

Contacts: Jane Godden & Gemma West 

Address: 
1 Standard Court, Park Row, Nottingham,  NG1 6GN

Email:  NCCCG.CHCTeam@nhs.net   




	Provider Representative
	Name: 
«HoldingCo»

Address:  
«HoldingCoAddress1», «HoldingCoAddress2», «HoldingCoAddress3», «HoldingCoPostcode»

Email: 

Tel: 





SCHEDULE 1 – SERVICE COMMENCEMENT 
AND CONTRACT TERM

A. [bookmark: _Toc428907601]Conditions Precedent


The Provider must provide the Co-ordinating Commissioner with the following documents and complete the following actions:

	
1. Evidence of appropriate Indemnity Arrangements

2. [Evidence of CQC registration (where required)]

3. [Evidence of Monitor’s Licence (where required)] 

Suspensions and any other Contractual action (e.g. remedial action plans) under previous contracts in place as at 28th February 2018 held between the Commissioners and Providers will remain in force under the terms and conditions of this contract. 





C. Extension of Contract Term

To be included only in accordance with NHS Standard Contract Technical Guidance.


	1. As advertised to all prospective providers during the competitive tendering exercise leading to the award of this Contract], the Commissioners may opt to extend the Contract Term by 4 years.

2. If the Commissioners wish to exercise the option to extend the Contract Term, the Co-ordinating Commissioner must give written notice to that effect to the Provider no later than  3 months before the original Expiry Date.

3. The option to extend the Contract Term may be exercised:

3.1  only once, and only on or before the date referred to in paragraph 2 above;

3.2  only by all Commissioners; and

3.3  only in respect of all Services

4. If the Co-ordinating Commissioner gives notice to extend the Contract Term in accordance with paragraph 2 above, the Contract Term will be extended by the period specified in that notice and the Expiry Date will be deemed to be the date of expiry of that period. 





[bookmark: _Toc428907602]

SCHEDULE 2 – THE SERVICES

A. [bookmark: _Toc428907603]Service Specifications

	[INSERT SERVICE SPECIFICATION]






B. Indicative Activity Plan

	Not Applicable






D. Essential Services (NHS Trusts only)

	Not Applicable






G. [bookmark: _Toc428907605]Other Local Agreements, Policies and Procedures

	
	Policy
	Documents

	Medication Management policy 

	To obtain copies of these documents please contact:
Medicines Management team
NHS Nottingham City CCG 
On telephone number 0115 883 3143

	Mental Capacity joint policy
	See Appendix A – Additional Documents for:

MCA P and P 2nd edition June2010 final.pdf

	Provider Investigation Procedure 
	See Appendix A – Additional Documents for:

Provider Investigation Procedure V1.pdf

	Managing poor performance flowchart  
	See Appendix A – Additional Documents for:

Managing Poor Performance.pdf








J. Transfer of and Discharge from Care Policies

	[Not applicable]








K. Safeguarding Policies and Mental Capacity Act Policies

	
Nottingham and Nottinghamshire Multi Agency Safeguarding Vulnerable Adults Procedure for Raising a Concern and Referring

See Appendix A – Additional Documents for:

Safeguarding Vulnerable Adults Procedures.pdf

Safeguarding Children Procedures and Practice Guidance Documents
Insert Link






SCHEDULE 3 – PAYMENT

A. Local Prices

	Funding Arrangements 
The pricing model will be in line with point 13 of the Service Specification. These rates incorporate travel time and travel costs. The rates will be reviewed annually  in line with the National Living Wage and annual inflation. 

Nottingham City Council will undertake benchmarking of the hourly rate annually. Benchmarking may also be triggered by certain market circumstances. The methodology and potential triggers for this are set out in this Schedule 3 – Payments. 

Benchmarking Principles
During the lifetime of the contract, Nottingham City Council may conduct a benchmarking/open book exercise.  The purpose of the Benchmarking is to determine whether some or all of the Services in the specification delivered at a price to the Authority that is competitive in the marketplace with equivalent services provided by other suppliers.   The Charges for the Services are and will remain competitive with equivalent services (“Equivalent Services”) provided by other suppliers and the charges levied for such Equivalent Services and that the value and quality of the Services are of an appropriate industry standard. 

PAYMENTS AND INVOICING – Nottingham City Council 
1 Rates

1.1 Payments will be made based on an invoice received.  Payments will only be made for hours of care/support delivered, therefore, a breakdown must be provided of services delivered to each citizen with each invoice supplied. 

However, the intention is to produce a ‘provider portal’ whereby payments are made directly from our systems and payments will be driven by delivery information ‘uploaded’ by providers.  Providers will be fully updated in relation to implementing this new system 

1.2 The Purchaser shall pay the rates to the Provider as set out at point 13 of the Service Specification, which shall be reviewed at the start of the Purchaser’s financial year. 

1.3 The rate for this service with effect from 1st March 2018 until 31 March 2019 will be in line with point 13 of the Service Specification 

1.4 The rates shall be exclusive of VAT and does reflect the full cost of delivering services including travel costs, Bank holiday and Sundays. 


2 Invoicing Process

2.1 Where the Purchaser is responsible for the management of an individual service user’s support, the Provider shall email an invoice to the Purchaser at the email address below (paragraph 2.4) at the end of each four-week period (the first four Week period starting on the Effective date).  The week shall start on a Saturday and end on a Friday It is the responsibility of the Provider to ensure that these invoices are correct.  Where an invoice is incorrect leading to a financial implication the Purchaser may reclaim any additional costs incurred from the Provider.  

2.2 The Purchaser will make a payment within 30 days of receipt of a correct invoice

2.3 The Provider shall ensure that any payments made to any sub-contractors providing Services under this Agreement reflect at least the same terms as this Agreement in relation to payment provisions.

2.4 If an invoice is in error or there is a dispute as to its content, the Purchaser may not pay that invoice.  The Purchaser and the Provider shall take all reasonable steps to speedily resolve any such issues.

2.5 Purchaser’s email address:

	For Nottingham City Council and jointly funded packages with NHS Nottingham City CCG: 
              ASC.paymentsinvoices@nottinghamcity.gov.uk
2.6 Invoices must clearly identify the correct Contact – ASC Payments Team 

2.7 Appropriate references shall include:

· Unique invoice reference number
· Date of invoice
· Provider address, contact name and telephone number 
· Purchaser’s name and address    
· Appropriate contact name as instructed by the Purchaser 
· Vat registration number( if applicable)
· Period covered by the invoice
· Charge Rates
· Service User ID
· Service User initials 

2.8 Invoices must be broken down into separate lines dependent on care delivery as follows 

Outreach CSE
Standard rate                                
Enhanced Rate

Accommodation Based CSE
Standard rate                                
Enhanced rate                               
Waking Nights                              
Enhanced Waking Night           


2.9 Where contingency hours have been agreed with the Care Manager these need to recorded on a separate line

3 Errors, Over Payments, Underpayments

3.1 Where items on the invoice do not match our internal records, the Purchaser will report this to the Provider. The Provider will respond within 10 working days, with either corrected details or a reasonable explanation for the discrepancy. 

3.2 Where items on the invoice are in dispute the 30 days payment period no longer applies, although every effort will be made to resolve the query speedily.

3.3 In the event that the Purchaser overpays the Provider for whatever reason, the Provider shall issue to them a credit note. In the event that no further payments are due to the Provider, the Provider shall pay the Purchaser the amount of the over payment within 30 days of receipt of written demand from the Purchaser. 


4 Death of a Service User

4.1 In the event of the Death of a Service User the Provider will notify all interested parties, including relatives, and give notice to the Nottingham Health and Care Point and the Care Quality Commission within 24 hours of the death of the Service User.   No further invoices will be paid upon receipt of this information.


5 Late invoicing

5.1 Late invoicing may result in delayed payment and additional costs to the Provider.   

6 Unresolved disputes about payment	
 
6.1 Where agreement cannot be reached between the Purchaser and the Provider in relation to any disputed item, the dispute will be dealt with in accordance with the Dispute Resolution Procedure in this Contract. 


7 Charging Policy

7.1 The Provider must complete the appropriate activity template (for guidance and templates, see Appendix A) If the Provider is late in submitting any required Returns information the Purchaser may levy reasonable costs that it has incurred against the Provider.

7.2 Data should be provided on a Saturday to Friday basis.  Data should be received no later than the Wednesday the following week.  If data is not received, Nottingham City Council will be unable to charge service users which may result in the Purchaser recovering these costs from the Provider.   

7.3 Lateness of submission of Activity Returns and/or any data quality issues will result in delayed payments. 

8 Nottingham City CCG Payments Process for fully funded Continuing Healthcare Packages

TO BE INSERTED





B. Local Variations

For each Local Variation which has been agreed for this Contract, copy or attach the completed publication template required by NHS Improvement (available at: https://www.gov.uk/guidance/nhs-providers-and-commissioners-submit-locally-determined-prices-to-monitor) – or state Not Applicable. Additional locally-agreed detail may be included as necessary by attaching further documents or spreadsheets.

	Not Applicable







C. Local Modifications

For each Local Modification Agreement (as defined in the National Tariff) which applies to this Contract, copy or attach the completed submission template required by NHS Improvement (available at:
https://www.gov.uk/guidance/nhs-providers-and-commissioners-submit-locally-determined-prices-to-monitor). For each Local Modification application granted by NHS Improvement, copy or attach the decision notice published by NHS Improvement. Additional locally-agreed detail may be included as necessary by attaching further documents or spreadsheets.

	Not Applicable







F. Expected Annual Contract Values

	Not Applicable
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SCHEDULE 4 – QUALITY REQUIREMENTS

A. [bookmark: _Toc428907609]Operational Standards and National Quality Requirements

	Ref
	Operational Standards/National Quality Requirements

	Threshold
	Method of Measurement
	Consequence of breach
	Timing of application of consequence

	E.B.4
	Percentage of Service Users waiting 6 weeks or more from Referral for a diagnostic test*
	Operating standard of no more than 1%
	Review of Service Quality Performance Reports
	Where the number of Service Users waiting for 6 weeks or more at the end of the month exceeds the tolerance permitted by the threshold, £200 in respect of each such Service User above that threshold 
	Monthly

	
	Duty of candour
	Each failure to notify the Relevant Person of a suspected or actual Reportable Patient Safety Incident  in accordance with Regulation 20 of the 2014 Regulations
	Review of Service Quality Performance Reports
	Recovery of the cost of the episode of care, or £10,000 if the cost of the episode of care is unknown or indeterminate
	Monthly




	In respect of the Operational Standard shown in bold italics the provisions of SC36.27A apply.


	* as further described in Joint Technical Definitions for Performance and Activity 2017/18-2018/19, available at: https://www.england.nhs.uk/wp-content/uploads/2015/12/joint-technical-definitions-performance-activity.pdf








SCHEDULE 4 – QUALITY REQUIREMENTS

C. Local Quality Requirements

	Quality Requirement

	Threshold
	Method of Measurement
	Consequence of breach
	Timing of application of consequence
	Applicable Service Specification

	Citizens are enabled to better manage their own care and support needs


Applicable to OUTREACH:

· Citizens with mental ill health are enabled to manage their own care and support needs and: 

· exit the service following a period of 6 months

· require less assistance from the service (equivalent to a reduction of 30% of funding of their individual package of support agreed on entry to the service)

· Citizens with a learning disability are enabled to manage their own care and support needs with less assistance from the service (equivalent to a reduction of 10% of funding of their individual package of support agreed on entry to the service) following a period of 6 months



Applicable to ACCOMMODATION BASED:

· Citizens with mental-ill health are enabled to manage their own care and support needs with less assistance from the service (equivalent to a reduction of 30% of funding of their individual package of support agreed on entry to the service) following a period of 6 months

· Citizens with a learning disability are enabled to manage their own care and support needs with less assistance from the service (equivalent to a reduction of 10% of funding of their individual package of support agreed on entry to the service) following a period of 6 months


	










50% of citizens 

95% of citizens







95% of citizens


























95% of citizens







95% of citizens









	










Quarterly monitoring template

Quarterly monitoring template







Quarterly monitoring template









Quarterly monitoring template

















Quarterly monitoring template







Quarterly monitoring template







	(All requirements)

Action Plan to address concerns. Where unresolved, further action can be taken at the discretion of the commissioner under GC9, GC16 and GC17 of this contract.

	(All requirements)

2 weeks deadline for provider to draw up plan. 

Further action at the discretion of the commissioner. 

	(All requirements)

Care Support and Enablement – all “Lots”




	Quality Requirement

	Threshold
	Method of Measurement
	Consequence of breach
	Timing of application of consequence
	Applicable Service Specification

	Overall Quality of Service Delivery 

	RAG Rating Green
	Quality Monitoring Framework and/or
CCG I-care tool 
	Action Plan to address concerns followed by further Commissioner visit(s).


If issues remain unresolved after a reasonable period a Contract Performance Notice  and/or subsequent process in accordance with GC9 of General conditions (document three referred to on page TBC of this document). If the issues remain then further action will be considered in line with GC16 (Suspension) and GC17 (Termination) 

If breaches are considered to be a threat to the health and safety of citizens, then a Suspension under GC16 or Termination under GC17 will be considered even before an Action Plan is requested.  

If issues identify high risk Safeguarding concerns the Provider Investigation Process (PIP) (Appendix A) will be instigated. 


	2 weeks deadline for provider to draw up plan. 




Immediate




	Care Support and Enablement – all “Lots”

	Number of clients accessing the service 







	95% of those referred are able to access the service. 
	Quarterly Monitoring Template
	Action Plan to address concerns. Contract Performance Meeting and/or Contract Review Meeting. 
	After 2 consecutive quarters
Immediate
	Care Support and Enablement – all “Lots”

	Number of citizens exiting the service, broken down by
· Exiting to lesser forms of support
· Achieving complete independence
· Entering more intensive forms of support/care
	Report on 100% of citizens leaving the service
	Quarterly Monitoring template
	Action Plan to address concerns. Contract Performance Meeting and/or Contract Review Meeting.
	Immediate
	Care Support and Enablement – all “Lots”

	Length of engagement with the service. Number of citizens leaving the service who have been engaged with it: 
· Between 1 year – 2 years
· Between 2 years – 4 years
· Over 4 years, including reasons
	Report on 100% of citizens leaving the service
	Quarterly Monitoring template
	Action Plan to address concerns. Contract Performance Meeting and/or Contract Review Meeting.
Referral to operational teams 
	Immediate
	Care Support and Enablement – all “Lots”

	
	
	
	
	
	

	Number of packages increased
	
	Quarterly monitoring
	Action Plan to address concerns. Contract Performance Meeting and/or Contract Review Meeting. Referral to operational teams
	Immediate
	Care Support and Enablement – all “Lots”

	Number of complaints – broken down by theme 
	Provider to report on all complaints received
	Quarterly monitoring
	Action Plan to address concerns. Contract Performance Meeting and/or Contract Review Meeting.
	Immediate
	Care Support and Enablement – all “Lots”

	Number of safeguarding referrals - broken down by theme
	Provider to report on all safeguardings 
	Quarterly monitoring
	Failure to report may instigate “PIP”/safeguarding proceedings 
	Immediate
	Care Support and Enablement – all “Lots”

	Number of citizens who have been supported by the service to participate in training and education
	80% of those who are willing and able to do so 
	Quarterly monitoring
	Action Plan to address concerns. Contract Performance Meeting and/or Contract Review Meeting. Referral to operational teams
	Immediate
	Care Support and Enablement – all “Lots”

	Number of citizens who have been supported by the service to participate in work-like activities
	80 % of those who are willing and able to do so
	Quarterly monitoring
	Action Plan to address concerns. Contract Performance Meeting and/or Contract Review Meeting. Referral to operational teams
	Immediate
	Care Support and Enablement – all “Lots”

	Number of citizens supported by the service to participate in leisure/cultural/faith/informal learning
	100% 
	Quarterly monitoring
	Action Plan to address concerns. Contract Performance Meeting and/or Contract Review Meeting. Referral to operational teams
	Immediate
	Care Support and Enablement – all “Lots”

	Number of citizens enabled with additional life skills (eg drink preparation, meals and cooking, washing etc) 
	100%
	Quarterly monitoring
	Action Plan to address concerns. Contract Performance Meeting and/or Contract Review Meeting. Referral to operational teams
	Immediate
	Care Support and Enablement – all “Lots”

	Number of citizens enabled by the service to maintain their property in line with their tenancy/license requirements
	100%
	Quarterly monitoring
	Action Plan to address concerns. Contract Performance Meeting and/or Contract Review Meeting. Referral to operational teams
	Immediate
	Care Support and Enablement – all “Lots”

	Number of citizens who now better manage their physical and mental health
	100%
	Quarterly monitoring
	Action Plan to address concerns. Contract Performance Meeting and/or Contract Review Meeting. Referral to operational teams
	Immediate
	Care Support and Enablement – all “Lots”

	Number of citizens who now better manage their personal safety (eg travel, keeping unwanted visitors away from their property etc)
	100%
	Quarterly monitoring
	Action Plan to address concerns. Contract Performance Meeting and/or Contract Review Meeting. Referral to operational teams
	Immediate
	Care Support and Enablement – all “Lots”

	Number of citizens who have been supported by the service to maintain their accommodation and avoid eviction
	100%
	Quarterly monitoring
	Action Plan to address concerns. Contract Performance Meeting and/or Contract Review Meeting. Referral to operational teams
	Immediate
	Care Support and Enablement – all “Lots”

	Number of citizens who have been supported to access assistive technology/aids and adaptations in helping to maintain independence
	100% of those who require this


	Quarterly monitoring
	Action Plan to address concerns. Contract Performance Meeting and/or Contract Review Meeting. Referral to operational teams
	Immediate
	Care Support and Enablement – all “Lots”

	Number of citizens who have been given more choice & control over decisions that relate to their care and this is evidenced in a robust care/support plan
	100%
	Quarterly monitoring
	Action Plan to address concerns. Contract Performance Meeting and/or Contract Review Meeting. Referral to operational teams
	Immediate
	Care Support and Enablement – all “Lots”

	Staffing levels including turnover, staff satisfaction survey and exit interviews
	
	Annual Report & Contract Review
	Failure to report will instigate Contract Management process as per GC9 in the contract 
	Immediate
	Care Support and Enablement – all “Lots”

	Citizen satisfaction survey
	50% return
	Annual Report & Contract Review
	Failure to report will instigate Contract Management process as per GC9 in the contract 
	Immediate
	Care Support and Enablement – all “Lots”

	Citizen satisfaction survey
	95% of citizens are satisfied with the service
	Annual Report and Contract Review
	Failure to report will instigate Contract Management process as per GC9 in the contract 
	Immediate
	Care Support and Enablement – all “Lots”



SCHEDULE 4 – QUALITY REQUIREMENTS

D. [bookmark: _Toc343591404]Commissioning for Quality and Innovation (CQUIN)


CQUIN Table 1:  CQUIN Indicators

	Not Applicable











SCHEDULE 6 – CONTRACT MANAGEMENT, REPORTING AND INFORMATION REQUIREMENTS



A. [bookmark: _Toc428907617]Reporting Requirements


	
	
Reporting Period

	
Format of Report
	
Timing and Method for delivery of Report

	National Requirements Reported Centrally
	
	
	

	1. As specified in the list of omnibus, secure electronic file transfer data collections and BAAS schedule of approved collections  published on the NHS Digital website to be found at
http://content.digital.nhs.uk/article/5073/Central-Register-of-Collections 
where mandated for and as applicable to the Provider and the Services
	As set out in relevant Guidance
	As set out in relevant Guidance
	As set out in relevant Guidance

	National Requirements Reported Locally

	
	
	

	1. Activity and Finance Report (note that, if appropriately designed, this report may also serve as the reconciliation account to be sent by the Provider under SC36.22)
	Quarterly
	To be Confirmed
	[For local agreement]

	2. Service Quality Performance Report, detailing performance against Operational Standards, National Quality Requirements, Local Quality Requirements, Never Events and the duty of candour
	[For local agreement, not less than quarterly]
	To be Confirmed
	[For local agreement]

	3. CQUIN Performance Report and details of progress towards satisfying any Quality Incentive Scheme Indicators, including details of all Quality Incentive Scheme Indicators satisfied or not satisfied
	[For local agreement]
	To be Confirmed
	[For local agreement]

	4. Complaints monitoring report, setting out numbers of complaints received and including analysis of key themes in content of complaints
	Annually 
	To be Confirmed
	[For local agreement]

	5. Summary report of all incidents requiring reporting
6. – Serious incidents 
7. Medication Errors
8. Safeguardings 
	Annually
	Summary Report and Contract Review meeting 
	[For local agreement]

	Local Requirements Reported Locally

	
	
	

	 Staffing levels, including 
· Staff turnover
· Results from staff satisfaction survey
· Exiting survey result summary  

	Annually
	Contract review meeting 
	Summary Report to be sent to Contracting@nottinghamcity.gov.uk at least a week in advance of the Contract Review Meeting

	Overall Quality of Service Delivery 

	Annually 
	Quality Monitoring Framework (Adult Social Care) and I-Care tool (Clinical Commissioning Group) both tools as located at Appendix A of this contract
	Annually. 

	Number of clients accessing the service 







	Quarterly
	Quarterly Monitoring Template located at Appendix A 
	Quarterly – information to be submitted at the end of the first week of the next Quarter. Dates to be set by Commissioners in advance and returns to be submitted to  
Contracting@nottinghamcity.gov.uk 

	Number of citizens exiting the service, broken down by
· Exiting to lesser forms of support
· Achieving complete independence
· Entering more intensive forms of support/care
	Quarterly
	Quarterly Monitoring Template located at Appendix A 
	Quarterly – information to be submitted at the end of the first week of the next Quarter. Dates to be set by Commissioners in advance and returns to be submitted to  
Contracting@nottinghamcity.gov.uk 

	Length of engagement with the service. Number of citizens leaving the service who have been engaged with it: 
· Between 1 year – 2 years
· Between 2 years – 4 years
· Over 4 years, including reasons
	Quarterly
	Quarterly Monitoring Template located at Appendix A 
	Quarterly – information to be submitted at the end of the first week of the next Quarter. Dates to be set by Commissioners in advance and returns to be submitted to  
Contracting@nottinghamcity.gov.uk 

	Number of package reductions
	Quarterly
	Quarterly Monitoring Template located at Appendix A 
	Quarterly – information to be submitted at the end of the first week of the next Quarter. Dates to be set by Commissioners in advance and returns to be submitted to  
Contracting@nottinghamcity.gov.uk 

	Number of packages increased
	Quarterly
	Quarterly Monitoring Template located at Appendix A 
	Quarterly – information to be submitted at the end of the first week of the next Quarter. Dates to be set by Commissioners in advance and returns to be submitted to  
Contracting@nottinghamcity.gov.uk 

	Number of complaints – broken down by theme 
	Quarterly
	Quarterly Monitoring Template located at Appendix A 
	Quarterly – information to be submitted at the end of the first week of the next Quarter. Dates to be set by Commissioners in advance and returns to be submitted to  
Contracting@nottinghamcity.gov.uk 

	Number of safeguarding – broken down by theme
	Quarterly
	Quarterly Monitoring Template located at Appendix A 
	Quarterly – information to be submitted at the end of the first week of the next Quarter. Dates to be set by Commissioners in advance and returns to be submitted to  
Contracting@nottinghamcity.gov.uk 

	Number of citizens who have been supported by the service to participate in training and education
	Quarterly
	Quarterly Monitoring Template located at Appendix A 
	Quarterly – information to be submitted at the end of the first week of the next Quarter. Dates to be set by Commissioners in advance and returns to be submitted to  
Contracting@nottinghamcity.gov.uk 

	Number of citizens who have been supported by the service to participate in work-like activities
	Quarterly
	Quarterly Monitoring Template located at Appendix A 
	Quarterly – information to be submitted at the end of the first week of the next Quarter. Dates to be set by Commissioners in advance and returns to be submitted to  
Contracting@nottinghamcity.gov.uk 

	Number of citizens supported by the service to participate in leisure/cultural/faith/informal learning
	Quarterly
	Quarterly Monitoring Template located at Appendix A 
	Quarterly – information to be submitted at the end of the first week of the next Quarter. Dates to be set by Commissioners in advance and returns to be submitted to  
Contracting@nottinghamcity.gov.uk 

	Number of citizens enabled with additional life skills (e.g. drink preparation, meals and cooking, washing, etc) 
	Quarterly
	Quarterly Monitoring Template located at Appendix A 
	Quarterly – information to be submitted at the end of the first week of the next Quarter. Dates to be set by Commissioners in advance and returns to be submitted to  
Contracting@nottinghamcity.gov.uk 

	Number of citizens enabled by the service to maintain their property in line with their tenancy/license requirements (e.g. hoarding, tidiness, good state of repair etc)
	Quarterly
	Quarterly Monitoring Template located at Appendix A 
	Quarterly – information to be submitted at the end of the first week of the next Quarter. Dates to be set by Commissioners in advance and returns to be submitted to  
Contracting@nottinghamcity.gov.uk 

	Number of citizens who have been supported by the service to maintain their accommodation and avoid eviction (e.g. paying rent & bills etc) 
	Quarterly
	Quarterly Monitoring Template located at Appendix A 
	Quarterly – information to be submitted at the end of the first week of the next Quarter. Dates to be set by Commissioners in advance and returns to be submitted to  
Contracting@nottinghamcity.gov.uk 

	Number of citizens who now better manage their personal safety (e.g. travel, keeping unwanted visitors away from their property etc)
	Quarterly
	Quarterly Monitoring Template located at Appendix A 
	Quarterly – information to be submitted at the end of the first week of the next Quarter. Dates to be set by Commissioners in advance and returns to be submitted to  
Contracting@nottinghamcity.gov.uk 

	Citizen Satisfaction survey 
	Annually 
	Report to be submitted in advance of the Contract review
	One week in advance of the Contract Review



* In completing this section, the Parties should, where applicable, consider the change requirements for local commissioning patient-level data flows which will need to be implemented when the new national Data Services for Commissioners technical solution becomes operational. These change requirements will be published within the Data Services for Commissioners Resources webpage: https://www.england.nhs.uk/ourwork/tsd/data-services/


SCHEDULE 6 – CONTRACT MANAGEMENT, REPORTING AND INFORMATION REQUIREMENTS

C. [bookmark: _Toc428907618]Incidents Requiring Reporting Procedure


	Procedure(s) for reporting, investigating, and implementing and sharing Lessons Learned from: (1) Serious Incidents (2) Notifiable Safety Incidents (3) Other Patient Safety Incidents

	NHS Serious Incident Framework March 2015
See link below to view the revised Serious Incident Framework

http://www.england.nhs.uk/ourwork/patientsafety/serious-incident/







SCHEDULE 7 – PENSIONS


Insert text locally (template drafting available via http://www.england.nhs.uk/nhs-standard-contract/) or state Not Applicable







SCHEDULE 8 – TUPE*

1. The Provider must comply and must ensure that any Sub-Contractor will comply with their respective obligations under TUPE and COSOP in relation to any persons who transfer to the employment of the Provider or that Sub-Contractor by operation of TUPE and/or COSOP as a result of this Contract or any Sub-Contract, and that the Provider or the relevant Sub-Contractor (as appropriate) will ensure a smooth transfer of those persons to its employment. The Provider must indemnify and keep indemnified the Commissioners and any previous provider of services equivalent to the Services or any of them before the Service Commencement Date against any Losses in respect of:

1.1 any failure by the Provider and/or any Sub-Contractor to comply with its obligations under TUPE and/or COSOP in connection with any relevant transfer under TUPE and/or COSOP;

1.2 any claim by any person that any proposed or actual substantial change by the Provider and/or any Sub-Contractor to that person’s working conditions or any proposed measures on the part of the Provider and/or any Sub-Contractor are to that person’s detriment, whether that claim arises before or after the date of any relevant transfer under TUPE and/or COSOP to the Provider and/or Sub-Contractor; and/or

1.3 any claim by any person in relation to any breach of contract arising from any proposed measures on the part of the Provider and/or any Sub-Contractor, whether that claim arises before or after the date of any relevant transfer under TUPE and/or COSOP to the Provider and/or Sub-Contractor.

2. If the Co-ordinating Commissioner notifies the Provider that any Commissioner intends to tender or retender any Services, the Provider must within 20 Operational Days following written request (unless otherwise agreed in writing) provide the Co-ordinating Commissioner with anonymised details (as set out in Regulation 11(2) of TUPE) of Staff engaged in the provision of the relevant Services who may be subject to TUPE.  The Provider must indemnify and keep indemnified the relevant Commissioner and, at the Co-ordinating Commissioner’s request, any new provider who provides any services equivalent to the Services or any of them after expiry or termination of this Contract or termination of a Service, against any Losses in respect any inaccuracy in or omission from the information provided under this Schedule.

3. During the 3 months immediately preceding the expiry of this Contract or at any time following a notice of termination of this Contract or of any Service being given, the Provider must not and must procure that its Sub-Contractors do not, without the prior written consent of the Co-ordinating Commissioner (that consent not to be unreasonably withheld or delayed), in relation to any persons engaged in the provision of the Services or the relevant Service:

3.1 terminate or give notice to terminate the employment of any person engaged in the provision of the Services or the relevant Service (other than for gross misconduct); 

3.2 increase or reduce the total number of people employed or engaged in the provision of the Services or the relevant Service by the Provider and any Sub-Contractor by more than 5% (except in the ordinary course of business); 

3.3 propose, make or promise to make any material change to the remuneration or other terms and conditions of employment of the individuals engaged in the provision of the Services or the relevant Service;

3.4 replace or relocate any persons engaged in the provision of the Services or the relevant Service or reassign any of them to duties unconnected with the Services or the relevant Service; and/or

3.5 assign or redeploy to the Services or the relevant Service any person who was not previously a member of Staff engaged in the provision of the Services or the relevant Service. 

4. On termination or expiry of this Contract or of any Service for any reason, the Provider must indemnify and keep indemnified the relevant Commissioners and any new provider who provides any services equivalent to the Services or any of them after that expiry or termination against any Losses in respect of:

4.1 the employment or termination of employment of any person employed or engaged in the delivery of the relevant Services by the Provider and/or any Sub-Contractor before the expiry or termination of this Contract or of any Service which arise from the acts or omissions of the Provider and/or any Sub-Contractor; 

4.2 claims brought by any other person employed or engaged by the Provider and/or any Sub-Contractor who is found to or is alleged to transfer to any Commissioner or new provider under TUPE and/or COSOP; and/or

4.3 any failure by the Provider and/or any Sub-Contractor to comply with its obligations under TUPE and/or COSOP in connection with any transfer to any Commissioner or new provider. 

5. In this Schedule:

COSOP means the Cabinet Office Statement of Practice Staff Transfers in the Public Sector January 2000 (Revised December 2013)

TUPE means the Transfer of Undertakings (Protection of Employment) Regulations 2006 and EC Transfer of Undertakings Directive 2001/23/EC 



APPENDIX A – ADDITIONAL DOCUMENTS
	Document Title
	Embedded Document

	Mental Capacity joint policy
	


	Provider Investigation Procedure 
	


	Managing poor performance flowchart 
	


	Safeguarding Vulnerable Adults Procedures

	


	Payment Schedule 3A.pdf

	[CCG TO SUPPLY]

	Quarterly monitoring return
	[TO FOLLOW]

	QMF Report Template.doc

	


	CCG ICare Tool

	


	Care Report Meds Management 
	

	SI Template (Nottingham City).docx


	


	CSE Outreach Activity Return - Guidance
	


	CSE Outreach Activity Return - Template
	


	CSE Supported Living Activity Return - Guidance
	


	CSE Supported Living Activity Return - Template
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1. INTRODUCTION 
 


This document constitutes guidance for health and social care staff in Nottingham City and in 
Nottinghamshire where the relevant agency - whether statutory, independent voluntary, or 
private sector - has ratified this document for use in their organisation. 
 
References throughout this document refer to the Mental Capacity Act Code of Practice (MCA 
Code), the Deprivation of Liberty Safeguards Code of Practice to supplement the main Mental 
Capacity Act 2005 Code of Practice (DOL Code), and the Code of Practice, Mental Health Act 
1983 (MHA Code). 
 
This document should also be read in conjunction with the Nottingham and Nottinghamshire 
Multi Agency Policy and Procedure on the Deprivation of Liberty Safeguards. 
 
The purpose of this guidance is to inform health and social care staff about the local 
procedural arrangements for working with patients/service users with impaired mental 
capacity. This policy and procedure applies to all health and social care staff and wider 
support agencies involved in the care, treatment and support of people mainly but not 
exclusively over the age of 16 who are unable to make all or some decisions for themselves – 
but please note that some sections only apply to those over 18. 
 
The basic principles of the Act are described in this document. It is not intended to replace the 
Code of Practice. For a detailed wider commentary on the practice implications of the Act, 
staff must consult the Act itself and the Code of Practice, as well as case law commentary as 
it emerges. Staff are reminded that they must have regard to the Code of Practice and will 
need to take active responsibility for equipping themselves to practice within the law and they 
should be able to explain how they have regard to the Act and the Code when acting or 
making decisions on behalf of people who lack capacity to make decisions for themselves. 
 
Health and Social Care Services that have not signed up to this Policy may wish to use 
this as a basis for writing their own. Responsibility for the accuracy of any amended 
versions rests with those services.  


 
1.1 Equality Impact Assessment 
 
Each agency that uses this Policy and Procedure should take responsibility for conducting 
their own impact assessment in keeping with agency guidelines for this process.  The Equality 
Impact Assessment on the Mental Capacity Act (30th May 2007) states “the aim of the Act is 
to provide an appropriate balance between an individual’s’ right to autonomy and self 
determination with the right to safeguards and protection from harm“. 
 
In meeting this balance, the impact of the Act is expected to be positive for all groups 
assessed in the Equality Impact Assessment. However, agencies have to ensure that they 
meet this aim by using the Code of Practice and agency procedures such as this to support 
staff in how they implement the Act. 
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1.2   Defining Lack of Capacity 
 
The Mental Capacity Act provides a statutory framework to empower and protect vulnerable 
people who may not be able to make their own decisions. The Act defines ‘lack of capacity’ as 
an inability to make a particular decision at a particular time due to “an impairment of or 
disturbance in the functioning of the mind or brain”. The Act contains the following key 
elements in regard to capacity:- 
 


• Time specific – the issue is whether a person can make a decision at the relevant 
particular time 


• Decision specific- capacity relates to a specific decision not a general ability to make 
decisions 


• Diagnostic threshold – must have permanent or temporary impairment of or 
disturbance in the functioning of the mind or brain 


• Not based on appearance and behaviour – e.g. not assuming someone lacks 
capacity just because they have a learning disability 


• Balance of probabilities – lack of capacity must be decided on the balance of 
probabilities of what is more likely than not. 


 
1.2.1 The Act states that a person cannot make a decision if they cannot do any of the 
following four things:- 
 


• Understand information given to them relevant to the decision.  
• Retain that information long enough to be able to make the decision. 
• Use or weigh up the information available to make the decision as part of    
 the decision – making process. 
• Communicate their decision in any way. 


 
1.2.2 Lack of capacity can be due to for example:- 
 


• A stroke or brain injury 
• A mental health problem 
• Dementia 
• A significant learning disability 
• Confusion, drowsiness or unconsciousness because of an illness or the   
 treatment of it 
• A neurological disorder 
• Substance misuse 


 
1.2.3 The law further emphasises that the disturbance in the functioning of the mind or brain 
can be permanent or temporary. It says that no-one can be labelled ‘incapable’ by reference 
simply to a particular diagnosis or mental condition nor by reference to a person’s age or 
appearance or aspect of their behaviour that might lead to an unjustified assumption about 
their lack of capacity. 
 
If an individual has capacity in relation to a decision, then a decision cannot be made on their 
behalf under this Act although it does not preclude decisions being made in relation to 
treatment for a mental disorder if the patient is detained under the Mental Health Act. 
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1.3   Key Principles of the Act (MCA Code Chapter 2) 
 
Staff will need to keep the following Five Key Principles in mind when working with people 
who may lack capacity to make decisions and statutory organisations need to demonstrate 
that they are working to these principles:- 
 


• Presumption of Capacity 
A person must be assumed to have capacity unless it is clear that she/he lacks 
capacity to make a decision. 


• Maximising decision-making 
A person is not to be treated as unable to make a decision unless all practical efforts to 
help them have been made without success. 


• Unwise decisions 
A person is not to be treated as unable to make a decision because he/she makes an 
unwise decision. The Code of Practice distinguishes between unwise decisions where 
a person has capacity to make them and repeated unwise decisions that cause 
concern and unwise decisions that require investigation 


• Best interests 
An act done or decision made under the Mental Capacity Act for or on behalf of a 
person who lacks capacity must be done or made in his/her best interests. (see 
Section 4 of the Act – and Appendices 3 and 4 Best Interests Checklists). 


• Least restrictive option 
Before an act is done or a decision is made on behalf of a person lacking capacity it 
should be considered whether these purposes can be achieved in a way that is less 
restrictive of that person’s rights and freedom of action. 


 
2.   ASSESSMENT OF CAPACITY 
 
The Act sets out a two stage test of diagnostic and functional elements for assessing whether 
a person lacks capacity to take a particular decision at the relevant time, based on the 
principles outlined above. If, for example, a person has a diagnosis of “dementia” or “learning 
disability” this does not imply or determine that they lack capacity. The Act simplifies 
assessment of capacity and encourages this to be undertaken by a wide range of health and 
social care staff on a regular basis.  
 
There should be evidence of a capacity assessment - where capacity is in doubt - when the 
particular care plan has been developed. This means that it is not then always necessary for 
care staff to assess capacity if this has been assessed as part of the care plan - for example 
where a care worker helps a person to get dressed. The care plan should take account of the 
possibility that capacity can fluctuate and even though the assessment in the care plan 
indicates that the person lacks capacity, that person may actually have capacity at the time 
the decision needs to be made. Likewise where the situation is urgent such as when a person 
runs into the road and may need restraint in order to protect them from harm there is no 
expectation that a detailed capacity assessment has taken place. Reasonable belief that the 
person lacks capacity to make the decision will be enough. Decision makers must be 
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prepared to justify their decision. A more detailed capacity assessment should be carried out 
if a more serious decision has to be made and capacity is in doubt (MCA Code 4.34).  


 
 


2.1   Who Makes Assessments under the Act?  
 
All health and social care staff are likely to have to assess capacity at some stage. Who 
assesses capacity depends on the nature of the decision that needs to be made. For day-to-
day domestic decisions a carer can make decisions about capacity and take decisions on 
behalf of the person cared for, provided that they reasonably believe that the person lacks 
capacity to make the decisions and then act in the person’s best interests. However, more 
experienced decision makers will become involved in assessing capacity when:- 
 


• When a decision needs to be made that is serious or has serious consequences 
• There is a dispute about capacity by the person or by carers or other decision makers 
• A person is expressing different views to different people, perhaps in an attempt to tell 


them what they think they want to hear 
• A challenge to a person’s capacity to make a decision is likely 
• There are legal consequences to a finding of capacity  
• A person is repeatedly making decisions that put them or others at risk of harm 
• Capacity is at issue in a case of adult safeguarding   (MCA Code 4.53)  


 
The Act requires a nominated decision maker for a decision on behalf of a person lacking 
capacity to decide for him or herself. The Act does not specify who should undertake the 
assessment of capacity but gives guidance in Paragraph 4.38 – 4.43 of the Code of Practice. 
Primarily it is the person who is to undertake an act in connection with care or treatment who 
is responsible for the assessment.  


 
Carers and all levels of health and social care staff will make day-to-day assessments based 
on best interests and the principles of the Act on a regular basis for the more minor decisions 
on behalf of people who lack capacity. More serious decisions will require more senior/ 
appropriately qualified decision makers/practitioners. The Code of Practice discusses 
decision making in more detail. (MCA Code 4.51) 


 
2.2   The Test of Capacity 
 
Firstly, the person must have an impairment of or disturbance in functioning of the mind or 
brain. A lack of capacity must not be established merely by reference to a person’s age or 
appearance or a condition that they might have or aspect of their behaviour which might lead 
another to an unjustified assumption about that person’s capacity.  Capacity is to be assessed 
in relation to a particular decision at the relevant time that the decision needs to be made.  
 
If a person does not have an impairment of or disturbance in functioning of the mind or brain, 
then they cannot lack capacity. 
 
Secondly, the impairment or disturbance must mean that they cannot understand, retain 
weigh up or communicate their decision in any way. 


 
This guidance offers documentation for recording the Two Stage Test for Capacity 
(Appendix 1 and 2).  
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2.3 Guidelines for completion of the Two Stage Test (MCA Code Chapter 4) 


 
Stage 1: The diagnostic threshold 
 
The Act and Code of Practice acknowledge that if there is an established diagnosis of mental 
illness, learning disability or some other condition then this is sufficient to confirm “impairment 
of or disturbance in functioning of the mind or brain”. However, some may not have a formal 
diagnosis of this kind, but assessors need to take all reasonable steps to satisfy themselves 
that there is a temporary or permanent impairment or disturbance in the functioning of the 
mind or brain. The diagnostic descriptor “Other” is to be used for conditions/diagnoses that do 
not readily fit the main categories mentioned above. 
 
Nature of decision 
 
Assessors should record the nature of the decision facing their client/patient. 
 
 
Stage 2: The functional threshold 
 
a)  Understanding the information 


 
This test requires the assessor to help the person understand the information relevant to the 
decision. The Code of Practice provides examples (MCA Code 4.18). Information should be 
presented in a clear and simple way or with the use of visual aids. Cultural/linguistic 
considerations should be included and family, friends and carers of the person being 
assessed should be used to assist the process. In order to demonstrate “understanding” a 
person needs to understand the nature of the decision, the reason why it is needed and to 
have an element of foresight about the likely effects of making or not making the decision. 


 
b) Retain the information 
 
Information need only be held in the mind of the person long enough to make the decision. 
The Code of Practice gives examples of how to help people retain information for longer 
(MCA Code 4.20). 


 
 


c) Use or weigh the information 
 
Some people can retain and understand the information but an impairment or disturbance in 
functioning - such as psychosis - stops them from using it. The inability to use the information 
has to be the result of the disorder not a lack of agreement with or trust in the decision 
makers. The person must be able to consider and balance the arguments for and against a 
proposed action and weigh up the likely consequences before making a decision.  


 
d)  Communicate the decision in any way 


 
The Code of Practice gives examples of how people should be helped to communicate “in 
any way” (MCA Code 4.24). Assessors should consider using specialist workers to assist in 
communication i.e. for people with sensory impairment. 
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General Notes 


 
• The answer NO to any of the questions in part 2 of the test indicates that the person 


lacks capacity in relation to that decision. 
• The Act requires “reasonable belief” of the assessor that a person lacks capacity in 


relation to a decision. 
• Decision makers/practitioners need to be able to identify objective reasons why a 


person lacks capacity based on the above test. 
• Decision makers/practitioners should take care to sign and date the assessment and 


record the time by the 24 hour clock. 
 


 
3.   BEST INTERESTS 
Once a person is assessed as lacking capacity to make a decision the Act requires the 
decision maker to make a “best interests decision” on their behalf. The decision maker is the 
person who would undertake the act in connection with care or treatment. This could be a 
different person in relation to each decision (see MCA Code 5.8 – 5.12). The Act provides 
detailed rules on determining Best Interests and there is commentary in the Code of Practice 
(Chapter 5). This Policy and Procedure provides specimen Best Interests checklists for use by 
“decision makers”, to guide them through the key statutory criteria and to act as a record that 
employees are reasonably acting in the best interests of vulnerable people. 
 
3.1   Best Interests Check List    
 
 
See Appendix 3 and 4 for specimen checklists. A checklist should be used as a guide to the 
statutory best interests indicators. It should be used to guide best interests discussions and 
evidence of those discussions should be recorded in patient/ service user notes. As a 
minimum there should be evidence of the following: 
 
How the decision was reached.  
What the reasons for that decision were. 
Who was consulted in relation to the decision?  
What particular factors were taken into account? (See MCA Code 5.15). 
 


 
 
 
 


4.   REFERRAL TO IMCA (INDEPENDENT MENTAL CAPACITY ADVOCATE) SERVICE 
The Act places a legal duty on local authorities and the NHS to refer a person to an 
Independent Mental Capacity Advocate Service in certain circumstances in order to support 
vulnerable people who lack capacity to make important decisions. IMCAS must be involved 
when a person has been evidenced as lacking capacity in relation to important decisions 
about treatment and about longer periods of accommodation in a hospital or care home. 
IMCAs may also be involved in some other cases where decisions with serious implications 
need to be made and when they have no family, friends or carers.  
 


There will be an initial screening and signposting service if the referral is accepted. The IMCA 
service will issue a referral form. This will usually be sent electronically. There may be further 
screening and signposting of ineligible referrals at the initial assessment stage. 
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4.1   Referral Criteria for Nottingham City & Nottinghamshire IMCAs 
 


• Referral is to be made only by relevant “decision maker” i.e. a qualified member of 
local authority-employed health and social care staff or by allied healthcare decision 
makers employed by an NHS body. 


 
• The person must lack capacity for the required decision as evidenced by use of the 


Two Stage Capacity Test. The IMCA service may ask for a copy of this. 
 


• The person should be ordinarily resident in Nottingham City or Nottinghamshire County 
or be living in a residential unit or be an in-patient in an NHS hospital situated in that 
area. 


 
• The proposed serious decision about treatment is not psychiatric treatment for a 


person currently detained under The Mental Health Act (1983) or accommodation 
arranged under the MHA Section 7.  


 
• An IMCA should be involved in a decision about ECT in a non – detained patient who 


may lack capacity and is where there is no one appropriate to consult. 
 
 
• That person has no relative, friend or carer (someone not paid to care), Lasting Power 


of Attorney (Section 40 of the MCA allows for an IMCA to be involved in decisions 
about any matters that may not be covered by LPAs with specific remits), Enduring 
Power of Attorney, Deputy or individual nominated by the person lacking capacity who 
is appropriate to consult in determining the person’s best interests. (note relatives and 
carers considered by decision makers as not appropriate to consult might include: 
relatives permanently living abroad and cases where adult protection issues have been 
raised. If family and friends disagree with the decision maker, that does not 
automatically mean they are “not appropriate to consult”.  Decision maker judgement is 
the arbiter of “appropriateness”.  


 
• Person must be facing one of the decisions described in 4.2 below. 


 
4.2   Decisions where a Person must be referred to an IMCA 
 


• Where an NHS body is proposing serious medical treatment or proposing stopping or 
withholding serious medical treatment. 


 
• Where an NHS body proposes to provide accommodation in hospital for a period of 


more than 28 days or in a care home for more than 8 weeks. 
 


• Where an NHS body proposes to change a person’s accommodation to another 
hospital or care home for a period of more than 28 days in hospital or 8 weeks in a 
care home. 


 
• Where a local authority proposes to provide or to change residential accommodation 


for more than 8 weeks continuously. 
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NB: If there is a need for urgent treatment then an IMCA need not be consulted beforehand.  
However if further serious treatment follows on from the original urgent treatment then an 
IMCA must be involved in this further treatment decision making process (MCA Code 10.46). 
 
If a person has to be moved to statutory accommodation as a matter of urgency (such as in 
cases of possible homelessness), the move need not be delayed in order to commission an 
IMCA (MCA Code 10.57). 
 
 
 
4.3   Optional Decisions where the Local Authority and the NHS have powers to involve 
an IMCA which should be considered on a case by case basis 
 
In the Local Authority, a person at team manager level would authorise these referrals. Staff 
at ward manager/community team manager level would authorise these referrals in the health 
sector.  Decision makers should consider individual cases, but referrals should be made in 
exceptional cases. 


 
4.3.1 Care Reviews in Care Homes or Hospitals 
 
a)  Eligibility:- 
 


• Person must lack capacity in relation to serious decision 
 


• Must be over 16 
 


• Must have no family or carers to represent them 
 


• Local Authority or the NHS must “have arranged the original accommodation”. This 
means for the purposes of this local policy and procedure that for those in care homes 
and other residential facilities that the person had been referred to social care services 
and have received a formal social care assessment at the outset of their episode of 
care at the care home. Inpatients in hospitals and NHS residential facilities will have 
been admitted following a healthcare assessment. 


 
 
• An IMCA would not normally be appropriate for a routine care review or annual review 


of care of a settled resident with no contentious issues or decisions facing them. 
 
b)  Types of Care Review Decisions where an IMCA should be involved:- 
 


• A care review or home placement review where there are serious decisions to be made 
with high potential impact on the person or which are particularly contentious or which 
are challenged by another person/authority. Serious decisions would include: risk of 
death, of serious deterioration in physical or mental health, risk of serious physical 
illness or injury, serious emotional distress or where a life changing decision is 
involved. 
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4.4 Safeguarding (Adults who lack capacity) 
                                
Eligibility:- 
 


• Person alleged to be at risk of abuse or neglect must formally lack capacity in relation 
to serious decisions about their own well being and safety; OR 


 The potential/alleged perpetrator of abuse or neglect lacks capacity in relation to 
 serious decisions about their behaviour, and where serious harm has been alleged. 
 


• Where formal safeguarding measures are being put in place in relation to the 
protection of vulnerable adults from abuse. 


 
• Where there is a serious exposure to risk 


 Risk of death 
 Risk of serious injury or illness 
 Risk of serious deterioration in physical and mental health 
 Risk of serious emotional distress 
 
In addition the individual lacking capacity must be over 18. Safeguarding situations are the 
only circumstances where an IMCA may be involved even if the individual has family and 
friends representing his/her interests. If there is an LPA in place and there is a reasonable 
belief that the LPA is not acting in the best interests of the person then an application to the 
Court of Protection should be made for a best interests decision or for displacement of the 
LPA before an IMCA is instructed. 


 
4.4.1 At what point should an IMCA become involved In Safeguarding Adults 
Decisions? 
 


• Where the early indications of the case point to life-changing implications or serious 
exposure of risk and where consultation with family is compromised by the reasonable 
belief that they would not have the person’s best interest at heart. 


• Where there is a challenge to the protection plan or conflict of interest between the 
responsible authority and the person or conflict of interest or views between the 
decision makers about the best interests of the person. 


 
Consideration should be given as to the most appropriate time to instruct an IMCA. In some 
cases it would be appropriate to involve them at the strategy/discussion/meeting stage. This 
would need to happen for cases when the individual’s wishes would have a significant impact 
on the investigative process or where immediate actions needed to be taken to safeguard the 
individual. In other cases it may be more appropriate for an IMCA to become involved at The 
Adults Safeguarding Meetings and subsequent reviews so that they can input into the 
safeguarding plan. Involvement of an IMCA should be reviewed once the specific decisions 
that prompted their original referral have been resolved. 


 
Further information on local Safeguarding Adults policies can be found on 
www.nottsadultprotection.org 
  
 
There is a serious review process available through the Adult Safeguarding Boards for cases 
that require oversight. 



http://www.nottsadultprotection.org/
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4.5 Access to Records 
 
All Health and Social Care staff need to be aware that IMCAs have statutory right of access to 
and copying of records that the record holder believes to be relevant to the decision. Decision 
makers and practitioners should be prepared to give access to files and notes but only to 
relevant information to the decision. Those responsible for patient / user records should 
ensure that third party information and other sensitive information not relevant to the decision 
at hand remains confidential. 


    
Following referral and IMCA involvement and IMCA report, the referrer (both NHS and Local 
authority), will be expected to communicate the outcome of the case to the IMCA service. 
 
4.6 IMCAs and the Deprivation of Liberty Safeguards (Mental Capacity Act 2005) 
 
There is a separate role for IMCAs in regard to the Deprivation of Liberty Safeguards. Refer to 
the Nottinghamshire Multi – Agency Policy & Procedure on the Deprivation of Liberty 
Safeguards for details. 


 
 


 
 


5.   CONFIDENTIALITY, DISCLOSURE AND CONSULTATION 
• Health and social care staff are expected to work within the five principles of the Act to 


maximise people’s ability to consent to disclose information. 
 


• Health and social care staff may only disclose information about somebody who lacks 
capacity to consent to disclose when it is in their best interests to do so (MCA Code 
5.56 and Chapter 16) or when there are other lawful reasons to do so. The Data 
Protection Act 1998 and the common law duty of confidentiality principles are relevant. 
Each agency must abide by their confidentiality policies and procedures.  


     
• LPAs and court deputies can ask to see information concerning the person so long as 


the information applies to the decisions for which the attorney or deputy has legal 
authority. The Code gives guidance about requests for limited information not requiring 
formal processes but they must also respect confidentiality. Any more detailed 
requests should be in writing (paragraphs 16.9 -16.18). 


 
• The Public Guardian or Court of Protection visitor is allowed to examine and take 


copies of all relevant health, local authority social care, or care records. 
 


• IMCAs are allowed to examine and take copies of health, local authority social service 
or care records that the record holder thinks may be relevant to the IMCAs involvement 
– and the specific decision. 


 
• People who lack capacity for certain decisions may have the capacity to agree to 


someone seeing their own personal information or indeed see their own information. 
Even if they do lack capacity to give such consent, a deputy or attorney could see their 
personal information if it is in their best interests and relates to their legal authority. 
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6.   LIABILITY, CONVEYANCE, AND STAFF PROTECTION FOR ACTS DONE UNDER                      
SECTION 5 MCA 
6.1   Liability 
 
Section 5 of the Act (Acts in Connection with Care and Treatment) indicates that decision 
makers i.e. staff and carers must: 
 


• Act within the Five Principles of the Mental Capacity Act (see 1.4 above).  
• Take “reasonable steps” to ascertain whether a person lacks capacity to consent to the 


act. 
• Have a reasonable belief that the person lacks capacity to make the specific decision.   
• Ensure that the proposed act does not contravene the authority of a registered LPA or 


deputy who has the appropriate decision making authority, or a valid and applicable 
advance decision to refuse treatment.  


• Act in the best interests of that person. 
 
This protection is for undertaking acts without the consent of a person who lacks capacity in 
relation to that act and does not protect against the consequences of civil liability for loss or 
damage or negligence - either in carrying out a particular act or by failing to act where 
necessary. 


 
Most decisions or acts will not require extensive paperwork to be completed – so long as 
carers and decision makers:- 
 
a) can give clear, objective reasons why they had a reasonable belief that someone may lack 
capacity and  
b) how they considered all the relevant circumstances that led them to have reasonable 
grounds to believe they acted in the person’s Best Interests. 
 
Care plans should provide evidence of use of the two stage test and best interests checklist in 
order to allow other staff to carry out day to day acts of care or treatment under reasonable 
belief that the person lacks capacity. The Care Plans should include running records that are 
up to date. This is to evidence an audit trail of decision making. 


 
 


6.2   Change of Residence 
 
Chapter 6 of the Code of Practice (6.8 – 6.14), gives detailed guidance. Health and Social 
Care staff must follow the Act’s principles, complete the Two Stage Capacity Test and Best 
Interests checklist, and record these according to their agency requirements. A referral to an 
IMCA must take place if the referral criteria are satisfied. 
 
The Mental Capacity Act (Section 6) provides clear limits to the use of force or restraint, for 
example when helping someone move. If the process of transportation to a care home or 
hospital may amount to deprivation of liberty, further authorisation may be required (Refer to 
Multi – Agency Deprivation of Liberty Policy and Procedure for guidance). 
 
If there is a serious disagreement in a complex situation and all avenues such as an IMCA 
referral and case meetings have been tried, a referral to the Court of Protection for a Best 
Interests decision may be necessary. 
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6.3   Restraint 
 
The Act defines restraint as a situation when a person “uses, or threatens to use, force to do 
an act which the person resists “or when a person “restricts the liberty of movement of 
someone who lacks capacity whether or not the person resists”. Restraint could take the form 
of:  
 
Physical intervention: one or more members of staff holding or moving someone, or 
blocking their movement to stop them from leaving. 
Physical restraint: stopping an individual’s movements by the use of equipment (e.g. bed 
rails, belts and tables). 
Denial of practical or staff resources to manage daily living: such as not taking people to 
the toilet, removing or not answering the call bell. 
Environmental restraint: managing the environment to restrict free movement, e.g. by locks 
or complicated keypads. 
Chemical restraint: the use of medication to restrain; this could be regularly prescribed 
medication, medication prescribed to be used ‘as required’, over-the-counter medication, or 
illegal drugs. 
Electronic surveillance: close circuit television, electronic tagging, pressure pads and door 
alarms may be used to monitor and subsequently control people’s behaviour. 
Medical restraint: fixing medical interventions, such as drips, so that the individual cannot 
remove them. 
Forced care: restraining a resident so that personal care may be carried out, forced feeding 
or making people take medications. 


Taken from:  CSCI Report: ‘Rights, risks and restraints: an exploration into the use of restraint 
in the care of older people’. http://www.csci.org.uk/PDF/restraint.pdf 
 
 
Section 6 (1) of the Act does not permit restraint unless there is reasonable belief that it is 
necessary to prevent harm and that the restraint used is proportionate to the likelihood and 
seriousness of harm to the person who lacks capacity. The Code of Practice (6.11, 6.39 -
6.48), gives examples and further guidance. The emphasis of the guidance falls on the 
person carrying out the restraint (or authorising it) to identify the reasons to justify it, i.e. if the 
person would suffer harm unless they were restrained in some way. The Act does not 
authorise restraint to prevent harm coming to other people who might be injured by the 
person without capacity, but staff may still have a duty of care to these others. Restraint under 
the common law may be justified in these circumstances.   
 
 
Appropriate use of restraint falls short of deprivation of liberty. However, where the restriction 
or restraint is frequent, cumulative and ongoing, then care providers should consider 
whether this has gone beyond permissible restraint. Restriction of liberty even though it has 
been agreed to be in the person’s best interests may still amount to deprivation of liberty. If 
this is unavoidable, further authorisation must be obtained. 
 
Deprivation of Liberty under the Mental Capacity Act can only occur if: 
 


• The Court of Protection authorises it (s 16) or 



http://www.csci.org.uk/PDF/restraint.pdf
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• Authorisation has been granted by a Supervisory Body under the Deprivation of Liberty 
Safeguards procedures (or urgent self authorisation granted by the managing authority 
pending assessment by the Supervisory Body) (Schedule A1) or 


• The deprivation of liberty is necessary to provide emergency medical treatment AND 
an order is being sought from the Court of Protection (s 4B). 


 
 
Refer to the Deprivation of Liberty Safeguards Code of Practice and the Multi – Agency 
Deprivation of Liberty Policy and Procedure for detailed guidance. 
 
 
6.4   Transport 
 


• Informal Carers can convey a person as long as they have taken reasonable steps to 
ascertain that the person lacks capacity to agree to be conveyed and that it is in their 
best interests to be conveyed.  


 
• Health and social care decision makers, police and ambulance personnel need to have 


evidenced that they have taken reasonable steps to ascertain capacity to consent to 
conveyance and best interests to do so unless in cases of urgent necessity. In general 
there is no impediment in law to conveying people who lack capacity as long as it is 
done to prevent harm and that it is proportionate to the seriousness of harm. 


 
• People cannot be transported for treatment if they have made a valid and applicable 


advance decision to refuse that treatment. 
 


• Health and safety considerations, lone working, insurance provision and appropriate 
risk assessments continue to have primacy when transporting vulnerable people. The 
following considerations should be included:- 
Individual agency policy about conveying vulnerable people in workers own cars 
should be followed. In general an incompliant person not capable of consenting to be 
conveyed should not be moved in a workers own car without a strong rationale to do 
so, and not without an accompanying robust risk management plan. Other workers 
may also need to travel in the car to provide additional safeguards. This especially 
applies to moving vulnerable people into care homes or hospitals. Moving someone to 
view a care facility or visit a day centre for example may require a less stringent series 
of safeguards as the implications of the decision are less serious. 


• Local Authority and NHS transport providers should request evidence of a capacity 
assessment and best interests checklist as part of their referral information for 
conveying vulnerable people, especially between residential homes and between 
hospitals for example. 


• Police or ambulance staff moving a person lacking capacity to consent may do so if 
they have a “reasonable belief” that the person lacks capacity and should be moved in 
their best interests.  


• Guidance on authority to convey the person to the place at which they are authorised 
to be deprived of their liberty can be found in the Multi Agency DOLS Policy. 
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6.5   Urgency 
 
In the case of urgent medical treatment, decision makers should act in the person’s best 
interests unless they are aware of clear reasons why the treatment or care should not be 
given in those circumstances (such as a valid and applicable advance decision to refuse 
treatment see MCA Code 6.35, 6.37). If there is doubt as to whether a valid and applicable 
advance decision exists, treatment may be given whilst awaiting a ruling from the Court.   
  


 
 


7.   ADVANCE PLANNING 
 
7.1   Advance Decision to Refuse Treatment (ADRT) (MCA Code Chapter 9) 
A person who is over 18 years of age and who has capacity to make the decision can specify 
what medical treatments they would refuse in the future should they lack capacity. The person 
must specify the treatment that is to be refused and the circumstances of that refusal. 
 
Advance Decisions relate to refusal of medical treatment rather than social care. They are not 
demands for treatment nor can they be used to refuse ‘basic care’ such as being kept clean 
or free from pressure sores.  
 
There are distinctions between advance decisions to refuse treatment (which could be made 
verbally) and advance decisions to refuse life-sustaining treatment (which are subject to strict 
requirements). 
 
If the advance decision is in relation to life sustaining treatment: 
 


• It must be in writing - it must be signed by the maker (or another in the maker’s 
presence and that signature witnessed).  


• It must be witnessed.  
• It must contain a statement confirming that the decision is to apply to that treatment 


‘even if life is at risk’.  
 
There is no statutory format for an advance decision – it is the content that is vital – not the 
appearance – but Nottinghamshire health and social care staff can access a blank ADRT 
form on www.adrtnhs.co.uk 
 
 
Advance decisions to refuse treatment must be recorded in Health and Social Care records 
when they are received by health and social care decision makers. An advance decision can 
be withdrawn or altered at any time whilst the person has capacity. 
 
A valid and applicable advance decision to refuse treatment will be binding on decision 
makers and treatment cannot be given (Note: exceptions when the treatment is for a mental 
disorder and the patient is detained under the Mental Health Act 1983 – see below). 


 
The East Midlands Ambulance Service has agreed a ‘Registration of End of Life Care 
Decision ‘protocol with an accompanying ‘Clinical Guidance Bulletin’. See their website 
www.emas.nhs.uk for more details. 


 



http://www.adrtnhs.co.uk/

http://www.emas.nhs.uk/
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7.2 Statements of wishes & feelings (MCA Code 5.40 – 5.45)  
 
The Act requires decisions to be taken in a person’s best interests. This includes taking into 
account any relevant written statement that the person may have made when they had 
capacity. 
 
These can cover a wide range of preferred treatments or ways in which people would prefer 
to be cared for if they lose capacity. They enable views and preferences on a range of 
healthcare, treatment, social care and personal issues to be recorded and taken into account 
when subsequent decisions are being made on behalf of that person should they lose 
capacity to make these decisions for themselves.   
 
Staff should consider adding a “planning ahead” element to user/patient reviews e.g. Care 
Programme Approach reviews. A person’s capacity at the time to make the decision must be 
supported and aided as much as possible.  
 
Evidence of statements of wishes and feelings (verbal or written) must be recorded in Health 
and Social Care records when they are made by the patient or service user.  
 
Although these general wishes must be taken into account by those providing care and 
treatment in the future when working out best interests, they are not legally binding. If a 
person has made a written statement and the decision maker has not been able to follow it, 
the decision maker must record the reasons why (MCA Code 5.43). 


 
 
 


7.3 Lasting Power of Attorney (MCA Code Chapter 7) 
 
An individual over 18 years old who has capacity (the donor), can appoint someone else (the 
donee) to make decisions on their behalf. 
 
A Personal Welfare Lasting Power of Attorney enables decisions to be made regarding health 
and welfare such as personal care and medical care.  
 
A Property and Affairs Lasting Power of Attorney enables decisions to be made regarding 
finance and property. 
 
A donor can appoint one or more person to have Lasting Power of Attorney, 
 
The donee of the LPA must be consulted by decision makers as part of best interests 
decision making (MCA Code 7.25). Nevertheless, it is very important to recognise that the 
donee may have the decision making power in relation to the issue. Personal Welfare 
Attorneys may only make decisions when the donor lacks capacity to make the decision. The 
donee of a Personal Welfare LPA may have authority to refuse life sustaining treatment if that 
has been specified explicitly within the LPA document. All Lasting Powers of Attorney MUST 
be registered with the Office of the Public Guardian in order for the donee to have any 
authority to act on behalf of the person. It is important to have sight of the original document 
(copies are not acceptable) or to confirm with the Office of the Public Guardian to establish 
the extent of the donee’s decision making ability. 
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Individual agencies should make reasonable efforts to ascertain whether an LPA is in place 
for patient/users to whom they are offering a service and whether a statement of wishes & 
feelings or valid and applicable ADRT is in place. The Office of the Public Guardian can be 
contacted on 0300 456 0300 by decision makers who need to check that an LPA is 
registered. The individual organisation’s safeguarding lead or equivalent should also be 
contacted in the event that decision makers have legitimate concerns about the conduct of 
(not merely disagreement with) the person acting as the LPA.  
 
 
Individual agencies should have a policy to clarify whether their staff can be certificate 
providers or witnesses to Lasting Power of Attorney documents. 
 
 
8.   DISPUTES 
 
The Code of Practice (Chapter 15) gives general guidance on how to resolve disputes and 
conflicts about issues of capacity. The Court of Protection is the final arbiter on matters of 
capacity but Local Authority and NHS staff should seek local resolution of 
disputes/concerns/challenges rather than risking expensive legal processes. In the first 
instance the relevant line-manager should provide an overview and support to resolve 
disputes. If this is unsuccessful then the relevant Local Authority or NHS Service 
Head/Service Manager will convene a case review and reconciliation process with help from 
the respective legal section. Differing agencies should have regard to their own dispute and 
reconciliation procedures.  


 
8.1 Notification 
 
Disputes and challenges about IMCAs will go first to the relevant advocacy organisation 
internal reconciliation process then if unresolved to the individual agencies complaints and 
legal processes. The Nottinghamshire IMCA steering group should be notified of any such 
disputes. For Nottingham City residents this would be the Commissioning Officer, Nottingham 
City Council (Older Persons). For Nottinghamshire County residents, the Service Manager 
Mental Health, County Hall.  
 
9. FINANCE 
 
9.1 Appointees 
 
The Department for Work and Pensions (DWP) can appoint someone (an appointee) to claim 
and spend benefits on a person’s behalf if that person: 


 gets social security benefits or pensions 
 lacks the capacity to act for themselves 
 has not made a property and affairs LPA or an EPA, and 
 the court has not appointed a property and affairs deputy. 


The DWP checks that an appointee is trustworthy. It also investigates any allegations that an 
appointee is not acting appropriately or in the person’s interests. It can remove an appointee 
who abuses their position. Concerns about appointees should be raised with the relevant 
DWP agency. (MCA Code 14.36). 
 
Appointees for those in Residential Care 
 
Where the only assets of a service user are their benefits, and when they are in residential 
care and lack capacity to manage their affairs, then the current Local Authority system by 
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which the Strategic Director/Corporate Director is identified as their “appointee”, with all 
transactions made in their name by the respective Adult Care Finance Team will remain in 
place.  
Where there is someone known to the service user who can act as their appointee, that 
person should be identified in the residential referral so that their status can be confirmed as 
part of the financial assessment process. 
The relevant Receivership and Finance teams will have their own more detailed procedural 
guidance. 
Referring social workers will need to bear in mind that clients who may lack capacity to 
understand the significance of finance and care documentation should not be required to sign 
them. 
 
 
9.2 Personal Budgets and Direct Payments  
 
Self Directed Support/Personalised Plans and people who lack capacity 
 
Both Self Directed Support and Person Centred Planning have values that link closely with 
the MCA, around communication, enabling decision making and promoting choice. The 
person centred thinking tools can be helpful in ensuring that the person is as involved as 
possible with decisions surrounding personal budgets and self directed support, particularly 
when the person does not have capacity to make decisions in specific areas. 
 
The Mental Capacity Act states that involvement should continue even if the person does not 
have the capacity to make the decision. This means that although they may not be able to 
make the overall decision, they may be able to make smaller decisions that are part of the 
overall decision. For instance, someone may not have capacity to make a decision about 
what support provider they want but they may be able to tell you (through their words or 
behaviour) that they prefer female staff to male staff. This information must always be taken 
into account when supporting someone to develop their support plan and arrange support. 
Tools such as Good Day Bad Day and Important to and for can be used to gather more 
information. It is important also that any statement that the person has made should be used 
to support best interest’s decision making where a person lacks capacity.  
 
The Self Directed Support/Personal Budget process for people who lack capacity: 
 
Initial assessment should identify at an early stage where capacity is in doubt and this should be further explored 
as part of the Self Assessment Questionnaire (SAQ). The SDSA includes a section which identifies how capacity 
issues were managed during the assessment, for example what steps were taken to try to enable the service 
user to make decisions. It also identifies the sections of the assessment where” best interest” decisions have 
been taken on behalf of the service user who lacks capacity. 
 
The above information should be explored as part of the Self Assessment Questionnaire and 
recorded in the outcomes boxes and the support plan should evidence how we are taking into 
account the views of the person when they lack capacity. 
 
If a person has fluctuating capacity, a Decision Making Profile may enable us to explore 
how best to support the person in decision making. This information should then be used to 
inform when and how we support the person with the SAQ and support plan.  
 
It is particularly important for people who lack capacity that we continue to learn about what is 
important to them on an ongoing basis after the implementation of support services. This 
information can then be used to inform reviews and update support plans. Learning Logs are 
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a useful tool to promote ongoing learning and may be a useful tool to ask support providers to 
complete when they are supporting someone who has a personal budget. 


 
Direct Payments: 
 
Someone who has eligible needs but who lacks capacity to consent to direct payments can 
still receive them. An assessment of capacity should be undertaken to establish this. Local 
Authorities can then make direct payments to a person who lacks capacity but via an 
appropriate and willing ‘suitable person’ who can receive it on their behalf. 
 
Further advice and Guidance is available in the Department of Health Document 
 
 “Guidance on direct payments - For community care, services for carers and children’s 
services”.  Published in September 2009 or go to: 
 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidanc
e/DH_104840 
 
 
 
9.3 Paying for goods and services:  
 
Paid care staff and other carers may have to make decisions about the person’s money in 
some circumstances e.g. pay for a hairdresser or house repairs. This kind of payment for 
necessary goods and services on behalf of a person who lacks capacity is permissible under 
sections 5 and 8 of the Mental Capacity Act.  


 Decisions that need to be made about financial issues need to follow the best interests 
principle.  


 It is important to consider what are ‘necessary’ goods and services to the person; suitable 
for the person and their requirements (6.58).   


 The carer must take reasonable steps to check whether the person can make the payment 
themselves or has capacity to consent to the carer to doing it for them (6.61) 


 Bills, receipts and proof of payments should be kept. This is particularly true for those who 
are in care homes or who receive domiciliary care.  


 
However, this does not give access to a person’s income, assets or allow the sale of property. 
This is only possible through formal legal authority; a court order, a Lasting Power of 
Attorney responsible for the person financial affairs or a deputy appointed by the Court of 
Protection (MCA Code 6.56 – 6.66). 
 
 
9.4 Access to a person’s assets 
 
9.4.1. Property and Affairs LPAs (MCA Code Chapter 7) 
 
Once an LPA is registered with the Office of the Public Guardian, the Attorney may make any 
decisions authorised in the instrument about the person’s financial affairs even where the 
person still has capacity but has agreed for this to happen. This is different to the Personal 
Welfare LPA where the LPA can only make a decision on behalf of a person who lacks 
capacity and where they have that decision making ability.  
 
Following registration the attorney can then manage the donor’s financial affairs in line with 
the powers given in the LPA. There may be restrictions or conditions on the way the LPA can 



http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_104840

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_104840





MCA Nottingham City/ Notts Multi Agency Policy & Procedure Second Edition June 2010  


 24


manage an account as attorney, For example more than one attorney may be needed to sell 
property but either could manage a bank account. 
 
9.4.2. Enduring Power of Attorney (EPA) 
 
An EPA will have been created prior to October 2007 but is similar to an LPA in that the 
Attorney may make any agreed decision about the person’s financial affairs even where the 
person still has capacity but has agreed for this to happen. When the person”is or is 
becoming incapable of managing […] their affairs” the Attorney must register it with the Office 
of the Public Guardian (MCA Code 7.5). There are different rules that apply to LPAs and 
EPAs. Whilst existing EPAs are still valid, only LPAs can be made following the introduction of 
the Mental Capacity Act. 
 
9.4. 3. Property and Affairs Deputies 
 
The Court may appoint a deputy to manage a person’s financial affairs if the person lacks 
capacity to make decisions about their property or finances and they have not made an EPA 
or LPA.  
Applications to the Court are necessary for this to happen (see below).If appropriate, an 
applicant may be nominated by the Local Authority Corporate Director (Court Deputy) or NHS 
equivalent to be appointed by the Court of Protection as a Deputy (MCA Code 8.35 – 8.37). 
 
10.   THE COURT OF PROTECTION and OFFICE OF THE PUBLIC GUARDIAN (MCA 
Code Chapter 8) 
 
10.1 
 
The Court of Protection is based in London but may hear cases in regional courts. The Court 
may appoint Deputies who will make decisions on finance matters for persons lacking 
capacity. In exceptional cases they may appoint deputies for health and welfare matters to 
make decisions about ongoing complex care decisions. These would usually be family 
members or could be Local Authority employees or the existing Deputy.  
 
The Court of Protection has a dedicated customer enquiry service. For any queries relating to 
applications to the Court of Protection or to request Court of Protection forms, call 0300 456 
4600 or email courtofprotectionenquiries@hmcourts-service.gsi.gov.uk 
 
  
10.2 


 
The Office of the Public Guardian regulates Deputies and Lasting Powers of Attorney. 
The OPG can be contacted on 0300 456 0300 or email at: 
customerservices@publicguardian.gsi.gov.uk 
 
 
 



mailto:courtofprotectionenquiries@hmcourts-service.gsi.gov.uk

mailto:customerservices@publicguardian.gsi.gov.uk
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11. CHILDREN (MCA Code Chapter 12) 


 
Note:  The term “children” is used for people under the age of 16, and “young people” for 
those aged 16 and 17. 
 
11.1   The MCA and children under 16 


 
In most situations the care and welfare of children under 16 continues to be dealt with under 
the Children Act 1989. 
 
There are two parts of the MCA that apply to children under 16:- 


 
• The Court of Protection’s powers to make decisions concerning the property and affairs 


of a child under the age of 16. The Court can make these decisions where it considers 
it likely that the child will lack capacity to make decisions about their property and 
affairs even when they are 18.  This could be useful as it means there will be no need 
for new proceedings once the young person reaches adulthood: the arrangements 
made for them as a child can continue smoothly past the age of 18. 


 
• The criminal offence of ill treatment or neglect also applies to children under 16 who 


lack capacity because of any impairment or disturbance in functioning in the mind or 
brain as no lower age limit is specified for the victim.  It remains to be seen whether 
there will be any advantages in prosecuting someone under this law rather than under 
existing laws used to protect children. 


 
• Care and treatment of children under 16 is governed by common law principles (known 


as Gillick competence or Fraser Guidelines), the Children Act 1989, and where 
appropriate, the Mental Health Act 1983 (as amended). 


 
11.2   The MCA and young people of 16 and 17 
 
Most of the provisions of the MCA apply to young people once they are 16.  
There are exceptions and the following parts of the MCA do not apply to 16 and 17 year 
olds, but only to people who are 18 and over:- 


 
• Making a Lasting Power of Attorney 


 
• Making an advance decision to refuse treatment 


 
• Making a will. The law generally does not allow people under 18 to make a will and the 


MCA confirms that the Court of Protection has no power to make a will on behalf of 
anyone under 18. 


 
• The Deprivation of Liberty Safeguards procedures apply only to those over 18. 


 
The Code of Practice provides guidance on acts of care and treatment for young people who 
lack capacity to consent as well as background guidance about care and treatment for 
competent young people. 
 
11.3   Young People who will need an Independent Mental Capacity Advocate (IMCA) 
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Young people, aged 16 and 17 must be referred to the IMCA service if they:- 
 


• lack capacity in relation to a decision 
 
• are facing major or life changing decisions as defined in the IMCA guidance in this 


policy and 
 
• have no family member, friend or existing advocate who can support them in making a 


decision in their best interests  
 
11.4   Young people who already use an Advocacy Service 
 
Some young people, who lack capacity, and who have no family or friends able to support 
them appropriately, will often already be using an advocacy service. Many of these young 
people either will be Children in Need or will be Looked After. 
  
Local Authorities have a duty to provide an advocacy service for all children and young 
people looked after, in need and in receipt of After Care (Adoption Act 2002 amendment to 
Children Act 1989). In addition, all children looked after who do not have regular contact with 
their parents will have an independent visitor. It will remain within the judgement of the 
decision maker, to decide on a case by case basis, whether the connection with these 
advocates is sufficiently robust to constitute an appropriate support or an otherwise 
unsupported young person facing the sort of decisions that might require an IMCA. 
 
Should an IMCA be required then the IMCA will be provided by the local authority approved 
IMCA service.  
 
11.5   Transitions 
 
Transitions staff should act with regard to the five principles of the Act and Chapter Twelve of 
the Code of Practice when helping young people to prepare for transition into adult services 
and plan for their future.  
 
11.6   Working with parents who may lack capacity 
 
Health and social care staff working with children and young people whose parents may lack 
capacity in relation to important decisions will need to be aware of the principles of the Act 
and the Code of Practice. They may consider that the parents will need additional help to 
make decisions or have decisions made for them in their best interests. 


 
12.   INTERFACE WITH THE MENTAL HEALTH ACT 1983 (as amended). 
 
 
12.1 General 
 
In general, treatment of detained people under Part 4 of the Mental Health Act 1983 takes 
precedence over the Mental Capacity Act.  However if a person is subject to the Mental 
Health Act, there should be no assumption that they lack capacity and those who do lack 
capacity do not stop being under the protection of the Mental Capacity Act. An example would 
be that if the person required treatment for a physical condition not related to their mental 
health such as diabetes, then the principles, sections and guidance of the Mental Capacity 
Act should be followed. 
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12.2   Guardianship  
 
If a person lacks capacity to make a decision, in general a decision maker can use the Mental 
Capacity Act and in particular the protection from liability provided by section 5 so long as all 
relevant safeguards are followed. In some circumstances the person may respond to the 
authority of the Guardian under the Mental Health Act and therefore be more willing to comply 
with any necessary care or treatment or Guardianship may confer greater safeguards of 
independent review for the person. 
 
Generally, decisions about residential care where the person lacks capacity can be also 
carried out on the basis of section 5, or the decision of an attorney or deputy. Guardianship 
may be more appropriate where:- 
 
a) it is thought necessary in the interests of the welfare of the patient or for the protection of 


others to reside in a named place.  
 
b) and particularly when decisions are best placed in the hands of one person or authority. 
 
If the decision is very complex and there are different and closely balanced views, a best 
interests decision from the Court of Protection may be preferable. 


 
Note – Guardianship does not confer any power to deprive a person of their liberty. If 
Deprivation of Liberty is an issue for a person who lacks capacity and is subject to 
Guardianship, then appropriate authorisation must be obtained using the Deprivation of 
Liberty Safeguards procedures. 
 
12.3   Detained Persons 
 


• The treatment provisions of Part 4 of the Mental Health Act take precedence over the 
MCA in relation to treatment for mental disorder. (This applies where the patient is 
detained under the longer term sections such as s 2 and s 3). Part 4 does not apply to 
the short term sections (or to s.35). The Mental Capacity Act could be used to treat a 
person who lacks capacity in their best interests who is detained under the shorter term 
sections of the MHA (Section 4, 5(2), 5(4), s7, s 135, and s 136) or s.35.  


 
• Advance Decisions to Refuse Treatment that are applicable & valid still apply unless 


they relate to medical treatment for mental disorder following detention under the MHA 
when the MHA takes precedence. Note that the Mental Health Act has been amended 
to enable refusal of Electro Convulsive Therapy by a detained patient who has 
capacity. A patient who now lacks capacity may have made a valid and applicable 
advance decision when they did have capacity to refuse ECT. The provisions of 
Section 58A of the Mental Health Act are applicable. 


 
• Second Opinion Appointed Doctor provisions apply under the MHA. A SOAD will 


consider the validity and applicability of any advance decision to refuse treatment 
relating to ECT. 


 
• For detailed guidance on all of the treatment provisions relating to mental health 


patients see the Mental Health Act Code of Practice Chapters 23 and 24 
 


• An IMCA is not required for formal admissions to hospital under the MHA or to a care 
home under Guardianship or Section 17 leave including Community Treatment Orders. 
An IMCA can be instructed in relation to a detained patient if that detained patient lacks 
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capacity and the decision is in relation to serious medical treatment for a physical 
condition or a change of accommodation in relation to s117 aftercare. 


 
• ‘Nearest Relative’ powers remain and are distinct from LPA or Deputy authority. 


 
• A person who is a Personal Welfare Attorney may apply to a manager’s panel or 


tribunal on behalf of a detained patient, and may refuse Electro Convulsive therapy on 
that patient’s behalf. 


 
12.4 Non-detained people in mental health hospital wards 


 
• The MCA applies to the care of a patient who lacks capacity in this setting. Care 


cannot conflict with the valid authority of an appropriately authorised LPA or Deputy or 
a valid and applicable ADRT. 


 
• IMCA provision may apply. 


 
• A person lacking capacity who is not objecting and who is or may be deprived of their 


liberty can only be deprived of their liberty without recourse to the Mental Health Act if 
prior authorisation from the Court of Protection is received, in an emergency to give life 
sustaining treatment while awaiting a ruling from the Court of Protection, or by using 
the Deprivation of Liberty Safeguards procedures.  This may require either urgent self 
authorisation by the Managing Authority together with a request to the relevant 
Supervisory Body for authorisation.  


 
• The MCA cannot be used as an alternative mode of admission where the criteria for 


the MHA apply i.e. when the patient objects or where, from knowledge of the patient, it 
is likely that the person would object if they had capacity. 


 
   12.5 Persons under a Community Treatment Order: 
 


• A person who is subject to a Community Treatment Order who is recalled to hospital 
comes under the provisions of Part 4 of the Mental Health Act (as above). 


 
• A person who has not been recalled but lacks capacity to consent to treatment may be 


treated under part 4A of the Mental Health Act. This is the case unless treatment would 
conflict with an advance decision made by the patient, or the views of an Attorney with 
appropriate authority, Deputy, or the Court of Protection.  


 
• For detailed guidance on all of the treatment provisions relating to mental health 


patients see the Mental Health Act Code of Practice Chapters 23 and 24. 
 
 
 
13.   DEPRIVATION OF LIBERTY SAFEGUARDS (DOLS) 
 
13.1 
 
The DOL Safeguards, which relate to people who lack capacity and who are being or may be 
deprived of their liberty came into effect in April 2009.  There is a DOL Safeguards Code of 
Practice which covers this complex area. There is also a separate Nottinghamshire Multi – 
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Agency Policy & Procedure relating to the Deprivation of Liberty Safeguards which should be 
read in conjunction with this Policy and Procedure. 


 
 
 


14. RECORDING 
 


14.1 When staff undertake an assessment of capacity, the outcome and evidence should be 
recorded. Any staff who need to make a decision in a person’s best interests should 
consult the best interests checklist and record as a minimum: 


 


• How the decision was reached. 


• What the reasons for reaching the decision were. 


• Who was consulted? 


• What particular factors were taken into account? 
 
(MCA Code 4.61, 5.13, 5.15) 
 
This Policy & Procedure offers two templates for recording (See Appendices below). Use of 
these templates is not mandatory, but use of them would demonstrate that the requirements 
of the Act are being met. 
 
Some organisations may have electronic systems for recording capacity assessments and 
best interests decision making.  Where these exist, use should be made of these systems in 
line with organisational policy.  


 
14.2 General statements of wishes and feelings must be recorded in the person’s records 
and practice notes during all decision maker contacts with people across all fields in health 
and social care.  
Where it is known the a patient has made an advance decision to refuse treatment, this  
must be recorded in the person’s notes together with evidence of a clear and up to date 
care plan of action relating to that advance decision. 
 
14.3  
Consultation with LPA and deputies must be recorded. 
Consultations and efforts to engage people in decisions should be adequately 
documented. 
 
14.4 Access to documents 
IMCAS and those authorised by the Court of Protection must have access to all relevant 
documents.  
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15.   Criminal Offence 
 
The Act contains measures creating the criminal offences of wilful neglect or ill treatment  of a 
person lacking capacity (section 44) which apply to anyone responsible for a person’s care, 
donees of LPAs or EPAs, or deputies appointed by the Court who are caring for a person who 
lacks capacity. On conviction the offender is liable to imprisonment (maximum sentence 5 
years) and/or fine. Concerns relating to these offences should be referred under the local 
Safeguarding policy. 
 
www.safeguardingadultsnotts.org 
 


16.   Research (MCA Code Chapter 11) 


This Policy & Procedure requires all Local Authority and NHS staff to abide by the guidelines 
on research identified in the Act and the Code of Practice.  


 


 


 
 
 
 
 
 



http://www.safeguardingadultsnotts.org/
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17. APPENDICES 1 to 7 


 


 


Appendix 1: Test For Capacity  


 


MENTAL CAPACITY ACT 
 


TWO STAGE TEST FOR CAPACITY 


 
 
NATURE OF DECISION: 
 
A separate Test is required for each decision. 
 
TEST – STAGE 1 
This test is designed for use by qualified clinicians and practitioners and must be included in the patient/service 
user’s record.  Please read the accompanying guidance for each test section before completion. 
 
DIAGNOSTIC THRESHOLD 
The Act requires the assessor to have “reasonable belief” that a person lacks capacity in relation to a decision.  
The Act and Code of Practice acknowledge that if there is an established diagnosis of mental illness, learning 
disability or some other condition then this is sufficient to confirm “impairment or disturbance of the mind”.  Social 
care practitioners need to take all reasonable steps to satisfy themselves that there is a temporary or permanent 
impairment or disturbance in the functioning of the mind or brain and healthcare staff will usually ascertain this 
from the diagnostic information available. 
 
Does the patient/service user have an impairment of or disturbance in the 
functioning of the brain or mind?  If the answer is NO then capacity is not 
an issue. 


Yes   No  


If YES then record nature of disturbance 


Neurological Disorder  Learning Disability  
Mental Disorder  Dementia  
Stroke  Head Injury  
Delirium, Unconsciousness  Substance use  
Other (please specify)       
 


 31


 
Practical steps - Record steps taken to encourage and aid decision making, i.e. use of alternative 


communication, time of day chosen, whether the use of additional practitioners or family support was used. 
Record evidence-   
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TEST – STAGE 2 
 
1.  Understanding 


Does the person understand the information relevant to the decision? 
 
Yes   No  


 Please evidence 
       


 
2.  Retain 


Can the person retain relevant information for long enough for the decision to be 
made? 


 
Yes   No  


 Please evidence 
      


 


 
3.  Use / Weigh 


Can the person use or weigh the information to make a decision? 
 
Yes   No  


 Please evidence 
      


 


 
4.  Communication 


Can the person communicate a decision? 
 
Yes   No  


 Please evidence 
      


 


 
The answer NO in any part of the test indicates that the person lacks capacity in relation to that decision. 
 
The Act requires “reasonable belief” of the assessor that a person lacks capacity in relation to a decision. 
 
Clinicians/practitioners need to be able to identify objective reasons why a person lacks capacity based on the 
above test. 
 
Please indicate where any further evidence is recorded if appropriate to support your answers above (for 
example in ‘case notes’ or accompanying reports etc). 
 
Location of further evidence 
      


 
Assessment completed by: 
 


      Date and time 
completed: 
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                   Guidelines to the Test for Capacity 


 
This is designed as a functional test for qualified decision makers and practitioners and for inclusion in the 
patient/service user record.  
 
Diagnostic Threshold 
 
The Act and Code of Practice acknowledge that if there is an established diagnosis of mental illness, learning 
disability or some other condition then this is sufficient to confirm “impairment or disturbance of the mind”. Social 
care practitioners need to take all reasonable steps to satisfy themselves that there is a temporary or permanent 
impairment or disturbance in the functioning of the mind or brain and healthcare staff will usually ascertain this 
from the diagnostic information available.  The diagnostic descriptor “Other” is to be used for unusual 
conditions/diagnoses that do not readily fit the main categories mentioned above. 
 
Nature of decision 
 
Assessors should record the key decisions facing their clients/patients and seek to avoid duplicating the process 
by use of multiple assessments again and again.  
 
Functional Threshold 
 
a)  Understanding the information 


 
This test requires the assessor to help the person understand the information relevant to the decision. The Code 
of Practice provides examples. Information should be presented in a clear and simple way or with the use of 
visual aids. Cultural/linguistic considerations should be included and family, friends and carers of the person 
being assessed should be used to assist the process. In order to demonstrate “understanding” a person needs 
to understand the nature of the decision, the reason why it is needed and to have an element of foresight about 
the likely effects of making or not making the decision. 


 
b) Retain the information 


 
Information need only be held in the mind of the person long enough to make the decision. The Code of Practice 
gives examples of how to help people retain information for longer. 


 
c) Use or weigh the information 
 
Some people can retain and understand the information but an impairment stops them from using it. The inability 
to use the information has to be the result of the disorder not a lack of agreement with or trust in the decision 
makers. The person must be able to consider and balance the arguments for and against a proposed action and 
weigh up the likely consequences before making a decision.  


 
d)  Communicate the decision 


 
The Code of Practice gives examples of how people should be helped to communicate “in any way”. Assessors 
should consider using specialist workers to assist in communication i.e. for people with sensory impairment. 
 
General Notes 


 
• The answer NO in any part for the test indicates that the person lacks capacity in relation to that 


decision. 
• The Act requires “reasonable belief” of the assessor that a person lacks capacity in relation to a 


decision. 
• Decision makers/practitioners need to be able to identify objective reasons why a person lacks capacity 


based on the above test. 
• Decision makers/practitioners should take care to sign and date the assessment and record the time by 


the 24 hour clock. 
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Appendix 2 Test for Capacity  


 


MENTAL CAPACITY ACT 
 TEST of CAPACITY 


 
Please read the accompanying guidance for each test section before completion. 
This test is designed for use residential or domiciliary care services and must be included in 
the patient/service user’s record 
 
 
Name:       Date of birth:       
  
NATURE OF DECISION (A separate test is required for each decision.) 
Please record - examples; personal care, eating and drinking. 
 
 
 
 
 
TEST – STAGE 1 - DIAGNOSTIC THRESHOLD 
Does the patient/service user have an impairment of or disturbance in the functioning of 
the brain or mind?  If the answer is NO then capacity is not an issue. 


Yes   No  


If YES then record nature of disturbance 


Neurological Disorder  Learning Disability  
Mental Disorder  Dementia  
Stroke  Head Injury  
Delirium, Unconsciousness  Substance use  
Other (please specify)       
 
 
TEST – STAGE 2 
 Practical steps - Record steps taken to encourage and aid decision making, i.e. use of alternative 


communication, time of day chosen whether the use of additional practitioners or family support was used? 
Record evidence-   


 
 
 


The person is unable to understand the information relevant to the decision.  


The person is unable to retain the information relevant to the decision.  


The person is unable to use/weigh information as part of the process of making the decision.  


The person is unable to communicate their decision (by talking, language or other means).  
 
 
.  Give your reasons for deciding that it has or has not been established that the person lacks capacity to 


make their own decision because of an impairment of, or a disturbance in the functioning of, the mind or 
brain? Making reference to the  areas of understand, retain use and weigh and communication 


 


 34
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 Please evidence: 
       
 
 
 
 
 
 
 
 
 
 
 


Assessor name:       Date:       
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Appendix 3:  Best Interests Checklist (For more complex issues) 


MENTAL CAPACITY ACT 
BEST INTERESTS CHECKLIST 


 


 
PERSONAL DETAILS 
 
Name:  Date of birth:  
 
DECISION 


 Please record in the space below the decision for which the person lacks capacity as 
shown by the functional test. 
 


ESSENTIAL 
INFORMATION 
 


 (Please mark with 
an X) 


1.  Advance Decision 
Has an Advance Decision to refuse treatment been made above the decision in 
question (only in relation to medical treatment) and is it still relevant? 


 
Yes   No  


 Comments: 
 


 
2.  Lasting Power of Attorney 


Is a Lasting Power of Attorney (LPA) in place for the decision in question? 
 
Yes   No  


 If yes, who holds this? Is it registered with the Office of the Public Guardian? 
 


 


 
3.  Court of Protection Deputy 


Has any Deputy been appointed by the Court of Protection for the decision in 
question? 


 
Yes   No  


 Comments: 
 


 
If the answer is yes to any of the above three questions, the checklist need not be completed.  Please 
refer to the Code of Practice for further information on how to proceed in these circumstances. 
 
4.  Regaining Capacity 


a. Have you considered whether it is likely that the person may regain capacity at 
sometime in the future and whether a delay in decision making will allow them to 
make the decision themselves? 


 
Yes   No  


 36
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b. If yes, describe the plans that have been made in light of the above. 
 


 


 
5.  Enduring Power of Attorney  


Is there an Enduring Power of Attorney (NB: for finances only)? 
  


 
Yes   No  


 Who holds this and has it been registered? 
 


 
6.  IMCA Referral 


Is there a requirement to refer to IMCA service? 
If yes, please refer to the Mental Capacity Act policy on-line 


 
Yes   No  


 Comments: 
 


 
SERVICE USER INVOLVEMENT 
 
a. Written statement 


Has any relevant written statement been made by the person when they had 
capacity? ( A statement relevant to this decision) 


 
Yes   No  


 Please specify: 
 


 
b. Past and present wishes 


Have steps been taken to consider as far as is practicable the persons past and 
present wishes about the matter? 


 
Yes   No  


 Please evidence: 
 


 
c. Involvement in decision 


Have steps been taken to encourage and involve as far as possible the 
person’s involvement in the decision and actions being considered on 
their behalf? 


 
                       Yes   No  


 Please evidence: 
 


 
d. Beliefs and values 


Have you considered the beliefs and values likely to influence the person’s attitude to 
the decision, i.e. religious, cultural, lifestyle choices? 


 
Yes   No  
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 Please evidence: 
 


 
e.  Other factors 


Have you taken into account other factors that the person would like to have 
considered in relation to the decision, i.e. emotional bonds, family obligations, where 
to reside and how to spend money? 


 
Yes   No  


 Please evidence: 
 


 
CONSULTATION 
 
The Act places a duty on the decision maker to consult anyone with an interest in the care of the person who 
lacks capacity 
 
a. Views of previously named people 


Have the views of anyone previously named by the person as someone to be 
consulted been sought?  This would be a person named by the service user at a time 
they had capacity as someone they wished to be consulted. 


 
Yes   No  


 If yes, please specify: 
 


 
b. Views of professionals 


Have the views of people engaged in caring for the person (e.g. carers, GP, dentist, 
nurse, key worker, social worker) been sought – where appropriate to the decision?  
The views of all interested parties must be recorded. 


 
Yes   No  


 If yes, please specify: 
 


 
c. Views of family and friends 


Have the views of family and friends been sought – where appropriate?  The views of 
all interested parties must be recorded. 


 
Yes   No  


 If yes, please specify: 
 


 
d. Views of other interested parties 


Have the views of other people with an interest in the persons welfare (e.g. advocate, 
voluntary worker, IMCA) been sought – where appropriate?  The views of all 
interested parties must be recorded. 


 
Yes   No  
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 If yes, please specify: 
 


 
OTHER INFORMATION 
 
Identify all relevant circumstances 
 


Have all least restrictive options been explored? 
 


Any other relevant factors to be considered. 
 


 
ACTIONS 
 
a. Best Interest action, if any, to be undertaken. 


 


b. What were the reasons for reaching this decision?  Include any important factors taken into account 
 


 


 
c. Conflict 


Are there any disagreements or conflicts regarding the process or outcome? 
 
Yes   No  


 If yes, what steps have been taken to work with or to overcome these conflicts? 
 


 
Completed by: 
 
Name:  Designation:  


Date completed:    
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Appendix 4 Shorter Best Interests Checklist (day to day decision making) 
 
 


 
 


MENTAL CAPACITY ACT 
BEST INTERESTS CHECKLIST 


Name:       Date of birth:       
 
DECISION -  
Please record the decision for which the person lacks capacity as shown by the 2 stage test. 
      
 
ESSENTIAL INFORMATION 
Is a Lasting Power of Attorney (LPA) in place for the decision in question? Yes   No
 If yes, who holds this and is it registered with the court of protection?  
 


Has a deputy been appointed by the Court of Protection for decision in 
question? 


 


Yes   No


If the answer is yes to any of the above questions, the checklist need not be completed.  Please refer to the Code of Practice for 
further information on how to proceed in these circumstances. 
 
Have you considered whether it is likely that the person may regain capacity at sometime in 
the future and whether a delay in decision making will allow them to make the decision 
themselves? 


Yes   No


If yes, describe the plans that have been made in light of the above.       
 
 
SERVICE USER INVOLVEMENT 
Has any relevant written statement been made by the person when they had capacity? Yes   No
Please specify:       


• Have steps been taken to consider the persons past and present wishes about the 
matter? 


• Has the person been involved in the decision? 
• Have you considered the beliefs and values likely to influence the person’s attitude to 


the decision?  
• Have you taken into account factors that the person would like to have considered in 


relation to the decision, i.e. emotional bonds, family obligations, where to reside and 
how to spend money? 


Yes   No  
 
Yes   No  
Yes   No  
 
Yes   No  
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 Please evidence:       
 


 
 
 
CONSULTATION - The Act places a duty on the decision maker to consult anyone with an interest in the 
care of the person who lacks capacity 
 


• Have the views of anyone previously named by the person as someone to be 
consulted been sought? (This would be a person named by the service user at a time 
they had capacity as someone they wished to be consulted.) 


• Have the views of people engaged in caring for the person (e.g. carers, GP, dentist, 
nurse, key worker, social worker) been sought?  The views of all interested parties 
must be recorded. 


 
• Have the views of family and friends been sought?  The views of all interested parties 


must be recorded. 
• Have the views of other people with an interest in the persons welfare (e.g. advocate, 


voluntary worker, IMCA) been sought?  The views of all interested parties must be 
recorded 


 


Yes   No  
 
 
Yes   No  
 
 
 
Yes   No  
 
Yes   No  
 
 


Record the individual names and views of those consulted  
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OTHER INFORMATION ( see guidance) 
Have all least restrictive options been explored?  
      


Relevant factors to be considered. - . Risk assessments, urgency of situation. resources 
      


 
ACTIONS/ Summary 


a. Best Interest action, if any, to be undertaken. Include the reasons for reaching this decision and any 
important factors taken into account. 


b.  Also record any conflict and steps taken to overcome these – and consider any Deprivation of liberty 
issues where conflict or disagreements exist 


      


Name:       Designation:       


Date completed:         
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Appendix 5 


 
 


Guidance on the Mental Capacity Act and Care Planning 
 
Use the MCA Code of Practice to guide you! 
 


Assume Capacity 
The first principle of the Act requires staff to assume capacity. This means that capacity assessments may not need to be 
carried out with some services users, since their decision making skills have not been called into question. However, where 
there is disagreement and/or challenge around a person capacity, the two stage test should be used to clarify that person’s 
capacity status. 
Unwise decisions 
The two stage test can therefore be used to empower a service user when their capacity is questioned by family or other 
professionals and can provide protection from liability where the service user is thought to be making unwise decisions. i.e. 
the two stage test evidences the person ability to make the decision and their insight into the risks and consequences; 
therefore their can be no breach of duty of care for service users who may make what others may consider to be unwise 
decisions. 
 
Decision Specific – A capacity assessment needs to be considered for each area of care provided where the persons 
capacity is in doubt (e.g. continence care, personal care, finances, medication, mobility, activities, etc). Use the two stage test 
for each area of care and a best interest’s checklist if they lack capacity for that decision. For example, it may be clear that a 
person may be able to make decisions about their personal care but there may be a doubt around their ability over finances.  
Therefore they would just require a two stage test to be carried out for finances. 
 


Where a number of tasks are required within that area of care, several capacity assessments may be required if the person 
has some capacity for some elements of that area of care e.g. within the area ‘personal care’, there are several elements 
including bathing/showering/washing, shaving, teeth care, dressing, nail care, etc; where a person may be able to make 
some decisions but not others. Capacity assessments will be required for each element, where capacity is in question. 
However, where a person can be evidenced to lack capacity over all elements within an area of care, this can be recorded as 
one two stage test for that area of care. 
 
Example of how you might reflect this in your documentation: 
 


 Area of care Elements Two stage test evidence 
Personal care Bathing/showering/washing Lacks capacity – see separate written 


evidence 
 shaving Has capacity 
 Teeth care Has capacity 
 dressing Lacks capacity - see separate  written 


evidence 
 Nail care Lacks capacity - see separate  written 


evidence 


 
 
 
 
 
 
 
 
 


 
Recording 
Test 
Where you have used the two stage test – record it. Evidence of how part 1 and 2 were applied and determined should be 
included and the outcome e.g. whether the person has capacity or not. 
The Code of Practice states that the assessor should be able to  
“Give reasons why they believe the person lacks capacity to make the decision and provide objective evidence to support 
that belief” 
Code of Practice 4.63 
 


 43
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Best interests 
If the person lacks capacity over the decision, the best interest’s checklist should be used and evidence of the following 
should be recorded: 


 How the decision about the persons best interests was reached 
 What the reasons for reaching the decision were 
 Who was consulted to work out best interests 
 What particular factors were taken into account? 


Code of Practice 5.15 
 
There are no prescribed forms or documentation. However, there are templates available that meet recording requirements 
and can be adapted and amended to meet the needs of a service/organisation. 
 


Consent and signatures – if the person has capacity, it is good practice to encourage them to sign the elements of the care 
plan they consent to. People who lack capacity should not be asked to sign areas of care that they lack capacity over. It is not 
appropriate to ask relatives to sign to say that they consent to actions in the care plan on the person behalf. However, it is 
appropriate to involve relatives, friends and informal carers and they can sign to say they have been consulted. If a signature 
is required, this should be the best interest decision maker. 
However, those with a personal Welfare LPA or a deputy where they have the legal ability to make those decisions can 
consent on behalf of a person who lacks capacity. They are effectively the Best Interests Decision Maker. In this instance 
their signature would be appropriate.  This is because they have the legal right to consent to or refuse treatment or care on 
behalf of the person. 
 
Capacity Lacks Capacity Fluctuating Capacity 


 A service user with capacity 
should decide the content of 
their care plan. 


 Should be written in the first 
person. 


 Person should sign to 
indicate consent to actions 
and involvement. 


 Two stage tests may be 
used and evidenced where a 
person’s capacity was in 
question/in doubt. 


 Written in the 3rd Person; 
only indicators of ‘preference’ 
can be written in the first 
person e.g. the person may 
not be able to make the 
decision about their personal 
care but may be able to state 
a preference about products 
to be used, such as particular 
shampoo. 


 Evidence of use of the two 
stage test. 


 Their signature is not 
appropriate and recording 
should indicate they lack 
capacity to consent. 


 Relatives can sign to say 
they have been consulted 
but cannot consent unless 
they have the legal power to 
do so. 


 The decision maker should 
record their name, date 
completed and their 
signature to verify their belief 
that the care proposed is the 
person’s best interests. 


 Discuss with the person at 
the times when they have 
capacity in order to help plan 
and prepare best interests 
decision making at the times 
they lack capacity. 


 Encourage involvement of 
the person in constructing a 
care plan that reflects actions 
that are consented to (when 
they have capacity) and 
indications of preferences 
and wishes (for when they 
haven’t). This will inform best 
interest’s decision making 
when they lack capacity. 


 Always consider whether the 
decision can wait until the 
person is able to make the 
decision themselves. 
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Appendix 6 
 
Guidance from the Care Quality Commission 
 
The Care Quality Commission has provided guidance relating to the Mental Capacity Act and 
including the Deprivation of Liberty Safeguards. As well as providing a useful summary of the 
Act, the guidance sets out what the CQC will be looking for when they visit care providers and 
hospitals. 
 
MCA Guidance: 
 
http://www.cqc.org.uk/_db/_documents/20090526_CQC_MCA_guidance_v_2_00_072-
09.doc 
 
 
 
DOLS Guidance: 
 
http://www.cqc.org.uk/_db/_documents/20090526_CQC_MCA_DOLS_guidance_v_1_00
_074-09.doc 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



http://www.cqc.org.uk/_db/_documents/20090526_CQC_MCA_guidance_v_2_00_072-09.doc

http://www.cqc.org.uk/_db/_documents/20090526_CQC_MCA_guidance_v_2_00_072-09.doc

http://www.cqc.org.uk/_db/_documents/20090526_CQC_MCA_DOLS_guidance_v_1_00_074-09.doc

http://www.cqc.org.uk/_db/_documents/20090526_CQC_MCA_DOLS_guidance_v_1_00_074-09.doc
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Appendix 7 
 
 
IMCA Service 2010 
 
The IMCA service in Nottingham City and Nottinghamshire is delivered by an independent 
advocacy service. This service is subject to tender. The current service provider is: Advocacy 
Partners Speaking Up. 
 
Advocacy Partners Speaking Up is based at:-  
   
3a First Avenue 
Nottingham NG7 6JL   Tel: 0115 9628270 
 
Speaking Up has provided a national IMCA referral line for information and referrals: - 
0845 650 0081  
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1. Introduction 
 
1.1 This practice guidance provides a framework for the investigation of 


alleged abuse where more than one vulnerable adult is potentially 
affected. The decision to initiate a Provider Investigation ultimately 
lies with the professional judgement of Safeguarding Managers 
through the assessment of complexity and the scale of impact upon 
the outcomes for vulnerable adults where abuse has been alleged; 
therefore this guidance focuses upon the process and good 
practice standards rather than the decision making process which 
will be informed by experience and expertise in Adult safeguarding. 


 
1.2 The practice guidance should be read and followed by managers 


and practitioners who are already familiar with Nottingham and 
Nottinghamshire Multi Agency Adult Safeguarding Procedures. It 
should be noted that the definition of a Vulnerable adult is 
applicable to this practice guidance, in accordance with the No 
Secrets definition. 


 
1.3 The responsibility for co-ordinating Safeguarding Adults 


arrangements lies with councils with social care responsibilities. 
However, this practice guidance acknowledges the complexity and 
multi-agency response required in investigations affecting a number 
of vulnerable adults. This guidance is based upon the lessons 
learned in Nottingham from investigations of this kind. 


 
2. How to use this guidance 
 
2.1 The aim of this guidance is to provide managers and practitioners 


with a framework. Therefore the symbol ► indicates there is further 
supplementary information located in Section 20, for readers 
requiring further detailed guidance. Other additional information is 
located in this section which may be helpful to the PIP chair.  


 
3. Acknowledgements 
 
3.1 This policy and procedure acknowledges the use of material from 


adult protection policy and procedure documents and Serious Case 
reviews from the following authorities: 


 
• Kirklees Adult Safeguarding Board 
• Northamptonshire Safeguarding Vulnerable Adults Board Serious 


Case Review – Parkside House 
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4. Flowchart 
 


 
 


 
 
 
 
 
 
 
 


Initial screening/investigation indicate trigger for Escalation 


Escalated to appropriate manager 


Decision to initiate/de-escalate/signpost 


Provider Investigation Procedure initiated 


Safeguarding referral / Strategic Procurement concerns 


PIP Strategy meeting 


Investigation proceeds 


Chair arranges and invites appropriate representatives 


Further re-convene of PIP as required 


Investigation concludes 


PIP Exit strategy and de-escalation meeting 


Senior manager/ ASC appointed to chair the PIP 


De-brief 


Central Storage of documentation  
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5. Threshold to initiate Provider Investigation Procedure 
 
5.1 Most Safeguarding Investigations do not require escalation and can 


be managed within the Multi-agency procedures at the front line of 
Adult Assessment. However, all Safeguarding Managers should be 
aware of the threshold for escalation. 


 
5.2 There will always be exceptions to providing criteria for initiation of 


the PIP; however, the following triggers can assist in informing 
decision making when considering escalating concerns within a 
framework of: 


 
� Complexity 
� Significant Harm 
� Scale  
� Proportionate Response 
 
6. Triggers 
 
� A safeguarding investigation gives rise to concerns that other adults 


may have been abused or be at risk of abuse in a regulated or 
commissioned care/support/health setting. This includes residential 
care and nursing homes, domiciliary care services, Housing related 
support services (including floating support), hospitals and other 
health settings. 


� The Safeguarding Investigation gives rise to concerns that other 
adults may have been abused or be at risk of abuse in an 
unregulated provider setting 


� The Contract Monitoring process identifies concerns which 
potentially place vulnerable adults at risk and require a multi 
agency response 


� The alleged perpetrator is a worker/personal assistant/volunteer 
and has contact with a number of vulnerable people. 


� Where a whistleblower makes allegations about the management 
or regime of a service. 


� Where the situation is very complex and a degree of planning and 
coordination of the investigation is required.  


� Unauthorised  Deprivations of Liberty where referrals for 
assessment should have occurred 


� A citizen in receipt of services where abuse by the provider is 
suspected refuses to participate in a safeguarding investigation. 
However, it is the Safeguarding Managers view that it is in the 
public interest to investigate as the balance of probability implies 
that other vulnerable adults are at risk. 


 
This list is not exhaustive. 
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7. Escalation Procedure  
 
7.1   Any manager who fulfils the role of Safeguarding Manager under   


the Multi-agency procedures can escalate concerns which appear 
to meet the threshold for initiation of the Provider Investigation 
Procedure (PIP). 


 


At this stage, this should be logged by the Safeguarding Manager 
in the Observations on Carefirst of all vulnerable adults involved in 
the Safeguarding Referral.  
 
If a vulnerable adult cannot be identified specifically but the 
concerns or allegations are sufficient to initiate the PIP, the 
procedure regarding storage of information in Section 19 should be 
followed. 
 
Discussion should be sought within the Safeguarding Managers 
line management structure regarding escalation and its 
appropriateness. This discussion should follow the escalation 
structure below:  


 
Corporate Director 


        
Director 


        
Head of Locality / Adult Safeguarding Quality Assurance Team 


        
                                


 Safeguarding Manager   Figure 1 
 
 


The Adult Safeguarding Quality Assurance Team can be consulted 
for advice and guidance.  


 
8. Decision Making  
 
8.1 A Head of Locality or an Adult Safeguarding Co-ordinator has the 


authority to initiate a Provider Investigation. Discussion can be 
escalated as in Figure 1 should further discussion regarding 
initiation be required.  


 
8.2      Upon receipt of escalated concerns it is the responsibility of the 


recipient to judge if the Provider Investigation Procedure should be 
initiated. The manager may decide upon a different course of 
action, or further investigation and information gathering as an 
initial stage, for example, referring to contracting for a monitoring 
visit. The decision should be communicated to the Safeguarding 
Manager who has escalated their concerns who should note this on 
Carefirst on any open Safeguarding referral connected with the 
allegation. 
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9. Initiation of Provider Investigation Procedure 
 
9.1   If the Provider Investigation Procedure is initiated, the following 


actions should be taken promptly; 
 
� Immediate actions to ensure  adults are adequately safeguarded 
� Securing of records ► 
� Appointment of PIP Chair (normally the Adult Safeguarding Co-


ordinator) 
� Completion of Notifiable Incident Form if appropriate ► 
 
 10. Role and responsibility of the PIP Chair 
 
10.1 A Chair will be identified and will convene a Provider Investigation   


Panel (PIP). The chair of a PIP should be one of 
 


� Adult Safeguarding Co-ordinator 
� Head of Locality / Head of Service 
� Director 
� Corporate Director 
 


The managerial level required to Chair the panel will depend upon 
experience and expertise. The PIP Chair will normally be an Independent 
Adult Safeguarding Co-ordinator from the Adult Safeguarding Quality 
Assurance Team but there may be circumstances where a senior 
representative of the organisation is required due to the individual 
circumstances of risk and reputation.  
 
10.2 The key responsibilities of the Chair are to ensure; 
 
� The vulnerable adults needs are placed at the centre of the 


investigation 
� Appropriate membership and representation on the PIP 
� Highest level of Confidentiality and Information sharing 
� Explicit records of Decision Making 
� Best practice levels of multi agency working 
� Securing of records ► 
 
10.3     Service Provider Involvement 
 
The chair of the PIP is required to consider the inclusion and timing of 
Provider involvement at all panel meetings. The Chair of the PIP may 
consider a two part meeting where the representative(s) from the Provider 
are invited to part of the meeting.  
 
Part 1 
The first part of the meeting may take place without the Provider. This part 
of the agenda should include: 


• Sharing of confidential  information 
• Discussion of concerns 
• Agree a plan of action 
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Part 2 
The Chair may wish to consider if all members of the PIP need to be in 
attendance when the Provider is present. This can be decided upon a 
case by case basis. 


 
Depending on the size of the service provider, the nature of the 
allegations, and the individuals’ circumstances of each large scale 
investigation, consideration needs to be given as to whether to involve the 
Manager, the Owner, or the Company Director concerned.  
 
11.  Convening the PIP 
 
11.1 When planning the PIP, consideration should be given to the 


following: 
 
� Conflict of Interest 
� Service Provider involvement  (2 stage meeting)  
� Prior submission of reports to the PIP  
� Liaison with Placing authorities (if applicable) 
� If a Home closure is imminent, the City Council Care Home 


Contingency Plan should be followed (see separate procedure) 
 
12.  Attendance 
 
12.1 The following should be considered for attendance: 
� Adult Assessment Safeguarding Manager 
� Adult Assessment Investigation Officer/s 
� CQC Inspector 
� Procurement / Contracts Compliance Officer 
� Health Representation as appropriate  
� Police 
� Legal Dept 
� Communications 
� Service Provider 
� Children and Families  
� Representatives from other Local authorities / NHS bodies 
 
Other Professionals e.g. Complaints dept.  
 
 
13. Partner Agencies 
 
13.1 Appropriate representation must be sought from the NHS / 


Nottingham University Hospitals/ and or Nottinghamshire 
Healthcare Trust. The NHS must be involved in all cases where the 
alleged victim is fully funded by them (continuing care) or they are 
subject to funded nursing care. 


 
13.2 It is the duty of the Partner agencies to escalate within their 


management structure to the appropriate level, and secure 
representation, on the PIP.  
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14 Roles and Responsibility of the PIP  
 
14.1 The panel will exist for the duration of the investigation. The task 


and function of the panel may vary from case to case; however the 
panel members are responsible for; 


� Attendance at each panel meeting 
� Adherence to the confidentiality agreement of the panel 
� Agreement of additional  Terms of Reference (App B) as required 
� Co-ordination/preparation/submission of reports 
� Maintain the highest standard of multi-agency working 
� Monitoring of actions attributed to their agency 
 
15. Expectations of Health partners 
 
15.1 Health partners will be best placed to carry out some investigatory 


aspects as they have the expertise to evaluate evidence of a 
medical nature which may be pertinent to the investigation. Such 
distinct roles should be clearly defined at the PIP meeting.  


 
16. The PIP meeting 
 
16.1 The PIP chair is accountable for preparation of the agenda. A 


standing agenda (Appendix A) can be supplemented with items 
which are pertinent to the particular investigation. 


 
16.2 The Terms of Reference (Appendix B) should be explicitly referred 


to as part of the Standing agenda. 
 
16.3 Should the PIP relate to a residential/nursing facility, planning of 


Agenda Item 6 should be attended to. 
 
16.4 Dependent upon the nature of the PIP, a number of panel meetings 


may take place and it is the responsibility of the Chair to review the 
content of the agenda, and appropriate attendance. 


 
17. Exit and De-escalation meeting 
 
17.1 The final meeting should ensure: 


� There is consensus that the PIP has achieved its outcomes. 
� Appropriate mechanisms are in place if required to manage 


individual agency actions which do not require the oversight of 
the PIP. 


� That escalation of the issues raised to the NCASPB is 
considered via a Report to the NCASPB or referral to the 
Serious Case Review Sub-group. 


� All PIP members are clear of when escalation should re-occur. 
 
 A Standing agenda should be used (Appendix C).  
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18 Debrief 
 
18.1 All agencies should participate in a review of the investigation once 


the PIP has completed the Exit and De-escalation meeting. This will 
be facilitated by the Adult Safeguarding Quality Assurance 
Manager. The outcome of the debrief should be to identify the 
Lessons Learned and Good Practice of the Provider Investigation 
with recommendations for future inter-agency learning including 
policy, procedure and practice guidance.   


 
 
19.   Storage of Provider Investigation Documentation 
 
19.1 It is the responsibility of the PIP Chair to ensure the Adult 


Safeguarding Quality Assurance team receives copies of all 
relevant documentation relating to the investigation 


 
19.2 The Adult Safeguarding Quality Assurance team will securely store 


PIP documentation and maintain a record of all Provider 
Investigations for future profiling, background information and 
monitoring. This information will be accessible to Adult Assessment 
Managers and Strategic Procurement on a read only basis via the 
PIP folder on the City Council Shared Drive 


 
19.3    The PIP folder contains a spreadsheet detailing all Provider 


Investigations for reference and background checks. It also 
contains information on any generic anonymous or ‘whistleblower’ 
concerns the city council is made aware of.  


 
19.3 Records of individual service users must be kept up to date during 


such an investigation, for example, if they are subject to a 
Safeguarding Plan, reassessment of needs, or move elsewhere. 
Best interest decisions must be clearly recorded. It is also important 
to record the outcome of the investigation on any open 
Safeguarding referral connected with the allegation. 


   ------------------------------- 
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Section 20; Supplementary Information 
 
► Securing Records 
One of the most difficult issues in complex abuse investigations relates to 
the tracing, use, management and disclosure of documentary information. 
The PIP should consider what information is required, where it is likely to 
stored and take immediate steps to secure it within each agency. This will 
particularly be the case if an investigation is in a care environment where 
services are being commissioned from more than one source - for 
example from private and out of area placements. 
In these cases it will be important to gain access to records to ensure that 
commissioners (and possibly relatives) are made aware of the 
investigation and the extent to which it affects their placement. 
 
►Notifiable Incident 
It is the responsibility of the manager accountable for the decision to 
initiate a PIP to complete the existing Notifiable Incident form as required 
and distribute this in accordance with the Children & Families, Nottingham 
City Council procedure. 
 
 
► Referral of information about alleged perpetrators 
It is possible that an investigation will identify individuals who are 
suspected perpetrators but against whom prosecutions are not brought. If 
a suspected perpetrator is working with vulnerable adults in a care 
position it is essential that due consideration is given to releasing evidence 
and information to support disciplinary proceedings and to enable, where 
appropriate, the referral of suspected perpetrators to the Independent 
Safeguarding authority. Any actions/ non actions, and the reasons for 
taking them should be recorded 
Agencies should take appropriate practicable steps to minimise the 
potential disruption and damage to the alleged perpetrators private and 
professional life caused by a protracted investigation. 
Where allegations are subsequently found to be ungrounded, or it can be 
proven that false or malicious allegations have been made, the needs of 
the alleged perpetrator should be treated with sensitivity. 
 
 
► Independent Safeguarding Authority 
The policy and procedures of the Independent Safeguarding Authority are 
currently under review. Up to date information should be sought from 
http://www.isa.homeoffice.gov.uk/ 
 
 
► Support for Victims and Witnesses 
Support for victims should be considered at the first meeting of PIP. 
Support will be required almost from the outset of the investigation through 
and beyond it ending. It is clear from experience many victims and families 
feel strongly that it is important to remain in contact with the same staff 
throughout the investigative process. 
Guidance on witness support and preparation is included in ‘Achieving 
Best Evidence in Criminal Proceedings Guidance on interviewing victims 
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and witnesses, and guidance on using special measures’ Ministry of 
Justice March 2011. 
 
 
► Staff Support 
Support of the members of the investigative team is the responsibility of 
the PIP. Clear arrangements should be in place from the outset for all 
staff. These should include debriefing for all staff on the operation. 
The safety of the investigating team must also be given consideration. 
Particular caution will need to be exercised in approaching individuals who 
are alleged to have been perpetrators. Visits should not be made alone 
and protocols for staff safety and handling violence should be agreed and 
observed. 
 
► Referrer/Whistleblower 
Consideration should be given to how the person making the initial referral 
is involved in the investigation. Clearly this will vary depending on the 
circumstances of the case. However, in all cases the panel should ensure 
that the referrer is as far as possible, having regard for confidentiality, kept 
up to date with developments and informed of the final outcomes of the 
investigation. 
 
► Media Handling 
No agency should underestimate the level of media interest in abuse 
investigations. Council policy and practice regarding dealing with the 
media needs to be followed at all times. A clear multi agency 
communications strategy should be in place, and reviewed regularly. 
Where there is media interest there should be contact with the 
communications unit through appropriate channels. Under no 
circumstances should staff deal with any enquiries from the media. 
 
►Communication strategy 
Must Include 
� Lead for Communication/ Media statements 
� Joint or single agency statements 
� Relative and Significant Other Liaison dependent upon context of 


the case e.g. written communication / meetings / nominated point of 
contact.    
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 PIP Standing Agenda                                                                                     
Appendix A 
 
Purpose: 
The Provider Investigation Panel is convened in accordance with 
Nottingham City Council Provider Investigation Guidance. The meeting is 
taking place to address complex investigations where a number of 
agencies need to be involved in the protection of several vulnerable 
adults.  
 
Terms of Reference 
Members of the panel are referred to the Terms of Reference (Appendix 
B). 
 
Confidentiality and Information-sharing: 
Information shared at the panel is strictly confidential. The information 
should not be shared for any purpose other than the protection and care of 
the adult(s) at risk of abuse and/or neglect. Permission must be obtained 
from the organisation that gave the information if another organisation 
wishes to use it.  
 
Statement by Chair 
“The record of this meeting and information discussed must not be 
represented, copied or divulged in any way without the permission of the 
Chairperson or without the permission of the source of that information.  
However, members of panel need to be aware that in the event of criminal 
proceedings ensuing, application can be made by the defence or 
prosecution for the disclosure of strategy meeting notes if the information 
is relevant and could assist.” 
 
Minutes and actions:  
Professionals should record any actions for themselves pending arrival of 
minutes.  Minutes will be sent out within 5 working days of the meeting 
and will be sent electronically and password protected. 
They will not be reproduced without the express permission of the chair. 
Ensuring the accuracy of the minutes is everyone’s responsibility. Send 
any important omissions or corrections to the Chair of the conference 
within 5 working days of receipt. 
 
Provider Involvement  
When constructing the agenda, the chair must consider section 10.3 of the 
guidance 
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1. Attendees List to be completed (Use Safeguarding Template from 
Castle – Appendix 3a) 


2. Statement by 
Chairperson 


The Chair should read out the statement above to 
emphasise confidentiality before setting out the aims of 
the meeting. Reference should be made to all other 
points above. 


3. Introductions All panel members to inform the panel of their agency 
and role and responsibility in the Investigation. 
Consider: 


• Appropriate representation 
• Missing representation 


 
4. Background of 
allegation/nature of 
abuse/  
Reports should be 
submitted prior to 
meeting 


Background information to be presented. Consider:  
• Past Safeguarding Investigations/Outcomes 
• Serious Incidents  
• CQC Inspections 
• Contract Monitoring Involvement 


 
Safeguarding Manager to present information re. 
current allegations 
  


5. Agency Updates 
Reports should be 
submitted prior to 
meeting 


Agency representatives to present information as 
defined by Chair. Consider: 


• Current Involvement with Provider 
• Role in Investigation 
• Feedback from other departments within agency 


 
6. Residential & 
Nursing settings  
(optional)  


Identify those placed and funded by other Authorities: 
• Cross Authority Liaison 
• Self Funded 
• Self funded / not known] 
• Deputyship/EPA/LPA 
• Deprivation of Liberty  


 
 


7. Risk assessment • Immediate or further action required to 
safeguard citizens. 


• Establish need to reassess/review citizens 
based on the evidence provided. 


• Mental Capacity/Best Interests Considerations 
(Must be documented)  


 
8. Views of the 
vulnerable 
adult/advocate/family 
member/carers 


Consideration should be given to the views of the 
vulnerable adult, e.g. 


• Consent to share information with other 
agencies and with relatives/significant others 


• Desired outcome of vulnerable adults 
9. Empowerment Use of IMCA/advocates 


 
10. Equality and 
diversity 


Consideration to diverse needs of citizens involved 
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11. Achieving best 
evidence 


Consider: 
• Preserving evidence 
• Medical examination 
• Criminal proceedings 


 
12. Alleged 
perpetrator/s ► 


Consider what actions are necessary to continue to 
protect the vulnerable adults if alleged perpetrators are 
identified. 
 
 


13. Regulatory or 
contractual / 
Professional breaches 


Address such breaches if appropriate.  
• CQC 
• Strategic Procurement 
• NHS 


 
Policies and procedures that may need to be 
considered in relation to staff management:  


• Disciplinary/suspension from duty/fitness to 
practice/termination of employment/Professional 
registration/ ISA► 


• Who is responsible for doing what in relation to 
these? How will any inter-relationship between 
Safeguarding, disciplinary and criminal 
processes be managed? 


 
14. Legal Issues Risk and Legal considerations to be identified 
15. Communication 
and Media Strategy 
 


• Lead Press Officer and agency 
• Media Statement 
• Joint/Individual Agency 
• Communication with Citizens/Carers/Significant 


Others  
 


16. Support to 
referrers 
 


Involvement , support and feedback to Referrer 
 
 
 


17. Action Plan Could include:  
• Identify Investigation Officers/Team 
• Allocation of tasks 
• Who should be interviewed 


 
 
Must include: 


• Timescales  
• Who is responsible for each action 


 
18. Storage of 
Records 


Refer to Section 19 of guidance  


19.Membership Review  appropriate representation from relevant 
agencies/organisations 
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20. Dates for future 
meetings/ De-
escalation/De - brief 
 


To be identified  


21. Provider 
Involvement 


• Level of Communication with Provider 
• Information to be share 
• Means of Communication 


22. Minutes Agree Password 
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Provider Investigation Panel                                                                             
Appendix B 
Terms of Reference  
 
1. To accept collective responsibility for the Provider Investigation for its 
duration 
 
2.  To ensure empowerment of vulnerable adults in decision making and 
informed consent with access to independent advocacy as appropriate 
 
3. To ensure proportionate intervention with the least intrusive response 
appropriate to the risks presented 
 
4. To risk manage the investigation at a strategic level and to provide clear 
instruction and actions regarding the conduct of the investigation  
 
5. To receive reports and information, monitor progress, identify further 
areas for improvement and develop action plans as appropriate  
 
6.To ensure the investigation in relation to each individual agency is 
effectively coordinated and delivers its action plan 
 
7..To act as a conduit of communications for all partner agencies at a local 
and national level 
 
8.To ensure resources, knowledge and expertise are available to conduct 
and support the Investigation 
 
9.To ensure appropriate and consistent  representation to the meetings  
 
10. To ensure transparency and clear lines of accountability in the conduct 
of the investigation 
 
11. To openly challenge partners unwilling to actively participate in the 
investigation and escalate to Nottingham City Adult Safeguarding 
Partnership Board (NCASPB) where partnership working is impeded as a 
result. 
 
12. To participate in the de-escalation process and recommendations to 
the NCASPB in relation to future inter-agency learning including policy, 
procedure and practice guidance. 
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Exit and De-escalation  Meeting standing agenda                                                                                 
Appendix C 
 
1. Attendees List to be completed (Use Safeguarding Template from 


Castle) 
2. Statement by 
Chairperson 


The Chair should read out the statement in appendix A 
to emphasise confidentiality before setting out the aims 
of the meeting. Reference should be made to all other 
points above 
 


3. Introductions All panel members to inform the panel of their agency 
and role and responsibility in the Investigation 
 


4. Background of 
allegation/nature of 
abuse/  
 


The Chair should provide a brief overview of the 
Investigation 
  


5. Agency Updates 
Reports should be 
submitted prior to 
meeting 


Agency representatives should summarise their 
involvement with the Investigation  
 


6. Agency Action Plan 
Review 


Agency Representatives to inform the panel of the 
completion of, and outstanding actions 
 


7. Risk assessment • Actions should be reviewed and the current level 
of risk agreed by panel members 


• Disputes to be noted 
 


8. Views of the 
vulnerable 
adult/advocate/family 
member/carers 


Consideration should be given to the views of the 
vulnerable adult/s as appropriate 


9. Empowerment Ongoing use of IMCA/advocates 
 


10. Equality and 
diversity 


Identify any ongoing input to meet diverse needs of 
citizens involved 
 


11. Alleged 
perpetrator/s ► 


• Outcome of Allegation 
• Action Required 


 
 


12. Outcome of 
Allegation against 
Provider 


Ascertain if allegation can be 
• Substantiated 
• Unsubstantiated 
• Not Determined/Inconclusive 


Disputes to be noted 
 


13. Regulatory or 
contractual / 
Professional breaches 


Address such breaches if appropriate.  
• CQC 
• Strategic Procurement 
• NHS 


 







 


Provider Investigation Procedure  Version 1 July 2011 20 


 
Policies and procedures that may need to be 
considered in relation to staff management:  


• Disciplinary/suspension from duty/fitness to 
practice/termination of employment/Professional 
registration/ ISA► 


• Who is responsible for doing what in relation to 
these? How will any inter-relationship between 
Safeguarding, disciplinary and criminal 
processes be managed? 


 
14. Legal Issues Risk and Legal considerations to be identified 
15 .Communication 
and Media Strategy 
 


Review need for Media Strategy 
 
Communication with Citizens/Carers/Significant Others  
 


16. Support to 
referrers 
 


Involvement , support and feedback to Referrer 
 
 
 


17. Action Plan Consider; 
• Sign off of Action Plan 
• Outstanding Actions 


 
18. De-escalation Can the investigation now be de-escalated and the 


panel disestablished? 
Note any disputes 
 


19. Ongoing 
Monitoring 


Clarify: 
• Who will monitor the Provider following exit of 


the panel? 
• Schedule of Monitoring 
• Process of escalation if future concerns arise 


20. Provider 
Involvement 


• Level of Communication with Provider 
• Information to be share 
• Means of Communication 


21. NCASPB • Is a report required to brief the NCASPB 
following the debrief? 


And/or 
• Do the panel agree a Referral to the NCASPB 


Serious Case Review subgroup should be 
made? 


Refer to NCASPB SCR Referral procedure 
22. Storage of 
Records 


Refer to Section 19 of guidance  


23. Individual 
Investigations 


Ensure all individual Safeguarding Investigations are 
updated and closed  


24.  Date for /De - brief 
 


To be identified  


25. Minutes Agree Password 
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Glossary 
Appendix D 
 
 
 
PIP Provider Investigation Panel 
ASC Independent Adult Safeguarding 


Co-ordinator 
NCASPB Nottingham City Adult Safeguarding 


Partnership Board 
SCR Serious Case Review 
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Contractual management of poor performance


Procedure Guidance


Poor performance identified either following 


Quality Monitoring Visit, trend in safeguarding 


referrals or visiting professional concerns


Action plan requested / Contract Query 


Notice issued


Strategy Meeting / Contract Management 


Meeting 


Meeting arranged to discuss concerns with 


both professionals and Provicer


Escalated to Provider Investigation 


Procedure Meeting (PIP)


(this process will run along side the provider 


investigation procedure)


2 weeks


4 weeks


4 weeks


PIP Meeting 


4 weeks


PIP Meeting 


90 Day Notice to Improve issued 


4 weeks


PIP Meeting  


4 weeks


PIP Meeting  


4 weeks


PIP Meeting 


90 Day Notice to Terminate Contract


Follow  internal Provider Closure Procedure


This  has been developed to ensure Providers understand the process in which Nottingham City Council and NHS Nottingham City CCG will manage 


poor performance.  The flow chart below shows the process of managing poor performance Depending on the level of risk or concern the process can 


be reduced or expedited at any time. 


The two weeks and four weeks referenced below between meetings are not set and the periods can be shorter or longer as necessary


Suspension of Contract will 


be considered at both stages


See General Conditions 9 


and 16 of the NHS Standard 


Contract for Contract 


Management Clause which 


outlines the contract 


management process


During this process some or 


all of the following will take 


place


Action plan is followed up 


and progress is monitored  


Follow up visit from 


professionals 


Service users/families/carers 


are kept informed and 


consulted


Open dialogue and 


engagement with the provider 


is maintained 


Service users are reviewed 


as appropriate


Strategies put in place to 


ensure the safety and 


wellbeing of service users  
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1. Introduction 
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, 
while at the same time making sure that the adult’s wellbeing is promoted including, where appropriate, 
having regard to their views, wishes, feelings and beliefs in deciding on any action. 
 
The aims of adult safeguarding are to:  


 stop abuse or neglect wherever possible;  


 prevent harm and reduce the risk of abuse or neglect to adults with care and support needs;  


 safeguard adults in a way that supports them in making choices and having control about how they 
want to live;  


 promote an approach that concentrates on improving life for the adults concerned;  


 raise public awareness so that communities as a whole, alongside professionals, play their part in 
preventing, identifying and responding to abuse and neglect;  


 provide information and support in accessible ways to help people understand the different types of 
abuse, how to stay safe and what to do to raise a concern about the safety or well-being of an adult; 
and  


 address what has caused the abuse or neglect. 
 


The Care Act 2014 sets out a clear legal framework for how local authorities and other parts of the system 
should protect adults at risk of abuse or neglect. 


Local authorities have new safeguarding duties. They must: 


 lead a multi-agency local adult safeguarding system that seeks to prevent abuse and neglect and stop 
it quickly when it happens 


 make enquiries, or request others to make them, when they think an adult with care and support needs 
may be at risk of abuse or neglect and they need to find out what action may be needed 


 establish Safeguarding Adults Boards, including the local authority, NHS and police, which will develop, 
share and implement a joint safeguarding strategy 


 carry out Safeguarding Adults Reviews when someone with care and support needs dies as a result of 
neglect or abuse and there is a concern that the local authority or its partners could have done more to 
protect them 


 arrange for an independent advocate to represent and support a person who is the subject of a 
safeguarding enquiry or review, if required. 


Any relevant person or organisation must provide information to Safeguarding Adults Boards as requested. 


This document sets out the joint Nottingham and Nottinghamshire Safeguarding Adult Boards’ procedure for all 
organisations to follow when they have a concern that an adult at risk is at risk of abuse and/or neglect in 
Nottingham and Nottinghamshire.  (See below for definitions of an adult at risk of abuse or visit www.nottinghamcity.gov.uk/ncaspb 


or www.safeguardingadultsnotts.org for further guidance)   
 
To find out more about the work of each Board and the interface with its respective local authority and other 
statutory organisations, please visit www.nottinghamcity.gov.uk/ncaspb or 
www.safeguardingadultsnotts.org . 
 
 
 



http://www.nottinghamcity.gov.uk/ncaspb

http://www.safeguardingadultsnotts.org/

http://www.nottinghamcity.gov.uk/ncaspb
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The following six principles apply to all sectors and settings and should inform the ways in which 
professionals and other staff work with adults:  
 


 Empowerment – People being supported and encouraged to make their own decisions and informed 
consent.  
“I am asked what I want as the outcomes from the safeguarding process and these directly inform 
what happens.” 


 


 Prevention – It is better to take action before harm occurs.  
“I receive clear and simple information about what abuse is, how to recognise the signs and what I 
can do to seek help.” 


 


 Proportionality – The least intrusive response appropriate to the risk presented. 
“I am sure that the professionals will work in my interest, as I see them and they will only get 
involved as much as needed.” 


 


 Protection – Support and representation for those in greatest need.  
“I get help and support to report abuse and neglect. I get help so that I am able to take part in the 
safeguarding process to the extent to which I want.” 


 


 Partnership – Local solutions through services working with their communities. Communities have a 
part to play in preventing, detecting and reporting neglect and abuse.  
“I know that staff treat any personal and sensitive information in confidence, only sharing what is 
helpful and necessary. I am confident that professionals will work together and with me to get the 
best result for me.” 


 


 Accountability – Accountability and transparency in delivering safeguarding.  
“I understand the role of everyone involved in my life and so do they.” 


 


2. Definitions used in this Procedure 


2.1   Adult at risk 


 


Safeguarding duties apply where a local authority has reasonable cause to suspect that an adult in its area 


(whether or not ordinarily resident there)—  


(a) Has needs for care and support (whether or not the authority is meeting any of those needs),  


(b) Is experiencing, or is at risk of, abuse or neglect, and  


(c) As a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk 


of it. 


 
The adult’s care and support needs should arise from, or be related to a physical or mental impairment or illness 
however, they do not need to meet the minimum eligibility criteria as set out in chapter 14 of the Care and 


Support Guidance, issued under the Care Act 2014. 


The adult who safeguarding duties apply to will hereafter be referred to as the ‘adult at risk’ in these procedures. 


 



https://www.gov.uk/guidance/care-and-support-statutory-guidance

https://www.gov.uk/guidance/care-and-support-statutory-guidance
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Carers may experience intentional or unintentional harm from the adult they are trying to support and as a 
result safeguarding enquiries may be required.  For more information on carers and safeguarding see ADASS 
‘Carers and Safeguarding Adult at risks – working together to improve outcomes’ July 2011. 


2.2   Personal Budgets and Self Directed Support 


Increasingly, people are deciding to use less traditional ways of having their eligible social care and health care 
needs met.  Many are taking the opportunity to exercise greater choice and control over what kinds of 
services they receive, who provides them and the way in which they are delivered. 
 
The local authority retains its duty of care with regard to individuals in receipt of a personal budget and this 
procedure should be followed where relevant. 


2.3   Those who fund their own care arrangements  


People who fund their own care arrangements are legally entitled to receive support if subject to abuse or 
neglect in exactly the same way as those supported or funded by the local authority. 


3. Abuse and neglect 
 
Abuse and neglect can take many forms and the individual circumstances of a case should always be considered, 
although the criteria at 2.1 above will need to be met before the issue is considered a safeguarding concern.  
The Care Act 2014 provides the following categories of abuse and neglect:  
 


 Physical; 


 Domestic violence (where the adult at risk criteria at 2.1 above are met) 


 Sexual; 


 Psychological; 


 Financial and material; 


 Modern slavery 


 Discriminatory; 


 Organisational; 


 Neglect and acts of omission; 


 Self-neglect 
 
These categories are explored in depth in the accompanying guidance. 
 
When discussing abuse with an adult at risk, family, carer or other members of the public it is recommended 
that common language is used.  This means you may prefer to use literal terms when discussing concerns with 
an adult at risk or other members of the public, rather than the categories listed above.  Examples of this may 
be using the terms ‘hitting’ or ‘slapping’, rather than saying ‘physical abuse’; discussing ‘theft’ instead of 
‘financial abuse’; or ‘bullying’ instead of ‘psychological abuse’.   
 
Further guidance about the different types of abuse, examples of abuse and possible early indicators can be 
found at www.nottinghamcity.gov.uk/ncaspb or www.safeguardingadultsnotts.org.  For referrals to 
Nottinghamshire County Council ONLY, you should also consult their ‘Thresholds and Pathways’ guidance at 
www.safeguardingadultsnotts.org  


3.1   Links to other processes and procedures 


There is a link between some legislation, procedures and guidance which may mean you need to follow more 
than one process at the same time.  Where an adult at risk, as defined above, is subject to any of the 
following, these safeguarding adult at risks’ procedures must be considered in addition to any other 
procedures: 
 



http://static.carers.org/files/carers-and-safeguarding-document-june-2011-5730.pdf

http://static.carers.org/files/carers-and-safeguarding-document-june-2011-5730.pdf

http://www.nottinghamcity.gov.uk/ncaspb

http://www.safeguardingadultsnotts.org/

http://www.safeguardingadultsnotts.org/
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 Domestic violence and abuse; 


 Modern slavery; 


 Honour based violence and forced marriage; 


 Hate crime and mate crime; 


 Anti-social behaviour; 


 Unlawfully depriving someone of their liberty; 


 Human trafficking; 


 Extreme radicalisation; 


 Violent extremism. 
 


For more details on any of the subjects highlighted above, see www.safeguardingadultsnotts.org  


3.2   Children who allegedly abuse 


If a child is allegedly abusing an adult at risk, these safeguarding adults’ procedures should be followed; 
however the Local Authority Children’s Services will also need to be informed as part of any further work 
required. 


3.3 Historical abuse 


Where an allegation relates to historical abuse that happened when the adult was a child, it should  be dealt 
with under Child Protection Procedures in the same way as a contemporary concern to Children’s Services. 
 
If the allegation relates to historical abuse that happened when the adult at risk was aged 18 or over, these 
procedures should be followed. 


4. Self-harm  
Self- harm does not come under the scope of these procedures.  However, this does not mitigate your duty of 
care in such cases and should be addressed by your organisations’ own internal procedures.  For more 
information on self-harm visit www.nice.org.uk. 


5. Terminology and symbols 
These procedures are split into three sections; 
 


Raising a concern about abuse or neglect 


The green section or where you see this symbol  is for anyone who has a concern that an adult at risk is at 
risk of abuse or neglect and describes what they should do in such circumstances. 


 
Referring to the local authority  
The orange section or where you see this symbol  is for staff within an organisation nominated to act in the 
role of ‘Referrer’ and describes what they should do when anyone raises a concern that an adult at risk is at 
risk of abuse or neglect with them.  
 


The blue section – your role within the local authority response  


The blue section or where you see this symbol  describes how the relevant local authority will respond to a 
safeguarding referral and your role as referrer within this. 


6. Guidance 
In addition to these procedures, there is accompanying guidance available to help you undertake and 
understand your role in this process, along with other resources and guidance which may be useful.  The 
following guidance is currently available in one document on both the Nottingham and Nottinghamshire 
websites however, it they may be added to from time to time: 
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http://www.safeguardingadultsnotts.org/

http://www.nice.org.uk/
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 Possible Indicators of Abuse; 


 Other Factors for Consideration; 


 Links to Other Processes; 


 Record Keeping; 


 Preserving Evidence; 


 Safeguarding Adults and the Law; 


 Creating your own internal Safeguarding Procedures. 
 
When relevant, the guidance above is highlighted throughout these procedures and is available at 
www.safeguardingadultsnotts.org and www.nottinghamcity.gov.uk/ncaspb 


7. Timescales 
Responding to safeguarding concerns of any nature should be done in a timely manner.  Below are agreed 
timescales which you should aim to follow.  However, a common sense approach should be taken where vital 
information is required to ensure the safety of the adult or others at risk.  This may result in actions being 
considered to be more urgent than the timescales set. 
 


Raising a concern –    immediately if an emergency or within the same working day 
Any concerns you witness or are told about should be passed on immediately to a manager, ‘referrer’ or the 
relevant local authority or within the same working day (this should be within 4 working hours) where 
relevant and in line with these procedures. 
 


Referring to the local authority –  one working day 
You should aim to refer to the relevant local authority WITHIN one working day. 
 


Local authority response   
The local authority will aim to ensure that section 42 enquiries are completed within a maximum of eight 
weeks.  However, this will be proportionate to the risk presented and may often be quicker than this.  The 
local authority will provide feedback to the referrer on the outcome of the referral.  Make contact with the 
relevant local authority if you do not receive a response from them. 
 


8. Flowchart for ‘raising a concern’ is on the following page  
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http://www.safeguardingadultsnotts.org/
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Contact the relevant emergency 
services, 999 – be aware of the 


possible need for forensic 
evidence.  See guidance for 


Preserving Evidence. 


Yes No 


Yes 


No 


You are informed, or have concerns, that an adult at risk; 


 Has been abused or neglected or; 


 Is being abused or neglected or; 


 Is at risk of being abused or neglected. 
 


 
Ensure the immediate safety and welfare of the adult at risk . 


 


Inform the next senior person 
within your organisation OR follow 
your organisation’s Whistleblowing 


policy. 
 


Raise a concern with the person 
within your organisation who is 


responsible for referring to the local 
authority (and your line manager if 


this is different).  They will make the 
decision about whether a referral is 


required. 
 


 
Keep a careful record of the concerns and your actions (these may be required at a later date for legal 


proceedings).  See guidance for Record Keeping. 
 


This flowchart provides a brief overview of the process for raising a concern and should be used in 
conjunction with the written procedure. 


You should raise any concern about abuse or neglect immediately if an emergency or within the same 
working day. 


 
Are emergency services required – i.e. 


police, ambulance, fire and rescue service? 
 


 


Are you concerned that the person 
responsible for referring is 


implicated? 
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9. Raising a concern about abuse or neglect   


9.1   All staff  


9.1.1 All staff (paid and volunteers), of any service involved with the adult at risk, have a duty to act 
immediately to inform the person within their organisation responsible for ‘referring to the local 
authority’ (and their line manager if this is different) of any concerns that an adult at risk: 


 


 Has been abused or neglected; or 


 Is being abused or neglected; or 


 Is at risk of being abused or neglected. 
  
9.1.2 A concern may be raised in a number of ways: 
 


 By the adult at risk themselves; 


 By a member of public including , carer, family member, friend, another adult with care and 
support needs or someone else visiting a service; 


 By something you have directly observed. 
 
9.1.3 When the suspected abuse or neglect of an adult at risk results in death, these Multi-Agency 


Procedures and Guidance must be considered along with any other actions that may be necessary. 
 
9.1.4 Although you have a duty to share the information with the person within your organisation 


responsible for ‘referring to the local authority’ (and your line manager if this is different), you should 
not discuss your concerns with anyone else, for example work colleagues, unless the immediate 
welfare of the adult at risk or other adults makes this unavoidable. 
 


9.1.5 If your manager or the person responsible for making a referral makes a decision not to make a referral 
and you are unhappy with this decision you still have a duty to share information.  This must be done 
by speaking to the next senior person in your organisation (unless 9.3 Whistleblowing below applies). 


9.2   Members of Public  


9.2.1 Where members of public including the adult at risk themselves, family, friends, or other adults with 
care and support needs witness or suspect abuse or neglect, they can either: 


 


 Raise this with any member of staff within any organisation that provides a service to the adult 
at risk; or 


 Contact the relevant local authority. 
 
9.2.2 Where the concern relates to a member of staff perpetrating abuse they should, where possible, raise 


this with a manager or senior person on duty within that organisation. 
 
9.2.3 If you feel you are not able to share information with the manager, or another manager within the 


organisation, as you believe that they are implicated or colluding with the alleged abuse, you should 
contact the relevant local authority and explain to the call taker that you wish to make a Safeguarding 
Adult Referral.  (See page 17 for contact details). 


 9.3   ‘Whistleblowing’ 


9.3.1 Whistleblowing is where a member of staff feels that they are unable to share information with the 
person within their organisation responsible for ‘referring to the local authority’ as they believe that 
they are implicated or colluding with the alleged abuse.  
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9.3.2 If you feel that you are not able to share information with your manager, or the person responsible for 


referring, or another manager within your organisation, you must in the first instance follow your 
organisations own ‘Whistleblowing Policy’.   


 
9.3.3 The Public Interest Disclosure Act 1998 makes provision for disclosures to ‘prescribed persons’.  These 


are regulators such as the Health and Safety Executive, the Care Quality Commission and the Financial 
Services Authority.  These disclosures are protected where the whistle blower meets the test for 
internal disclosures and reasonably believes that the information and any allegation in it are 
‘substantially true’ and is relevant to the regulator.  


 
9.3.4 You can only tell the prescribed person or body if you think your employer will cover up the alleged 


abuse, or would treat you unfairly if you complained, or your employer said they had sorted it out but 
had not. 


 
9.3.5 If you need to refer in this way visit https://www.gov.uk/whistleblowing/overview   


9.4   Staff who suspect abuse in other organisations 


9.4.1 There may be occasions when visiting staff witness or suspect abuse in another organisation, for 
example a district nurse visiting an independent nursing home.  In such circumstances the visiting 
member of staff will be expected to act in the role of the person ‘raising a concern’ (as above), 
informing the manager and the person responsible for ’referring to the local authority’ (unless 9.4.2 
applies).  In addition to this you must inform your own line manager.  


 
9.4.2 If you feel that you are not able to share information with the person responsible for referring to the 


local authority, another manager or senior person on duty within an organisation, as you believe that 
they are implicated or colluding with the alleged abuse, you must contact the relevant local authority 
and explain to the call taker that you wish to make a Safeguarding Adult Referral.  (See page 11 for 
further details). 


9.5   Staff who have concerns about the quality of care in other organisations  


9.5.1 If you have concerns about an organisation not amounting to abuse or neglect as described in this 
document but related to the quality of care being provided you must, in the first instance, report this 
to the manager of the organisation and your own line manager. 


 
9.5.2 This information must also be passed to the relevant body who commissions services from the 


organisation, for example, local authority purchasing and contracting department AND the regulatory 
body the Care Quality Commission (CQC). 


10. Being told about or raising a concern about abuse or neglect  


10.1   Taking immediate action 


10.1.1 When you are first made aware of, or witness, a concern of abuse or neglect, your initial response 
must always be to the immediate health, safety and welfare of the adult at risk and anyone else at risk.  
Remember, this may include the alleged perpetrator. 


 
10.1.2 In an emergency, you should contact the relevant emergency services (police, ambulance, and fire and 


rescue service) by dialling 999 before following this procedure. 
 
 


 


  


 


  


 



https://www.gov.uk/whistleblowing/overview
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10.2   Responding to concerns raised directly with you 


10.2.1 The following are useful pointers when someone, including the adult at risk or their carer, raises a 
concern with you: 


 


 Assure them that you are taking them seriously; 


 Listen carefully to what they are telling you, stay calm, get as clear a picture as you can, but 
avoid asking too many questions at this stage; 


 Do not give promises of complete confidentiality; 


 If it is appropriate, ask the adult at risk what they would like to happen as a result of you 
passing on the concern however, you should; 


 Explain that you have a duty to tell your manager or other designated person, and that their 
concerns may be shared with others who could have a part to play in safeguarding them; 


 Reassure them that they will be involved in decisions about what will happen; 


 Explain that you will try to take steps to protect them from further abuse or neglect; 


 If they have specific communication needs, provide support and information in a way that is 
most appropriate to them; 


 Do not be judgemental or jump to conclusions; 


 Do not discuss the concern with the person alleged to have caused harm or anyone else, unless 
the immediate welfare of the adult at risk makes this unavoidable (or you are Whistleblowing – 
see 9.3 above). 


10.3   Record keeping 


10.3.1 It is vital that a written record of any incident or allegation of crime is made as soon as possible after 
the information is obtained, and made available to the referrer.  Written records must reflect, as 
accurately as possible, what was said and done by the people initially involved in the incident either as 
a victim, alleged perpetrator or potential witness.  The notes must be kept safe as it may be necessary 
to make records available as evidence and to disclose them to a court. 


 
10.3.2 You must make an accurate record at the time, including: 
 


 Date, time and place of the incident; 


 Exactly what the adult at risk said, using their own words (their account) about the abuse and 
how it occurred or exactly what has been reported to you; 


 Appearance and behaviour of the adult at risk; 


 Any injuries observed; 


 Name and signature of the person making the record; 


 If you witnessed the incident, write down exactly what you saw. 
 
10.3.3 The record should be factual.  However, if the record does contain your opinion, it should be clearly 


stated as such.  Information from another person should be clearly attributed to them.   
 


11. Flowchart for ‘referring’ is on the following page  
______*_________-__ _+___ !!"$ 
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This flowchart provides a brief overview of the process for referring a safeguarding concern to the local authority 
and should be used in conjunction with the written procedure. 


The timescale for ‘referring to the local authority’ is one working day from time of concern being raised. 
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In an emergency contact the relevant emergency 
services (police, ambulance, fire and rescue service) – 
be aware of the possible need for forensic evidence.  


See guidance for Preserving Evidence. 


Undertake any other immediate actions required as 
part of your organisation’s disciplinary, health and 


safety or other relevant internal procedures. 


A concern is raised with you or you have become aware that abuse or neglect of an adult at risk has occurred, or is 
suspected AND you are a nominated REFERRER in your organisation. 


 


Carry out initial information gathering: 


 Speak to the adult at risk and find out what 
they want to happen 


 Could events have occurred as described? 
 Check written records; 
 Speak to the person raising the concern to 


clarify events; 


 Speak to a manager on duty at the time; 
 Complete a body map where required; 
 Gather information required for referral to 


local authority. 


Using the information gathered, make a decision whether a referral to the local authority is required i.e. an ‘adult 
at risk’ is at risk of or has been subject to abuse or neglect from another person.  See ‘Definitions’ guidance.  In 
addition, for referrals to Nottinghamshire County Council, you should follow their ‘Thresholds and Pathways’ 


guidance at www.safeguardingadultsnotts.org  


 


Make a safeguarding referral to the relevant Local authority (depending on 
where the alleged abuse occurred): 


Nottingham City Council: 
Health and Care Point: 0300 131 03 00 


Nottinghamshire County Council (professionals only): 
Multi Agency Safeguarding Hub (MASH): 0300 500 80 90 


Completing the online form: www.safeguardingadultsnotts.org  
Nottinghamshire County Council (public only): 


Customer Service Centre: 0300 500 80 80 


Keep a careful record of all actions, decisions and information gathered (these may be required at a later date for 
legal proceedings).  See guidance for Record Keeping. 


 


Ensure the immediate health, safety and welfare of the adult at risk and anyone else at risk (including the 
perpetrator, paricularly if they also have care and support needs). 


 


No 


Yes 


Yes 


Seek the consent of the adult at risk to make a referral.  Where appropriate, 
follow the Mental Capacity Act 2005. 


 


Is there overriding public interest e.g. other people 
could be at risk; a possible crime has been 


committed; risk to health and safety of others? 


 


Is a referral required? 


 


Is consent 
given? 


 


 
Consider any other actions 


required to support the needs 
of the adult at risk or other 
actions such as complaints 


processes, training needs or 
regulatory action if 


appropriate. 


 


Yes Yes 


No No 


This flowchart provides a brief overview of the process for referring a safeguarding concern to the local authority 
and should be used in conjunction with the written procedure. 


The timescale for ‘referring to the local authority’ is one working day from time of concern being raised. 


 



http://www.safeguardingadultsnotts.org/
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12. Role of referrer 


12.1 Who is the referrer? 


12.1.1 The person responsible for ‘referring to the local authority’ is the nominated person who receives 
information from the person ‘raising a concern’ (as detailed in the purple section).  This member of 
staff becomes the ‘referrer’.  For example, referrers might be:  


 


 Ward managers; 


 Care home managers; 


 Managers of home care services; 


 Housing manager; 


 Social workers. 
 
12.1.2 Some staff groups might act as referrers without being a nominated person; these might include health 


professionals within hospital settings. 
 
12.1.3 It is important to note here that referrers are not a separate type of staff – referring in this context is 


simply an aspect of the ‘nominated person’s’ overall responsibilities. 
 
12.1.4 When the suspected abuse or neglect of an adult at risk results in death, these Multi-Agency 


Procedures and Guidance must be considered along with any other actions that may be necessary. 
 


It is the responsibility of each organisation to have its own internal procedures, which must detail 
the nominated staff who are able to take on this role.  Guidance and a checklist to help you compile 


your organisation’s internal procedure can be found at www.nottinghamcity.gov.uk/ncaspb or 
www.safeguardingadultsnotts.org 


 
12.1.5 Members of the public.  If a referral to the relevant local authority is made by a member of the public, 


family member, friend, neighbour, carer, service user/adult at risk or made anonymously, the 
information received directly by the relevant local authority will be treated as though the member of 
the public is acting as a referrer. 


 
12.1.6 Anonymous referrals will be accepted from members of the public.  However, this may restrict the 


response the local authority is able to give as it may not have all the information it needs. 
 


12.1.7 A member of the public would not be expected to carry out all of the duties of the role of the referrer. 
If you are a member of the public wishing to inform the local authority you should contact the relevant 
local authority using the details on page 18. 


 


12.2 Rampton Hospital referrals 


12.2.1 Referrals relating to Rampton Hospital are managed by social workers who are employed by the 
Nottinghamshire Healthcare NHS Trust.   This procedure will still be followed in determining whether a 
safeguarding referral is required.  However the referral point is different.  Please contact 
Nottinghamshire Healthcare NHS Trust (http://www.nottinghamshirehealthcare.nhs.uk/our-
services/forensic-services/rampton-hospital/) if you need to make a safeguarding referral in relation 
to Rampton Hospital. 


 
 
 
 
 



http://www.nottinghamcity.gov.uk/ncaspb

http://www.safeguardingadultsnotts.org/

http://www.nottinghamshirehealthcare.nhs.uk/our-services/forensic-services/rampton-hospital/

http://www.nottinghamshirehealthcare.nhs.uk/our-services/forensic-services/rampton-hospital/
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12.3 Immediate safety and actions  


12.3.1 There is a temptation to try to intervene as soon as possible to help the adult at risk adjust to what has 
just happened.  However, the best practice in dealing with trauma is NOT to have an immediate 
intensive ‘debriefing’ session focussed on the incident (NICE Guideline CG26, 2005).  Also this sort of 
intervention may compromise a criminal investigation.  The focus of help given to a person 
immediately after an abusive incident should be physical and emotional care to provide them with 
feelings of safety. 


 
12.3.2 When you first become aware of an incident, the following pointers should be considered and, where 


relevant, acted upon in line with 12.3.3, 12.3.4 and 12.3.5 below: 
 


 Your first consideration should always be the immediate health, safety and welfare of the 
adult at risk and anyone else at risk; 


 In an emergency, you should contact the relevant emergency services (police, ambulance, 
fire and rescue service) before following this procedure;   


 Note that concerns of a sexual nature will require expert advice from the police; 


 If the alleged perpetrator also has care and support needs, you should consider any 
immediate needs they may have; 


 In line with your organisation’s disciplinary and other relevant procedures, take any 
proportionate action against any staff members who are alleged to have perpetrated abuse. 


 
12.3.3 Any immediate actions against an alleged perpetrator should be considered carefully, particularly 


where there is the possibility of contaminating evidence.  You should consider whether it is 
appropriate to discuss any proposed actions with the police or relevant local authority BEFORE the 
alleged perpetrator becomes aware of any allegations against them.  (For more information, see guidance on 


Preserving Evidence) 


 
12.3.4 Where allegations relate to staff members as alleged perpetrators, you should consider actions under 


your own internal disciplinary procedures.   Whilst the safety of the adult at risk and anyone else at risk 
is your priority, any decision to suspend a staff member at this stage should be proportionate to the 
level of risk presented, fully documented and agreed by a senior manager) within your organisation. 


 
12.3.5 When a decision is made that a staff member should be suspended, you are reminded that the person 


has a right to know, in broad terms, what the allegations or concerns against them are.  
 
12.3.6   Everyone is entitled to the protection of the law and access to justice. Behaviour which amounts to 


abuse and neglect, for example physical or sexual assault or rape, psychological abuse or hate crime, 
wilful neglect, unlawful imprisonment, theft and fraud and certain forms of discrimination also often 
constitute specific criminal offences under various pieces of legislation. Although the local authority 
has the lead role in making enquiries, where criminal activity is suspected, then the early involvement 
of the police is likely to have benefits in many cases.   


12.4 Information gathering 


12.4.1 When, as referrer, you are informed or become aware of a concern, you will need to carry out some 
initial information gathering to decide if the incident should be referred to the relevant local authority. 


 
12.4.2 When carrying out initial information gathering, you need to consider the following: 
 


 Could the event(s) have happened as alleged?  You should not start the interview/investigation 
process; however it may be necessary to ask the alleged victim some CLARIFICATION questions 
to gain an understanding of the allegation (see below); 
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 The information gathering should take place as soon as possible (e.g. bruising will fade if left 
too long before logging/photographing); 


 Discussing with the relevant manager(s) on duty at the time.  For example, what was said, seen, 
responded to?  How was the information recorded? 


 Checking written records – care plans, files, communication books, rotas etc.  Could the alleged 
perpetrator and victim have been together/alone? 


 At times it may be necessary to discuss the incident with other members of staff.  However, this 
should be done sensitively and only when appropriate to manage risk to the adult at risk or 
others.  When this is necessary, you should remind staff about your organisation’s approach to 
confidentiality. 


 Gathering information about the service user, alleged perpetrator and members of staff; 


 Checking files to see if previous records support the claims; 


 Would a ‘body map’ be useful?  You can find a template at 
www.nottinghamcity.gov.uk/ncaspb or www.safeguardingadultsnotts.org.  Where a body 
map is completed, you should inform the relevant local authority that you have done this. 


 
12.4.3 It will usually be necessary to speak to the adult at risk (or their representative) about the incident to: 
 


 Clarify what has been alleged; 


 Ask what their ‘desired outcomes’ are from the referral being made to the local authority (see 
13.3 below); 


 Ask for their consent to the referral being made; 


 Ask for their consent to allow the relevant local authority to request and use information from 
partner agencies (for example health services), where appropriate, to aid the safeguarding 
process 


 
12.4.4  The following pointers may be helpful when having such conversations: 
 


 Do NOT begin an interview/investigation process as this could jeopardise any further work; 


 Consider the most appropriate way of communicating with the adult at risk, which may not 
always be verbal; 


 Communicate with them in a private and safe place and inform them of any concerns; 


 Use ‘common language’, for example talk about ‘hitting or ‘slapping’ instead of ‘physical abuse’ 
or about ‘theft’ instead of ‘financial abuse’; 


 Discuss what immediate actions can be taken to help keep them safe; 


 Provide them with information about the safeguarding adult at risks process and how this can 
help make them safer; 


 Support them to ask questions about issues of confidentiality and agree who will be told about 
any concerns; 


 Explain how they will be kept informed; 


 Identify any communication needs and personal care arrangements. 


12.5 Deciding whether or not to make a referral  


12.5.1 Using the information gathered you will need to make a decision about whether or not a safeguarding 
referral is required to be made to the relevant local authority.  This should be done by using the 
following guidance; ‘Definitions’ and ‘Possible Indicators of Abuse’, links to other processes, ‘other 
factors for consideration’ and ‘safeguarding and the law’, AND the following; 


 
12.5.2 For referrals to Nottingham City Council you should make a safeguarding referral about all concerns 


which you become aware of, where 13.1.1 or 13.1.2 below applies. 
 



http://www.nottinghamcity.gov.uk/ncaspb

http://www.safeguardingadultsnotts.org/
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12.5.3  For referrals to Nottinghamshire County Council you should follow the guidance set out in the 
‘Nottinghamshire Thresholds and Pathways Guidance’ which is available at 
www.safeguardingadultsnotts.org  


 
12.5.4 If you have decided that a safeguarding referral is required, you have a duty to make a referral to the 


relevant local authority 


13. Making a referral to the relevant local authority 
 


13.1   Getting the consent of the adult at risk 


13.1.1 Where you have made a decision that a safeguarding referral is required, consent should be sought 
from the adult at risk; 


 


 To make a safeguarding referral to the relevant local authority; 
AND  


 For the relevant local authority to request and use information from partner agencies (for 
example health services), where appropriate, to aid the safeguarding process. 


 
13.1.2 Efforts to obtain consent from the adult at risk must always be made, wherever possible, prior to a 


referral being made to the relevant local authority.  However, this should not unnecessarily delay a 
safeguarding referral being made where 13.2 below applies. 


13.2 Making a decision to refer without consent 


13.2.1 The mental capacity of the adult at risk to give their informed consent to a referral being made and 
information being shared is significant, but not the only factor, in deciding what action to take. 


 
13.2.2 If the adult at risk is assessed as not having the mental capacity to make decisions about giving consent 


to a referral being made (by the referrer undertaking the ‘two stage test’), the referrer must make a 
decision in their best interests, in accordance with the provisions set out in the Mental Capacity Act 
(2005) and in line with 13.2.3 and 13.2.4 below.  For more information and guidance on completing a 
two-stage test and making a ‘best interests decision’ see the Mental Capacity Act (2005) Code of 
Practice at MCA Code of Practice 


 
13.2.3 Article 8 of the Human Rights Act relates to an individual’s rights to autonomy.  However, the 


requirement to respect the rights of individuals to make decisions for themselves is not an excuse for 
inaction where an adult at risk is at risk of abuse or neglect.   


 
13.2.4 Therefore, whilst consent should always be sought, if there is an overriding public interest, or if gaining 


consent would put the adult at further risk, a referral to the relevant local authority must be made.  
This would include situations where: 


 


 Other people, including other adults at risk and or children, could be at risk from the person 
causing harm; 


 It is necessary to prevent crime. 
 


13.2.5 The adult at risk should be informed of the decision for the referral and the reasons, unless telling 
them would jeopardise their safety or the safety of others. 


 


 
 


R 
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http://www.county/

http://www.nottinghamshire.gov.uk/caring/adultsocialcare/backgroundsupport/safeguardingadults/mental-capacity-act-and-deprivation-of-liberty-safeguards/information-for-professionals/
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13.3 Outcomes for the adult at risk 


13.3.1 To support any subsequent safeguarding work the relevant local authority undertakes with the adult at 
risk, it is important that the adult at risk (or their representative) is asked what outcomes they would 
like to see as a result of the referral being made. 


 
13.3.2 At this stage of the process, it is important to allow the adult at risk to express their wishes freely and 


you should consider how they are able to communicate this best, including any aids which might 
support this process.  However, you should explain to them that it will not always be possible to meet 
these wishes. 


 
13.3.3 If the adult at risk is assessed as not having the mental capacity to make decisions about the outcomes 


they would like to see as a result of the referral being made (by the referrer undertaking the ‘two-stage 
test’), the referrer must make a decision in their best interests, in accordance with the provisions set 
out in the Mental Capacity Act (2005). 


 
13.3.4 Any desired outcomes expressed to you by the adult at risk or their representative (or via the best 


interest’s decision) should be shared with the relevant local authority at the time the referral is made. 


13.4 Record keeping 


13.4.1 All records must be kept safe as it may be necessary to make records available as part of subsequent 
safeguarding work by the relevant local authority, or to disclose them to a court as evidence.   


 
13.4.2 As Referrer you must keep records of the following where appropriate: 
 


 Any actions undertaken to ensure the immediate safety of the adult at risk and/or anyone else 
at risk; 


 Any actions undertaken against the alleged perpetrator; 


 Crime number if the concern has been reported to the police; 


 Any relevant information gathered as part of your role as referrer; 


 Details of the concern (or ensure that you have access to any notes from the person raising the 
concern); 


 The consent of the adult at risk to make a referral and for information to be shared as part of 
the safeguarding process or your decision if you are unable to gain consent; 


 Your decision about whether a referral is required or not; 


 The desired outcomes the adult at risk would like as a result of any subsequent safeguarding 
work. 


 
13.4.3 The record should be factual.  However, if the record does contain your opinion, it should be clearly 


stated as such.  Information from another person should be clearly attributed to them. 
 (For more information see guidance for ‘Record Keeping’) 


13.5 Information you will need to make the referral 


13.5.1 When making a safeguarding referral you will be asked to provide the following information.  You can 
also download a copy of the questions you will be asked and complete a pro forma to keep with your 
records at www.nottinghamcity.gov.uk/ncaspb or www.safeguardingadultsnotts.org  


 


 Name of the adult at risk; 


 Date of birth; 


 Gender;  


 Address; 


 Ethnic origin; 


 Care and Support need; 


 
 


R 
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 Details of the information gathered above including the concern, consent to refer and desired 
outcomes; 


 Other agencies or independent service providers that the adult at risk is known to; 


 Details of the authority/district the adult at risk is from if different to the one being reported to; 


 Details of any funding arrangements; 


 Person who raised the concern – friend, other service user, carer etc; 


 Person who alerted; 


 Location of abuse – residential care setting, adult at risk’s own home, general hospital etc; 


 Type of abuse – discriminatory, psychological, sexual, financial/material, physical, neglect and 
acts of omission; 


 Any details you may have about historical abuse involving the adult at risk. 
 


Details about the alleged perpetrator: 
 


 Name and address; 


 Age – under 18, 18-30, 31-40, 41-50, 51-60, 61-70, 71-80, 80+; 


 Gender; 


 Relationship with service user – partner, neighbour, staff, other family member etc; 


 Details of whether the alleged perpetrator is living with the adult at risk; 


 Any immediate actions taken against them or to support them; 


 Any details you may have about historical abuse involving the perpetrator. 
 
13.5.2 Explain to the call taker that you wish to make a ‘SAFEGUARDING ADULTS REFERRAL’. 
 
13.5.3 It is important to provide your contact details, as the relevant local authority may need to contact you 


for further details and will contact you in any event to provide feedback about the referral. 


13.6 Where to make the referral 


13.6.1 When you have the information, you must make a referral to the ‘relevant local authority’.  The term 
‘relevant local authority’ refers to the place where the alleged abuse has occurred (regardless of who is 
funding the person’s care).  For example, if a an adult at risk is funded by Derbyshire County Council 
but is in a care home in Nottingham City at the time of the alleged abuse, a referral should be made to 
Nottingham City Council.  This is in line with the Association of Directors of Social Services’ national 
agreement on ‘out of area safeguarding adults arrangements’ (ADASS 2012). 


 
13.6.2 You can contact the relevant local authority in the following ways: 
 


 Nottingham City Council 
Health and Care Point – 0300 131 03 00 
(Opening times; Monday - Friday 8.00am – 7.00pm) 


 


 Nottinghamshire County Council 
Multi-Agency Safeguarding Hub (MASH) – 0300 500 80 90 (professionals only) 
(Opening times; Monday - Thursday 8.30am – 5.00pm, Friday 8.30am – 4.30pm) 
Completing the online form at www.safeguardingadultsnotts.org (professionals only) 
(Anytime) 


 


 Nottinghamshire Customer Service Centre – 0300 500 80 80 (members of public) 
(Opening times; Monday – Friday 8.00am – 8.00pm, Saturday 8.00am - 12.00pm) 
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13.7 Making a referral out of hours 


13.7.1 Safeguarding referrals outside the hours stated above should only be made when immediate action is 
required by the local authority to make an adult at risk safe. 


 
13.7.2 In such instances, the relevant Emergency Duty Team for either Nottinghamshire County Council or 


Nottingham City Council should be contacted (again this should be based on where the alleged abuse 
has taken place). 


 
13.7.3 You can contact the relevant local authority in the following ways: 
 


 Nottingham City Council on 0115 8761000 


 Nottinghamshire County Council on 0300 500 80 80 
 


 13.7.4 Where a referral is required but where no urgent action is required by the local authority to make an 
adult at risk safe immediately, you should follow 13.6.2 above. 


 


13.8 Making a decision NOT to make a referral 


13.8.1 If, after assessing all the information available to you, you decide there is no allegation of abuse, you 
do not need to make a referral to the relevant local authority. 


 
13.8.2 You must fully document any such decision, it would be good practice to discuss and agree this action 


with your line manager. 
 
13.8.3 Any decision not to refer does not mean that the incident should be left or that other actions do not 


need to take place.  Consideration still needs to be given to the needs of the adult at risk and to any 
other actions such as the complaints process, training needs, disciplinary or regulatory action if 
appropriate, informing other people/agencies of the actions taken.  


14. Local authority response  


14.1 Section 42 Enquiries  


14.1.1 Once the relevant local authority receives the safeguarding referral they are under a duty to make or 
cause to be made, whatever enquiries it thinks necessary. 


 
14.1.2 The local authority will follow their local procedures to determine the most proportionate response.  


Nottinghamshire Safeguarding Adults Board procedures for Nottinghamshire are available at 
www.safeguardingadultsnotts.org  


 
14.1.3 Each local authority’s procedures will include details of how they will coordinate a response to the 


referral, which may include some or all of the following; 
 


14.2 Working towards the adult at risk’s desired outcomes 
14.2.1 The local authority should, wherever possible consider the views of the adult at risk and how they can 


work towards their desired outcomes. 
 


14.3 Strategy meeting/discussion 
14.3.1 The local authority may convene and chair a multi-agency meeting/discussion to assess the risk and 


identify actions as part of the section 42 enquiries.  
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14.3.2  The strategy meeting/discussion will consider the desired outcomes that the adult at risk wants to see 
at this point in the process.  Actions agreed at the strategy meeting/discussion will focus on these 


outcomes, considering if and how they can be achieved.  
 
14.3.3 As a referrer or in your role as a provider of care to the adult at risk, you may be asked to contribute to 


the strategy meeting/discussion and agree to undertake further actions as part of the local authority’s 


response (as detailed below).  
 


14.4 Investigations              


14.4.1 Enquiries might include, for example; criminal investigation, safeguarding adult at risks’ investigation 


or disciplinary investigation.  
 
14.4.2 Where a member of staff is alleged to have caused the abuse or neglect, it is the responsibility of the 


employer to undertake the disciplinary investigation in line with their own disciplinary procedures.  
However, it should be agreed how this links with other actions as part of the local authority’s response 


to prevent duplication of work and repeat interviews.  


 


14.4.3 The above is particularly important when interviewing the adult at risk, and should only be done as 
part of the disciplinary process where this is agreed as the most appropriate response.  However, 
where information and evidence from other investigations could aid this disciplinary investigation, this 


should be made available by the local authority.  
 


14.5 Outcomes                       
14.5.1 Where actions are identified by the local authority, there may be a meeting to discuss the findings and 


agree any further actions.  The aim of any meetings (or discussions) is to: 
 


 Agree and record the most appropriate way to manage and minimise the risk of future abuse to 
the adult at risk and anyone else at risk of abuse or neglect; 


 Consider whether the desired outcomes for the adult at risk have been met.  
 
14.5.2 Any actions required to manage or reduce the risk of future abuse or neglect should be recorded and 


agreed with the adult at risk.  
 
14.5.3 As a referrer, or in your role as a provider of care to the adult at risk, you may be asked to contribute to 


such meetings/discussions.  
 
14.5.4 Where it is determined that a member of staff has perpetrated abuse against an adult at risk, you may 


be required to refer them to the ‘Disclosure and Barring Service’ and you must do this if you: 
 


 Have dismissed them because they harmed a child or adult at risk; 


 Have dismissed them or removed them from working in ‘regulated activity’ because they might 
have abused a child or adult at risk otherwise; or 


 Were planning to dismiss them for either of these reasons, but the person resigned first.  
 
14.5.5 To make a referral to the Disclosure and Barring Service or for more information about it, including 


what a ‘regulated activity’ is, please visit https://www.gov.uk/government/organisations/disclosure-


and-barring-service .  
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14.5.6 Many staff may also be governed by codes of professional conduct or be members of statutory or 


professional bodies.  Where appropriate, employers should report workers to the statutory or other 


bodies responsible for professional regulation.   


 


14.6 Review 


14.6.1 Where a safeguarding plan is completed, it will normally be reviewed to ensure that it has been 


effective in both meeting the needs of the adult at risk and managing wider risks.  
 
14.6.2 As referrer, or a provider of care to an adult at risk, you may be asked to participate in the review of a 


safeguarding plan where this is appropriate.  
 


14.7 Feedback 


14.7.1 The local authority will ensure feedback is given to the appropriate people.  Immediate feedback will 
be given to the referrer following the referral.  If you do not receive feedback within eight weeks of 


making a referral, you should contact the relevant referral point for an update.  
 
14.7.2 At the end of the process, feedback will be given to the referrer, service user and Care Quality 


Commission (for regulated provider) and anyone else as required.  


15. Complaints                
15.1 There will be times during the safeguarding process where concerns are raised.  It is hoped that 


professionals will be able to work together to resolve these problems before they become a complaint.  
However, there will be some occasions when this is not possible.   


 
15.2 All complaints about the safeguarding adults process, for example if timescales are not met or if you do 


not agree with the outcome of an investigation, should be sent to the appropriate safeguarding 
manager with a copy to the relevant safeguarding adults’ board.  


 
15.3 Safeguarding managers should comply with their internal guidelines on complaints meeting timescales 


and informing the relevant people.  
 
15.4 All complaints about individual organisations, for example the conduct of the police in relation to a 


Section 42 enquiry, should be sent to that organisation’s complaints department with a copy to the 
relevant safeguarding adults’ board.  


 


15.5 Where this occurs, you should follow the ‘Making a Complaint’ guidance issued at 
www.nottinghamcity.gov.uk/ncaspb or www.safeguardingadultsnotts.org  


 
15.6 Nottingham City has an escalation policy for complaints, for more information follow this link: 


www.nottinghamcity.gov.uk/ncaspb 
 
15.7 The introduction of the Care Act, together with lessons learnt from the Local Government Office’s 
(LGO) previous involvement in complaints about safeguarding adult boards and safeguarding adults reviews 
has led the LGO to review its approach to how such complaints are investigated.  This means that, in some 
circumstances, where a complainant is unhappy with the decision of a local council’s investigation following a 
complaint, the LGO has jurisdiction to investigate.  Full details of when the LGO can investigate can be found 
at the following link:  http://www.adass.org.uk/lgo-casework-guidance-statement-sabs-april-2015/.  
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		Organisation

		



		Service Name

		



		Service Manager

		



		Compliance Officer

		



		Date of Visit

		





 Quality Monitoring Framework


		RAG Quality Rating Criteria



		Type of visit


Annual Quality Monitoring Visit.

Current Service Level


   Quality Rating


Total

   Definition


E

    Excel

   Excels outcomes, over and above the standard requirement.

G


   Fully met

   Meets outcomes.

A


   Partially met

   Partially meets outcomes.


R


   Not / briefly met

   Does not meet / briefly meets outcomes.

Action plan required?           (Yes/ No)


Overall Quality RAG


Overall Score


* Action plan can be found at the end of the report.








		SECTION 1: ASSESSMENT AND CARE / SUPPORT PROVISION





		A. Service Initiation



		Outcome

		Criteria

		RAG

		Comments:



		Comprehensive assessment / service initiation processes in place.

		A1) Documentation confirms that the provider can meet the needs of the citizen prior to service initiation. 

		

		



		

		A2) The Mental Capacity Act and DoLS have been considered and acted upon where applicable.

		

		



		B. Care/Support Plans



		Outcome

		Criteria

		RAG

		Comments:



		Care/Support plans are person-centred and record the needs of the citizen whilst ensuring a holistic approach to service delivery. 




		B1) Care/support plans are person centred, based on citizens’ individual needs, preferences and choices.

		

		



		

		B2) The service is proactive in engaging with a range of professionals and agencies and relevant professionals are involved in care/support planning.

		

		



		

		B3) The MCA and DoLS have been considered and acted upon where applicable.

		

		



		

		B4) Provider actively seeks citizen, carer/family and, where appropriate, advocate involvement in the care / support planning process.

		

		



		

		B5) A proactive approach is taken to ensure that citizens’ communication needs are addressed.

		

		



		

		B6) Support is planned to meet agreed outcomes for citizens where appropriate.

		

		



		C. Risk Assessment



		Outcome

		Criteria

		RAG

		Comments:



		Comprehensive risk assessments and risk management processes in place.

		C1) Risk assessments are completed in line with care/support plans, outlining identified risk and relevant preventative measures. 

		

		



		

		C2) Processes/strategies are in place and implemented to manage identified risk.

		

		



		D. Reviewing Process



		Outcome

		Criteria 

		RAG

		Comments:



		Care/Support plans are reviewed to ensure citizens’ identified needs continue to be met.

		D1) Care plans and risk assessments are reviewed and updated within appropriate timescales and/or where changes to individual needs are identified.

		

		



		

		D2) Provider actively seeks involvement of citizen, carer/family, and advocacy (where appropriate) and other relevant professionals in the care/support review process.

		

		



		E. Staff



		Outcome

		Criteria

		RAG

		Comments:



		Citizens needs are met by a suitable and appropriately trained workforce.

		E1) The service is suitably staffed at all times taking into account citizen’s needs and preferences.

		

		



		

		E2) Assessment and care/support planning is addressed in a structured induction programme, appropriate to the service.

		

		



		

		E3) Staff are continually supported and appraised in their role through supervisions, mentoring and appropriate training.

		

		



		

		E4) Staff are appropriately trained in assessment and support/care planning.

		

		



		Staff have understanding of assessment and care/support planning

		E5) Staff demonstrate an appropriate understanding of needs assessment and care/support planning.

		

		





		SECTION 2: SAFEGUARDING





		A. Policies and Procedures



		Outcome

		Criteria

		RAG

		Comments:



		Appropriate safeguarding policies and procedures are in place to ensure the safety of citizens.

		A1) A copy of the ‘Nottingham and Nottinghamshire Multi Agency Safeguarding Vulnerable Adults Procedure for raising a concern and referring ’ is made available to staff and is referenced within or in line with providers’ in-house policy.




		

		



		

		A2) Staff have access to and an understanding of safeguarding policies and procedures.

		

		



		

		A3) Policies and procedures are regularly reviewed and updated as necessary.

		

		



		B. Safeguarding Information & Referrals



		Outcome

		Criteria

		RAG

		Comments:



		Relevant information on safeguarding is made available to citizens, relatives and/or carers.

		B1) Information on safeguarding is made available and is accessible to citizens and other key partners.

		

		



		

		B2) Manager and staff know when, how, where and to whom to make a safeguarding referral. There is a designated and appropriately trained safeguarding lead.

		

		



		

		B3) A record of safeguarding referrals is maintained.

		

		



		C. Communication



		Outcome

		Criteria

		RAG

		Comments:



		Communication practices in place to keep staff, citizens and carers up to date on relevant issues.

		C1) Processes are in place to ensure communication of relevant information between staff and other professionals.

		

		



		D. Staff



		Outcome

		Criteria

		RAG

		Comments:



		Staff have been through appropriate processes to ensure they are suitable to work in this area.

		D1) A robust and appropriate recruitment and selection process is followed in the appointment of all staff.

		

		



		

		D2) Safeguarding is addressed in a structured induction programme, as appropriate to the service.

		

		



		Staff are appropriately trained to safeguard citizens.

		D3) All mandatory safeguarding training appropriate to the service has been undertaken and is updated regularly.

		

		



		

		D4) Effectiveness of training is monitored, within an appropriate timescale, to ensure staff are fully competent and confident in day to day service delivery.

		

		





		SECTION 3: EQUALITY AND DIVERSITY





		A. Commitment to Equality and Diversity



		Outcome

		Criteria

		RAG

		Comments:



		Equality and diversity considerations are central to service delivery.




		A1) Equality and Diversity needs are discussed with citizens and addressed in care/support plans.

		

		



		

		A2) The diverse needs and preferences of  citizens, including under-represented groups, are catered for.

		

		



		B. Staff



		Outcome

		Criteria

		RAG

		Comments:



		Staff are aware of and appropriately trained in relation to Equality and Diversity

		B1) Staff demonstrate an appropriate understanding of, and are aware of the importance of, equality and diversity, when delivering care/support.

		

		



		

		B2) Staff receive appropriate induction and training in relation to equality and diversity.

		

		





		SECTION 4: INVOLVEMENT AND EMPOWERMENT





		A. Service Information and Communication



		Outcome

		Criteria

		RAG

		Comments:



		There is an appropriate level of information available about the service.

		A1) Information about the service is available and accessible to citizens and other appropriate parties.

		

		



		

		A2) Processes are in place to keep citizens and other appropriate parties up to date on relevant issues.

		

		



		B. Empowerment



		Outcome

		Criteria

		RAG

		Comments:



		Citizen empowerment is central to the Service.

		B1) Citizens are supported to engage in activities of their choice.

		

		



		

		B2) Citizens are supported to be involved in the wider community where appropriate.

		

		



		

		B3) There is evidence that independence is promoted where applicable.

		

		



		

		B4) Information is available to citizens, family etc about how to complain and (where applicable) there is evidence that citizens understand how to complain.

		

		



		

		B5) There is a robust complaints procedure in place and complaints are recorded appropriately.

		

		



		C. Citizen Involvement



		Outcome

		Criteria

		RAG

		Comments:



		Citizens are empowered and involved in decisions about their services and can make changes

		C1) Citizens are supported to inform and make changes to their individual support / care

		

		



		

		C2) There is evidence that citizens have been involved in / consulted about any changes to service provision

		

		



		D. Staff



		Outcome

		Criteria

		RAG

		Comments:



		Staff understand principles around involvement and empowerment

		D1) Staff demonstrate an understanding and awareness of citizen involvement and empowerment when delivering care and support

		

		





		ACTION PLAN ARISING FROM THIS MONITORING VISIT





		Section / Description/ Outcome/ Criteria

		Action Required

		Person Responsible

		Date reviewed and completed
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Version 10


Quality Monitoring Officer/s Date of Assessment


Name & Address of Service Provider


Summary of Findings


NHS Nottingham City Medicines Management Team for all Nottingham City Homes Care Planning 0%


Safeguarding, MCA and DOLS 0%


Clinical Effectivness 0%


Elimination #DIV/0!


Tissue Viability #DIV/0!


Nutrition & Hydration #DIV/0!


Mobility, Moving & Handling and Falls #DIV/0!


Infection Prevention & Control #DIV/0!


End of Life Care #DIV/0!


General Wellbeing & Mental Health #DIV/0!


Operations 0%


Communication #DIV/0!


Record Keeping and Reporting #DIV/0!


Staffing, Training and Equipment #DIV/0!


Overall Score 0%


i-Care  - Care Home Assessment - Nursing/Residential Care Homes


An annual medicines management audit occurs alongside this audit by the
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Version 10


Care Category Standard Expected Source Date Comments


Care Planning  Physical and mental health assessments take place prior to 


and on admission and consider specialist professional opinion( 


documentation seen if admission less than 12 months 


previously). 


 £      5.00 


 Physical and mental health related care plans fully meet the 


individual needs of service users according to health 


summaries and are person centred. 


 £      5.00 


 Health and social care plans are cross referenced to evidence 


person centred care delivery. 


         5.00 


 Service users are referred appropriately to professionals and 


agencies with professional's advice reflected in care planning 


         5.00 


 Appropriate risk assessments seen in place which are cross 


linked with relevant care plans. 


         5.00 


Acute healthcare conditions (e.g. UTI) are care planned for 


providing appropriate management strategies and outcomes.


         5.00 


Care plans evidence the involvement of service 


user/representative in health care planning.


         5.00 


Health care plans have clinical desired goals/aims and 


document how these will be achieved.


         5.00 


All care plans and risk assessments to be evaluated and 


updated either monthly or as changes occur whichever 


         5.00 


Daily statement provided about the well being, condition and 


needs of all service users.


         5.00 


Named nurses and keyworkers are identified for all service 


users.


         5.00 


A clear handover/alert system exists to ensure all staff aware of 


changes in service users planned care.


5


Systems are in place to ensure service users physical and 


mental health needs are communicated to other professionals 


when transferred between settings e.g. emergency hospital 


admission 


5


Score #DIV/0!


Care plans are person centred, 


provide clear aims and actions as 


to how needs will be met. Nursing 


and Midwifery Council. Service 


Providers Quality schedule. CQC 


Essential Standards Outcomes 


and NICE guidelines.
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Care Category Standard Expected Source Date Comments


General Well Being and 


Mental Health


The provider ensures service users have regular health reviews 


carried out or as symptoms change.


5


Service users have access to a 


GP and Allied Healthcare 


professionals.


Service users have the signs and symptoms of mental and 


physical health conditions recognised and recorded as part of 


their care plan.


5


Service users are offered opportunities during their day to 


participate in meaningful activity that promote their health and 


mental well being.


5


The service provider evidences 


appropriate management of 


emerging conditions. Service 


users with a diagnosis of 


Dementia are fully supported to 


achieve their optimum.


The provider ensures that any changes in condition (physical 


and physiological) are responded to appropriately and that 


actions taken are clearly recorded in care records.


5


Service Providers Quality 


schedule. CQC Essential 


Standards Outcomes and NICE 


guidelines.


Care plans for challenging behaviours provide practical 


strategies for staff to follow to promote de-escalation and are 


linked to appropriate risk assessments.


5


Service user's health needs are clinically assessed when 


required with appropriate reporting/action taken (Nursing 


5


Privacy and dignity is maintained at all times. 5


There is a specific role of Activities Co-ordinator employed 


within the home


5


Score #DIV/0!
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Care Category Standard Expected Source Date Comments


Communication A communication assessment is completed on admission and 


reviewed appropriately, with individual service users allowed to 


express needs and choices through their preferred appropriate 


method.


5


Service users who have specific needs arising from sensory 


impairment have these recognised, assessed and recorded as 


part of their care plan including vision and hearing tests, hearing 


aids, glasses, talking books, picture cards, signs, body 


language and Makaton.


5


Service users have access to call bells, which are observed to 


be in working order during the visit.                                                 


System in place for those service users unable to use call bells 


independently to be regularly checked for their well being.


5


Staff meetings held on a regular basis with all staff invited. 


Minutes kept and actioned.


5


Systems in place for relatives to feedback via comments book 


in reception, resident/relatives meetings held with dates shared 


in advance and feedback questionnaires. 


5


#DIV/0!


Experiences/Feedback GP involvement 4


CityCare involvement 4


Age UK involvement 4


Relatives Feedback 4


Residents Feedback 4


4


4


4


#DIV/0!


Service user surveys are used to 


assess peoples' feelings towards 


the quality of care provision 


delivered by the service provider.   


Service Providers Quality 


schedule. CQC Essential 


Standards Outcomes and NICE 


guidelines.


Service users have opportunity to 


express their needs and choices 


through their preferred or 


appropriate method which will be 


optimised as much as possible.  


Service Providers Quality 


schedule. CQC Essential 


Standards Outcomes and NICE 


guidelines.
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Mobility, Moving & Handling 


and Falls Management


A moving and handling/ mobility risk assessment is completed 


on admission and then reviewed and updated as appropriate.


5


Equipment risk assessments are completed and reviewed as 


appropriate including bed rail and bed lever assessments where 


these are in place.


5


There is a care plan in place for service users with mobility, 


moving and handling requirements, which is evaluated monthly 


or more frequently if changes occur.


5


Falls Risk Assessment preferably the Falls Action and 


Prevention Risk Assessment Tool completed and reviewed 


monthly with appropriate referrals to the Falls Team made for 


those identified as at risk or those with history of falls.


5


There is appropriate equipment to manage service users at risk 


of falls e.g. crash mats, hand rails, frames.


5


Staff witnessed during visit demonstrating appropriate moving 


and handling techniques.


5


The provider has the necessary moving and handling 


equipment to meet service user's needs which has been 


serviced and maintained appropriately.


5


Staff have access to and follow a post fall protocol that includes 


undertaking checks for signs or symptoms of fracture and 


potential for spinal injury before moving an older person using 


safe manual handling methods.


5


Medical examinations are requested and performed for all older 


people who fall within the timescales as included in the post fall 


protocol. 


5


Score #DIV/0!


Mobility is maximised at a level 


which is appropriate for service 


users.  The risk of falls is 


minimised.  Service Providers 


Quality schedule. CQC Essential 


Standards Outcomes and NICE 


guidelines.
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Care Category Standard Expected Source Date Comments


Nutrition and Hydration Systems are in place within the home to screen service users 


for the risk of malnutrition using a validated screening tool e.g. 


MUST. Screening should be undertaken on admission to the 


home, then repeated monthly as a minimum or sooner if there 


is a clinical concern.


5


Screening for the risk of malnutrition is carried out by staff who 


have undertaken training to use the validated tool.


5


Staff are using suitably calibrated equipment e.g. scales to 


enable accurate screening to be conducted.


5


There is a management care plan in place which aims to 


provide a nutrionally complete diet and identifies condition 


specific circumstances and associated needs linked to nutrition 


support requirements. This includes providing adequate energy, 


proteins, fluids, electrolytes, minerals, micronutrients and fibre, 


taking into account personal factors including physical activity 


levels.


5


The kitchen staff need to offer choices on the menu which 


account for all specialised diets, allergies, cultural and personal 


preferences, with flexibility in times and availability of drinks and 


snacks. Drinks seen to be readily available and offered freely 


within the home. Personal preferences are clearly documented 


in care plans.


5


There is a robust system in place for service users to receive 


support and advice from healthcare specialist in nutrition when 


required. Management plans should reflect involvement and 


advice provided to ensure continuity in care.


5


Service users managing their own artificial nutrition support 


and/or staff are trained to manage their nutrition delivery system 


and monitor their well being. Storage of equipment and feed 


should be in an appropriate environment.


5


Dining service should be calm and enjoyable for all service 


users with staff providing appropriate support. Catering facilities 


should be clean and have been assessed by the Food Agency 


Service.


5


Service users are enabled to 


maintain a balanced and nutritious 


diet in accordance with NICE 


guidelines. Service users are 


enabled to maximise their own 


potential to feed themselves. 


Service Providers Quality 


schedule. CQC Essential 


Standards Outcomes and NICE 


guidelines.  
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Daily records to be completed in a timely manner with 


appropriate information included to evidence service user is 


offered and supported to have a nutrionally complete diet and 


reviewed appropriately with actions taken if identified as 


required.


5


Service users risk of malnutrition is communicated between 


settings (e.g. if the resident is admitted to hospital), including 


"no risk"


5


Score #DIV/0!


Service users are enabled to 


maintain a balanced and nutritious 


diet in accordance with NICE 


guidelines. Service users are 


enabled to maximise their own 


potential to feed themselves. 


Service Providers Quality 


schedule. CQC Essential 


Standards Outcomes and NICE 


guidelines.  
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Care Category Standard Expected Source Date Comments


Elimination and Continence 


Management


On admission to the home continence problems are discussed 


with service users and care plans developed if required to 


manage and sometimes cure it.


5


Staff have access to and use a recognised continence 


assessment tool with bladder diaries completed to assist with 


understanding patterns and considering management plans


5


Appropriate referrals seen to be made to the Continence 


Advisory Service with advice and support provided by health 


professionals reflected in care planning.


5


Staff training is delivered around promotion of continence as 


appropriate to individual staff roles within the home. 


5


Service users with faecal and urine incontinence have a care 


plan in place which covers any specific conditions causing 


symptoms, diet, bowel habit, toilet access and medication.


5


Care plans are reviewed and evaluated monthly as a minimum 


and reflect the service users current level of need and support.


5


Where indwelling catheters are used there is an initial 


assessment and evaluation evidencing need prior to re-


catheterisation


5


For each service user with an indwelling catheter (urethral or 


supra-pubic) there is a care procedure/plan in place to ensure 


the individual service users needs are met.


5


Location of toilets are made clear and facilities appropriate to 


meet service users needs


5


For those service users unable to access the toilet 


independently an individualised toileting plan is in place with 


consideration to privacy, dignity, ease of clothing and any 


equipment required


5


Promotion of continence seen to be evidenced in care planning 


with mobility, hydration, good dietary choices and medication all 


considered


5


The role of Continence Link Worker is delegated with time 


allocated for the attendance at link/study days, with information 


learnt disseminated to other staff within the home to share 


learning. 


5


Continence is promoted and 


optimised.  The risk of infection is 


minimised.  Maintain privacy and 


dignity at all times.  Service 


Providers Quality schedule. CQC 


Essential Standards Outcomes 


and NICE guidelines.
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There are written nursing procedures for urethral and supra 


pubic catheter care in place and staff have received training  as 


appropriate to their role.


5


Score #DIV/0!


Continence is promoted and 


optimised.  The risk of infection is 


minimised.  Maintain privacy and 


dignity at all times.  Service 


Providers Quality schedule. CQC 


Essential Standards Outcomes 


and NICE guidelines.
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Care Category Standard Expected Source Date Comments


Tissue Viability & Skin Care Healthcare professionals are trained in carrying out pressure 


ulcer risk assessments and skin assessments 


5


An assessment of pressure ulcer risk is based on clinical 


judgement and/or the use of a validated tool such as Braden 


scale or Waterlow scale, within 6 hrs of admission and reviewed 


monthly as a minimum.


5


When a pressure ulcer risk assessment identifies a service 


user as high risk or post fall, then skin assessments and body 


maps are completed which consider pain/discomfort, skin 


colour changes/discolouration. Body maps are repeated 12 


hours post fall to log any developing bruising/injury.


5


Service users assessed as at a high risk of developing pressure 


ulcers are given advice on the benefits of repositioning and 


frequency of repositioning according to their level of risk. 


Preventative care plans or SSKIN Bundles to be in place.


5


Staff are trained in repositioning techniques and demonstrate 


appropriate use of repositioning equipment provided. 


Repositioning documented appropriately to ensure effective 


communication between carers and that service users needs 


are met appropriately.


5


Personal care documented in care planning, and in daily 


records which evidences individual service users are supported 


in managing their personal hygiene needs and protecting skin 


integrity, including hair, mouth and nail care.


5


Wound assessments completed where required, which are 


accompanied by a detailed care plan which is reviewed and 


updated appropriately with photographs whenever possible.


5


Service users have access to other services such as podiatry 


and TVN, with involvement and advice reflected in care 


planning.


5


Number of stage 3 or 4 pressure sores in the home over last 12 


months, have all been reported to safeguarding, CQC and CCG 


via the serious incident process. With RCA completed for 


pressure ulcers (nursing funded service users) and submitted to 


CCG within set timescales.


5


Score #DIV/0!


Skin integrity is optimised with 


active service user input as 


appropriate.  Service users with 


increased risks and/or pressure 


sore damage is optimally treated. 


Service Providers Quality 


schedule. CQC Essential 


Standards Outcomes and NICE 


guidelines. 
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End of Life Care Service users approaching the end of life are identified in a 


timely way, offered holistic assessments to meet changing 


needs with opportunities to discuss, develop and review a 


personalised advanced care plan for meeting current and future 


support and treatment. Clear evidence of MCA being 


considered and documented at key moments.


5


Service users approaching the end of life are offered spiritual 


and religious support appropriate to their needs and 


preferences.


5


Service users in the last days of life are identified in a timely 


way and have their care co-ordinated and delivered in 


accordance with their personalised care plan, including rapid 


access to holistic support e.g. GP and CityCare End of Life 


Team, equipment and administration of medication.


5


Staff have the knowledge, skills and attitudes necessary to be 


competent to provide high quality care and support for people 


approaching the end of life and their relatives.


5


DNAR's are visible and correctly completed as agreed with 


service user and or family/legal representative and signed by 


GP.


5


The service provider evidences understanding of advance 


prescriptions and anticipatory medication use (Nursing). 


5


End of Life/Palliative Care training undertaken by staff with 


qualified staff completing syringe driver training with 2yearly 


refresher courses. 


5


Score #DIV/0!


The service provider ensures that 


people die with dignity in the 


setting of their choice. Service 


Providers Quality schedule. CQC 


Essential Standards Outcomes 


and NICE guidelines.
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Infection Control The home provides care in a clean environment that is fit for 


purpose and in good condition and repair.


5


Staff training matrix identifies all clinical staff have received 


infection control training (including hand hygiene) within the last 


3 years.


5


Nominated Infection Control Lead role is present in the home 


who undertakes additional training and disseminates 


information/training to staff within the home.


5


Appropriate handwashing facilities available for staff, service 


users and visitors, with information regarding effective hand 


washing displayed.


5


Policies and procedures have regard to current NICE guidelines 


regarding infection control


5


Staff have access to and demonstrate appropriate use of PPE 


for specific tasks.


5


Care plans seen to reflect appropriate infection prevention and 


control principles e.g. hand hygiene, closed catheter systems 


and night bag stands, aseptic techniques and single use 


equipment


5


Commodes and raised toilet seats clean with processes in 


place to ensure this is maintained.


5


Staff seen to be compliant with providing care with 


clothing/uniform bare below the elbow e.g. not wearing false 


nails or nail polish; not wearing a wrist-watch or stoned rings; 


wearing short-sleeved garments or being able to roll or push up 


sleeves.


5


Staff co-operate with and support screening procedures and 


any prescribed decolonisation procedures.


5


Ensure safe management and disposal of hazardous and non 


hazardous waste according to National Health Technical 


Memorandum 07-01(2006) including Sharps


5


CityCare Infection Prevention and Control Audit shows 


compliance.


5


Score #DIV/0!


All staff should demonstrate good 


infection control prevention and 


hygiene practices according to 


NICE guidelines.  Service 


Providers Quality schedule. CQC 


Essential Standards Outcomes 


and NICE guidelines.
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Care Category Standard Expected Source Date Comm


ents


Staff Training All staff complete a structured induction programme which 


includes assessments and training to enable care staff to meet 


the Care Certificate minimum standards.


5


Staff up to date with annual mandatory training, Fire, 


safeguarding( understanding the whistleblowing policy) and 


moving and handling, with additional training required to meet 


the individual health needs of residents.


5


Staff are continually supported and appraised in their role 


through supervisions, mentoring and appropriate training. 


Training matrix in place to evidence date of training completed 


and due date of refresher for all staff members.


5


The care home can demonstrate how it is suitably staffed at all 


times, with evidence of a registered nurse on the premises 24/7 


and staff numbers take into account the residents needs and 


preferences. Dependency tool seen to be in place to evidence 


required staffing levels and one to one hours delivered.


5


Staff receive appropriate induction and training in relation to 


equality and diversity.


5


NMC/DBS checks are undertaken annually or on newly 


appointed staff.


5


#DIV/0!


Medical Equipment / 


Equipment


There is the correct well maintained equipment operated by 


trained staff in place, including bedrails, hoists, electric profiling 


bed and medical equipment


5


Robust procedures to deal with all medical devices 


loaned/owned within the organisation or to individual user, 


including decontamination and disposal.


5


Medical equipment is stored safely and securely to prevent 


theft, damage or misuse including oxygen cylinders


5


#DIV/0!


Score #DIV/0!


The provider will ensure all staff 


are appropriately trained 


according to their level of 


responsibility and duties and the 


training is maintained on a regular 


basis.  Service Providers Quality 


schedule. CQC Essential 


Standards Outcomes.


Medical equipment used in the 


service provider shall comply to 


health and safety standards set in 


legislation and guidelines.  


Service Provider Quality 


Schedule. CQC Essential 


Standards Outcomes.


Copyright © NHS Nottingham City Clinical Commissioning Group 2017. This document can be used or reproduced or modified freely for non-commercial purposes. 


We request that the source and copyright owners be acknowledged on any copies.
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Safeguarding MCA & DOLS Information is visible within the home to staff, service users and 


or their relatives/representatives about raising safeguarding 


concerns, advocacy/IMCA.


5


Where a service user lacks capacity and there is a Lasting 


Power of Attorney in place for welfare, full details are provided.


5


Decision specific mental capacity assessments are in place for 


those service users where capacity is in doubt. Care plans are 


supported where service users assessed as lacking capacity 


with best interest actions completed and documented 


5


DoLS referrals are made in a timely way for service users 


meeting the "acid test". These should particularly identify if the 


person is objecting to living at the accommodation or if the 


family is objecting to them being there and seeking to remove 


them. 


5


DoLS authorisations are still in date with a record of the 


representative visiting along with a review date to ensure the 


authorisation does not expire. A monitoring system is in place to 


ensure that any conditions set in a DoLS authorisation are 


acted upon


5


Deaths of service users subject to a DoLS authorisation are 


reported to the Coroner and the relevant DoLS team. DoLS 


team are informed if the service user no longer resides at the 


accommodation (e.g. they have moved to another care home or 


into hospital).


5


Safeguarding referrals are made appropriately to the 


Nottingham and Nottinghamshire Adult Safeguarding Board 


appropriately and timely. A safeguarding folder is in place with 


actions and outcomes of referrals documented.


5


Score #DIV/0!


The service must ensure that 


policies and procedures relating to 


safeguarding are followed. 


Service users are supported in 


achieving optimum levels of 


psychological and mental 


wellbeing. Mental Capacity 


Act(2005). Service Providers 


Quality schedule. CQC Essential 


Standards Outcomes and NICE 


guidelines.
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Record Keeping/Policies Policies seen in place to address, unexpected/expected death, 


safeguarding, whistleblowing, moving and handling, staff 


training, management of challenging behaviour, bed rails, 


infection control including handwashing, nutrition and hydration, 


consent to treatment and care, prevention and management of 


pressure sores, uniform, and maintenance of medical and 


service provider equipment, staff code of conduct. Policies seen 


to be reviewed and updated.


5


Complaints procedure/policy is displayed in the home so 


accessible to staff, residents and visitors.


5


All documentation clearly identifies the service user and staff 


have completed date, time and designation alongside signature 


on all entries. Maintenance of a staff signature sheet kept for all 


staff members.


5


Confirm home is informing the local CCG and LA of any serious 


incidents, deaths (CCG funded) and contractual data reporting.


5


A copy of the "Nottingham and Nottinghamshire Safeguarding 


Adults Policy Procedure and Guidance" is made available to 


staff and is in line with providers in house policy.


5


Records to be completed at the time or as soon as possible 


after an event, recording if the notes are written some time after 


the event.


5


Score #DIV/0!


Documentation will be kept in line 


with record keeping policy and 


ensuring contemporaneous 


records are kept appropriately. In 


accordance with national policy 


serious incidents within the 


service provider are reported 


appropriately. Nursing and 


Midwifery Council,  Service 


Providers Quality schedule. CQC 


Essential Standards Outcomes.
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SERIOUS UNTOWARD INCIDENT REPORTING TEMPLATE FOR CARE HOMES



Please ensure that all serious incidents are reported to Nottingham City Clinical Commissioning Group SeriousIncidentNottinghamCityCCG@nottinghamcity.nhs.uk

within 48 hrs following identification. Once reported a Root Cause Analysis report is required to be submitted within 60 working days for all incidents



*** PLEASE DO NOT INCLUDE ANY PATIENT IDENTIFIABLE DATA***





Name of reporting Care Home: 



		









When, Where & Your Details 



		Date of Incident:



		Name of Person Reporting:



		Time of Incident:

		Job Title of Person Reporting:





		Site of Incident:



		Tel No of Person Reporting:





		Location of Incident:



		Email of Person Reporting:





		Date Incident Identified:



		







Who  



		Gender: 

		Choose an item.

		Date of Birth: (DD/MM/YYYY):

		



		Sexual Orientation:

		Choose an item.

		Disability:

		Choose an item.

		

		Choose an item.

		

		Choose an item.

		

		Additional Comments:





		Ethnic Group:

		Choose an item.

		Religion:

		Choose an item.

		Patients GP Practice:



		











What Happened? 



		Type of Incident: 





		Incident Grade: (1/2) *delete as appropriate





		If a Pressure Ulcer was this detected on first contact with the patient or within 72 hours of admission (this applies to all care settings) 



(Y/N) *delete as appropriate





		Description of what happened:



· Please enter clear concise details of the incident.  

· Do not include patient identifiable data







		Immediate action taken:



· Please enter clear concise details of immediate action taken following the incident  

· Do not include patient identifiable data  











If you have any queries related to completing this form please contact:



SeriousIncidentNottinghamCityCCG@nottinghamcity.nhs.uk



In line with the NHS Commissioning Board Serious Incident Framework March 2013
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How to use the CSE Outreach Activity Return



This guide explains the Activity Return for CSE Outreach services commissioned by Nottingham City Council (NCC). The returns should be completed and returned in accordance to the framework contract.



The return should be completed and returned no later than the Wednesday of the following week.



E.g. Returns for W/C 13/05/2017 (13/05 – 19/05) will be due the following Wednesday on 24/05/2017. 



We will require all providers to complete the new template and return this to fairer.chargingreturns@nottinghamcity.gov.uk.



Initially returns will be used only to record activity and used to verify invoices, however we are working towards payments being made directly from our systems and payments will be driven by the returns. 



It is therefore important that the returns are completed and sent in both correctly and timely.



Terminology



Main Carer Hours – Actual hours of care and support.



Delivered – Care and support hours provided.



Frustrated visit – an instance where service was not delivered and cancellation had not been received within 24 hours of the planned time.



Additional Staff Hours – where more than one carer is needed, the hours needed by the extra staff. 



Sleep In Nights – When the carer sleeps in and responds to any requests for assistance during the night.



Waking Nights – When a carer is required to be awake all night to undertake any care needs that may arise.



Contingency (1.1) – Any planned contingency hours that have been utilised that week by the main carer.



Contingency (Additional Staff) – Any planned contingency hours that have been utilised that week by the additional carer. 







Filling in the citizen information

We will issue a return prior to the agreed start date for this process to begin. This will be populated in line with latest information available. Please check that no one is missing.



Weeks are deemed to start on the Saturday and run to Friday.



Please do not alter the provider name or delete any columns, columns may be hidden if not in use.



The name, address and ID number will be shown on the Service Initiation Document (SID). How they are shown on the SID is how they should appear on the Return.



It is the provider’s responsibility to maintain the return, such as adding/removing citizens as necessary. 



No new starters should be added or services begun until a SID has been received.



All additions must at least include the ID number and name.





Filling in the activity



Any over delivery should be explained in the notes section.



The delivered column should show the total number of hours/occasions that care and support was provided to the citizen.



The frustrated column should show the total number of hours/occasions for each heading where service was expected to be delivered but was not and no cancellation was sent within the agreed time period. For example, carer was refused entry for a planned visit.



It is necessary to split out care provided by a single carer and care where more than one carer is required. In these cases the number of hours should be split showing primary carer hours as normal 1:1 hours, all extra carer hours to be shown in the Additional Carer Hours column.



Example



Citizen A is scheduled to receive 10 hours a day, 4 days a week (as 5 hours per day from first carer and 5 hours per day from the additional carer). During the week on Tuesday he goes out with friends without telling the provider so carers are sent but cannot deliver the care. He has no element of sleep in or waking night care.



Therefore the expected number of hours to be delivered is 40 (one day of 10 hours being cancelled) split between 1:1 Hours and Additional Staff hours. 10 hours of the planned service could not be delivered, however as carers were sent NCC will still be required to pay for them, again this is split between 1:1 Hours and Additional Staff.

[image: ]

[bookmark: _GoBack]The above example of citizen A shows how this would be represented on the return. It shows that NCC will pay for 40 hours care for the week (the total amount of delivered hours and 10 hours which were frustrated/not delivered as not enough notice was given for the cancellation).



Please contact the Fairer Charging Team on (0115) 8762525 if you have any questions about the returns or want further clarification about completing or sending the Returns.
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CSE Outreach

				Nottingham City Council				CSE Outreach Activity Return



				Provider:		Provider Name		Week starting date:		9/30/17



										Main Carer hours 				Additional staff hours 				Sleep In Nights				Waking Hours				Contingency				Expenses

		CF ID		Surname		Forename		Address		Delivered		Frustrated		Delivered		Frustrated		Delivered		Frustrated		Delivered		Frustrated		Main Carer		Additional		Agreed costs		Notes (e.g. new starter service ending reason for extra service)

		123456		Citizen		A		12 Nottingham Road		15		5		15		5																Short notice cancellation on Tuesday

		754321		Customer		B		67 Station Street		10		5																				Refused visit on Monday
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How to use the CSE Supported Living Activity Return


This guide explains the Activity Return for CSE Supported Living services commissioned by Nottingham City Council (NCC). The monitoring returns should be completed and returned in accordance to the framework contract.



The Monitoring Returns for the current week should be completed and returned no later than the Wednesday of the following week. 



E.g. Returns for W/C 13/05/2017 (13/05 – 19/05) will be due the following Wednesday on 24/05/2017. 



We will require all providers to complete the new template and return this to fairer.chargingreturns@nottinghamcity.gov.uk.

Initially monitoring returns will be used only to record activity and used to verify invoices, however we are working towards payments being made directly from our systems and payments will be driven by the monitoring returns. 



It is therefore important that the monitoring returns are completed and sent in correctly and timely.



Terminology


Commissioned – Actual hours of care and support planned / commissioned.


Delivered – Care and support hours provided.


Frustrated – an instance where service was not delivered and cancellation had not been received within 24 hours of the planned time.



Sleep In Nights – When the carer sleeps in and responds to any requests for assistance during the night.



Waking Nights – When a carer is required to be awake all night to undertake any care needs that may arise.



Contingency – Any planned contingency hours that have been utilised that week by the main carer.



Filling in the citizen information


We will issue a monitoring return prior to the agreed start date for this process to begin. This will be populated in line with latest information available. Please check that no one is missing.



Our Care week runs from a Saturday and ends on a Friday.
Please update the W/C date on the monitoring returns to the current week which commences on a Saturday.



Please do not alter the provider name, add or delete any columns.



The name, address and ID number will be shown on the Service Initiation Document (SID). How they are shown on the SID is how they should appear on the Return.



It is the provider’s responsibility to maintain the return, such as adding/removing citizens as necessary. 



No new starters should be added or services begun until a SID has been received.



All additions must at least include the ID number and name.



Filling in the activity



Any over delivery should be explained in the notes section.



The delivered column should show the total number of hours/occasions that care and support was provided to the citizen.



The frustrated column should show the total number of hours/occasions for each heading where service was expected to be delivered but was not and no cancellation was sent within the agreed time period. For example, carer was refused entry for a planned visit.



[bookmark: _GoBack]Therefore the ‘Standard Commissioned’ hours is equivalent to the actual delivered hours provided and frustrated hours added together.



Example



Citizen A is scheduled to receive 2 hours a day as care. On one occasion during the week client went out with friends without telling the provider, so carers are sent but cannot deliver the care. He has no element of sleep in or waking night care.



Therefore the expected number of hours to be delivered is 14. On one day the care was not cancelled within 24 hours notice, therefore those 2 hours for that day need recording in the frustrated section. Only 12 hours of care was delivered. The ‘Delivered hours’ and ‘Frustrated hours’ should add back to the ‘Commissioned hours’.

[image: ]



The above shows how this would be represented on the return. It shows that NCC will pay for 14 hours care for the week (the total amount of delivered hours but 2 hours were not delivered but no cancellation was sent).



If 24 hour notice was given of a cancellation then the planned hours for that visit/those visits should not be recorded on the return.



Please contact the Fairer Charging on (0115) 8762525 if you have any questions about the returns or want further clarification about completing or sending the Returns.
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CSE Suported Living - Returns Template.xlsx
Sheet1

				Nottingham City Council				CSE Supprted Living Activity Return



				Provider:		Provider Name		Week starting date:		9/30/17



										Standard Hrs						Sleep In Nights				Waking Hours				Contingency

		CF ID		Surname		Forename		Placement address		Commissioned		Delivered		Frustrated		Delivered		Frustrated		Delivered		Frustrated		1:1		Notes (e.g. new starter service ending reason for extra service)

		123456		Citizen		A		12 Nottingham Road		14		12		2












































































