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Support & Enablement service for adults with learning disabilities, Autism, Physical Disabilities and Neurological conditions

1. context

The ongoing pressure on public finances means that Norfolk County Council (NCC) needs to continue to approach the challenge of rising demand in conjunction with the Care Market in Norfolk.  NCC is committed to doing this through protecting and sustaining social care by ensuring that it is properly funded and by investing smartly in the market to secure supply and the workforce we need.
Projected Demographic Changes
For the Adult Learning Disability service, we expect that demand for services will continue to rise.  Over the 20 years between 2020 and 2040, a steady rise in the total number of adults in Norfolk with a learning disability is predicted.  This rise equates to an approximate increase between 2020 and 2040 of 10%.
Improvements in general health care also mean that we are expecting to see increased life expectancy of people who experience a Learning Disability.   In 2020 18% of the adults with moderate to severe learning disabilities were aged 65 years old and above, and 2% were aged 85 and above.  This is predicted to rise to 21% and 3% respectively in 2040[footnoteRef:1]. [1:  https://www.norfolk.gov.uk/article/43560/Adults-with-a-learning-disability-andor-autism ] 

As the number of people with a learning disability who are living into older age is increasing year upon year, many individuals are now likely to outlive their parent carers.  In this context Supported Living services become especially important, ensuring people are supported to be more independent and think more about their future and aspirations.  
As the number of people who experience Learning Disability grows there will be an increased need for good quality services and support and for everyone delivering services to consider how support could be provided differently in the future.  
In respect of people with complex physical disabilities, including neurological conditions, it was projected in 2020 that there would be 120-150 people with complex physical disabilities likely to need residential care over the next decade if there were no other housing based care option available. Additionally, at that time there were over 500 people aged over 50 in Norfolk already caring for people with physical disabilities; almost half of these are aged over 70.[footnoteRef:2] There is very little supported living in the county for people with complex physical disabilities. [2:  Norfolk County Council – “Housing and Independent Living for People with Physical Disabilities” June 2020] 

There are a relatively small number of providers of residential care or respite care for people with physical disabilities in the County. The majority of people with a main social care need linked to complex physical disabilities are in care homes managed by 7-8 providers. This limits choice for individuals and their families. Some people end up staying in residential settings despite having conditions which have scope for improvement of functioning if an enabling model of care was more widely available. 

2. VISION
Norfolk County Council has a clear vision for supported living. We want attractive housing for adults with care and support needs. We want to give people choice and the opportunity to live independently in the community. To achieve this we are working on a capital programme to make available more supported housing. 
A house is much more than bricks and mortar.  It provides people with a sense of place and belonging and is the starting point from which people can engage and participate in their local community and wider society. Housing can also contribute to better health outcomes and getting it right has potential to narrow inequalities.
Without the right housing and support, people with disabilities can be left isolated, and deprived of opportunities to socialise and be part of a community. 
Like other supported living developments undertaken through the County Council capital programme, the housing in the scheme that this care and support specification applies to is:
• At the heart of a community with proximity to shops, facilities, transport, and GP’s 
• Accessible with level access, wheelchair turning space and infrastructure for hoists 
• Constructed robustly to minimise noise from within and outside 
• Offering outdoor garden space and ample parking for staff and visitors
The main principles of supported living are that people with disabilities rent (or in some models own) their home and have control over the support they get, who they live with (if anyone) and how they live their lives. It is assumed that all people with learning disabilities, regardless of the level or type of disability, are able to make choices about how to live their lives even if the person does not make choices in conventional ways.[footnoteRef:3] This principle also applies for people with physical disabilities and neurological conditions.  [3:  National Development Team for Inclusion – “Making the Move” 2010] 

As part of NCC’s Promoting Independence programme and Learning Disability Strategy 2023-28[footnoteRef:4], the vision for Supported Living is to develop an accommodation and support offer that maximises people’s opportunities to develop their skills, independence and achieve personal outcomes in order to enable people to be as independent, resilient and well as possible.  This will be achieved by delivering person centred practices that focus on the delivery of identified outcomes.  [4:  https://www.norfolkldpartnership.org.uk/wp-content/uploads/2024/01/Norfolk-Adults-Learning-Disablity-Plan-2023-28-V3.pdf ] 

	We recognise that ‘independence’ means different things to different people.  When we refer to ‘independence’ we expect providers to understand what this means for the individuals they support, and this should reflect the way they work with their service users.  We expect providers to support people’s individual aspirations for independent living, whilst striving to work with an enabling focus where this is appropriate. 


The NCC Learning Disability Strategy 2023-28 identifies that “having a choice about where I live” was the most important of the key five outcomes that people have expressed were important when asked.   This outcome is just as relevant for people with physical disabilities. A range of housing options are required that meet a variety of needs and requirements and people need to have a choice in both who and where they live.   
3. service principles
	
i. In providing the services the Service Provider is required to be registered with the Care Quality Commission (CQC) and to maintain that registration throughout the Contract Period. All Service Providers must meet the ‘Fundamental Standards’ as set out in Part 3 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (as amended) (the “Fundamental Standards”) and Part 4 of the Care Quality Commission (Registration) Regulations 2009 (as amended). Each Service Provider must be registered with the Care Quality Commission (CQC) and will be inspected as required by the CQC.

ii. The Service Provider shall have regard to and ensure their Services comply with the Care Act 2014 and the Care and Support Statutory Guidance (as amended) issued under the Care Act 2014 by the Department of Health and the 7 principles as detailed and explained in "A Vision for adult social care: capable communities and Active Citizens (November 2010) namely:

· Prevention
· Personalisation
· Partnership 
· Plurality
· Protection
· Productivity
· People

iii. The Service Provider must also ensure that their Services are delivered in a manner which is compatible with the following duties placed on the Local Authority under the Care Act 2014: -

· Section 1 - The Duty to Promote Individual Wellbeing
· Section 2 - The Duty to prevent the need for care and support
· Section 3 - The Duty to promote the integration of care and support with health services
· Section 4 - The Duty to Provide information and advice
· Section 5 - The Duty to promote diversity and quality in provision of Services
· Section 6 - The duty to co-operate with partners
· Section 42 - The duty to Safeguarding Enquiries

iv. Care and support delivered should be person centred and outcome focused.  It should maximise people’s choice, control and independence, in line with CQC’s “Right support, right care, right culture” guidance[footnoteRef:5]. [5:  https://www.cqc.org.uk/sites/default/files/2022-06/900582%20Right%20support%20right%20care%20right%20culture_v5_0.pdf ] 


v. The Service Provider should ensure support is responsive, recognising individual’s likes and anxieties so that it can minimise preventative needs from escalating, including supporting people using the service to identify approaches to manage periods of personal challenge.  

vi. Norfolk’s Learning Disability Strategy sets out the vision over the next 5 years and the Provider is expected to support the implementation of the strategy in relation to this service along with any agreed local joint policies and protocols, for example Norfolk’s Safeguarding Adults procedure. 

vii. The Service provider should deliver services in accordance with the social model of disability.  This was developed by disabled people in contrast to the medical model of disability, which defines people as disabled by their impairments or differences. The social model of disability challenges attitudes towards what disabled people can expect and advocates for a more inclusive society where everyone can experience the benefits of leading an independent life.

viii. The Provider should work in partnership, with the person at the centre and with other professionals and their family as appropriate, to achieve the identified outcomes and aspirations.

ix. Providers are to proactively seek to deliver cost efficient, evidence based, quality services through truly person-centred approaches to help to achieve outcomes and aspirations

x. Providers must participate in a contract review process that aligns the outcomes of the person using the service with that of the services monitoring delivery and quality assurance.

xi. Providers should ensure that the support provided offers flexibility, so that it is appropriate for the needs and aspirations of each person using the service as well as being responsive to changing needs.  Timeframes for individual achievement, personal goals and outcomes should be clearly set at the beginning of the service. 

xii. Providing an environment that facilitates access to employment, training, education and wider community activities with the aim of developing sustainable community connections. 

xiii. Shaping a service culture that empowers people and enables them to increase their confidence, assertiveness and awareness. 

xiv. Ensuring there is a consistent, skilled and appropriately trained staff who support the service delivery model.

xv. Supporting a culture of respect and promoting wellbeing for residents and the workforce alike.

xvi. Encouraging the use of peer support, enabling the development of relationships that can provide support to people as they move on from the service (for example community mentoring and sharing accommodation).  

xvii. Supporting people using the services and their families to expand their aspirations, by embracing positive risk taking, which will be underpinned by robust risk assessments.

xviii. Utilising assistive and universal technology to enable people to develop coping strategies and approaches that can be personally tailored to promote independence, privacy and inform choice. 

4. service scope
_________________________________________________________________________4.1 Who is this service for?
This service is for Adults (18 years +) with learning disabilities and/or autism, for people with physical disabilities and for people with neurological conditions in Norfolk. People using the service may have combinations or complexities of need or disabilities such as learning, physical or sensory disabilities, autism or poor mental health, acquired brain injuries or health conditions such as epilepsy. Some people will use alcohol excessively as a perceived way of managing, or behaviour that challenges to get needs met or express frustration.
Examples pen pictures of people that may be suitably referred to services such as those covered by this specification can be found in Appendix 1.
The service forms part of a wide range of accommodation options available in Norfolk and it is expected that, if appropriate and agreed, people in Supported Living may be supported to move on to an alternative, more independent accommodation setting.
For each person, the determining factor for the level of support that they receive will be the outcomes to be achieved as set out in the Care Plan and commissioned by the Care Manager or social worker.
_________________________________________________________________________4.2 Support to be provided
The service to be provided is a support and enablement service to people living in their own homes.  The Core Service to be provided is as defined and detailed in the National Minimum Standards for Domiciliary Care[footnoteRef:6] and this Service Specification.  [6:  http://webarchive.nationalarchives.gov.uk/20031221215011/http://www.doh.gov.uk/domiciliarycare/ ] 

The key elements of the service to be provided include:
 
· Daily living skills (to include for example - meal planning and preparation, support with shopping and cooking, developing health eating plans).   
· Personal care
· ‘Healthy Living’ (physical, social, emotional and spiritual wellbeing) 
· Health awareness (including access to annual health checks and dental appointments) 
· Self-esteem, confidence and social skills
· Money awareness (to include financial awareness around their tenancy as well as general budgeting).
· Tenancy and Housing Related Support
· Travel skills
· Support and encouragement to have aspirations to access work skills and training opportunities, via education and employment and volunteering and day opportunities.
· Citizenship and understanding of responsibilities within the community
· Personal safety within their own home and community
· Accessing the services in the community i.e. places of worship, shops, banks, cinema, library existing groups and community leisure centres etc. 
· Making use of everyday technology e.g. Mobile phones and apps
The Provider should consider the use of other agencies to help deliver different areas of support where appropriate, to complement the support that they can provide. This should be clearly recorded in the care / support plan.     
The Provider will be able to demonstrate the achievement of outcomes by collating and presenting evidence against the agreed outcomes, and this will be used with the practitioners views to assess the progress being made.  These discussions will happen periodically as part of the review, or as requested.
Support will be skilled, sensitive, and empathetically provided to individuals, respecting that the staff are delivering support into the individual’s home and tenancy. It will be delivered with respect and dignity to ensure the highest possible quality of life. 

Positive Behavioural Support and Person-Centred Planning must form an integral part of service provision and the basis for organising and providing support for the activities of daily living and skills development.

	_________________________________________________________________________4.3 Partnership working

	Genuine partnership working will be essential in ensuring that the range of individual needs are met holistically and as comprehensively as possible.  The Provider will be expected to deliver the service in conjunction with other key workers and agencies. Partnership working should encompass:
i. Joint Community Learning Disabilities teams, the NCC ASSD Community Care social work teams or any other social work arrangements latterly introduced by the County Council to support the care needs of people with physical disabilities
ii. Health professionals (inc. GPs and hospital and community services); alcohol and drug treatment services such as Change, Grow, Live (CGL) for people who are using substances problematically
iii. The Landlord and Housing Management provider – Golden Lane Housing
iv. Voluntary and community sector organisations
v. Education and training organisations and employers
vi. Other agencies, such as District or Borough Councils, as required.  
With agreement of the person using the service (where appropriate), the service provider will also be expected to work in close partnership with any parent, carers or wider support network that any person using the service has, in order to effectively understand individual needs as well as achieving outcomes.



	5. service description

_________________________________________________________________________
5.1 SERVICE ACCESS
Considerations for the Support and Enablement Service will be based on a person’s care and support needs as assessed under the Care Act by members of the Community Learning Disabilities teams, the Adults Community Care Social Work Team or another NCC social work team as relevant. 
Documentation related to the service to be provided (such as the description of the scheme, pen pictures of current people living at a property and levels of care provided), shall be produced and made available by The Provider to the social work teams to encourage understanding of the service and ensure appropriate and compatible nominations are made.  
The Social Work Care Manager will scope the feasibility of a person moving into a supported living scheme, which will include discussing compatibility with the Provider, the person using the service (where there is capacity to do so) and family carers, where appropriate. If agreed and deemed in the best interest of the person (where a person lacks capacity), they will submit a request for authorisation by the relevant panel within Norfolk County Council Adult Social Care, who will give final approval and agree the level of funding.
The Provider will develop individual Support and Care Plans for each of the service users, designed to support them in gaining independent living skills. The Provider will be expected to participate in multi-agency case monitoring & review.  
Support covers accommodation for people who require personal care as defined in the Care Quality Commissions Scope of Registration[footnoteRef:7].  The Provider will have to meet a range of personal care needs to allow a wide range of people to be accommodated. [7:  http://www.cqc.org.uk/] 

The views of people using the service should be sought regarding the timing of their support hours and wherever possible these should be accommodated.


___________________________________________________________________________________
5.2 STAFFING AND SUPPORT
The service will be delivered in a person-centred way using person-centred approaches in line with the outcomes, processes and standards set out in this Service Specification and the Contract Standards.
Staff members will have knowledge, skills, training and experience, at practitioner and at expert level, of effective working with people with a learning disability, autism, physical disabilities and neurological conditions and the ability to operate within a positive behavioural support framework, as well as the skills and expertise that enable them to work in community settings and people’s own homes. These include an awareness, understanding and demonstrable competency in the following areas:
i. Safeguarding vulnerable Adults
ii. Application of the Care Act
iii. Application of the Mental Capacity Act
iv. Deprivation of Liberty (DoLs) and knowledge of who to contact within the Local Authority if the care being provided amounts to a deprivation of liberty
v. Personal care including promoting dignity in personal care and use of care equipment such as hoists
vi. Evidence based interventions
vii. Risk appraisal
viii. Mental Health issues
ix. Emotional intelligence
x. Managing excess alcohol use or illicit substance use 
xi. De-escalation techniques
xii. Family sensitive working
xiii. Cultural competence
xiv. Ability to work, at times, autonomously
xv. Confident decision making under pressure
xvi. Effective communication and teaching skills
xvii. CPA, care-coordination and care management processes
xviii. Ability to engage with a range of different professionals and agencies/caseload management[footnoteRef:8] [8:  Competency areas from: NHS England – Transforming Care Model Service Specifications - Jan 2017] 


Staff must have access to regular training and professional development opportunities as outlined within this specification in paragraph 5.7.
Staff who visit or work in the service will have the relevant proven experience and appropriate training, and they should be encouraged to obtain appropriate qualifications. Staff will be dealing with a wide variety of needs, in regularly changing or fluctuating circumstances.  Staff will need to have resilience, leadership and the skills to offer individualised support for people, and the willingness to develop new approaches and skills should new support dynamics occur.
The delivery of support provided by the service will be flexible enough to meet individual need and to be shared, where appropriate, with other people at the same location. The Provider will also take account of each person’s daily commitments, as well as the need to access external services during, and outside of, office hours.
The Provider will ensure that sufficient staff are employed to meet the contracted hours for the service and the outcomes identified in the Care Plan.
The Provider will work in partnership with other services to best support the needs of the person using the service, including preventing escalation of needs, for example Specialist LD Behavioural support services.
The Provider will operate a robust risk and needs assessment procedure that will ensure that all people’s needs can be safely and appropriately supported.  
Where people supported also receive another service delivered by a different organisation, the Provider must ensure that there is sufficient flexibility within the staffing arrangements to accommodate those situations where, for whatever reason, the person is not able to access the service usually provided by the other Service Provider (e.g. external day services) – including sickness, attendance at appointments and planned or unplanned closures to day services or choice to stay at home etc.  Staffing arrangements should also be flexible enough to support the person who uses the service to stay at home to allow trades people access to the property to undertake repairs and maintenance. 
The Council do not expect the Provider to provide specialist health professionals that are employed/retained by the Provider, for example psychologists, speech and language therapists etc. Where this input is required, this will be provided/arranged by the Community Learning Disability Team, Adult Community Care Social Work Team or otherwise provided through community health or primary healthcare.  Therefore, the Council would not expect to be charged for these services.
The Provider will be providing a support service to people in their own homes, but they will have no occupancy rights to the property in which the support is provided.  Only rooms allocated as such should be used as office space, and meetings should ideally be held within designated shared or office spaces, rather than an individual's property.
The Provider will work closely with the Community Learning Disabilities Team,  Adult Community Care Social Work Team or other social work team as relevant to implement the Care Plan and follow the advice and direction given by the multi-disciplinary professionals working within or for the team. 
______________________________________________________________________
5.3 Support at Night
The staffing levels at night will be agreed between Norfolk County Council and The Provider as part of the support arrangements for each scheme. 
It is anticipated that overnight support will primarily take one of two forms:

5.3.1 - A “concierge” style waking night staff member.  
In addition to tasks ordinarily associated with a waking night care provision role, duties for a “concierge” waking night staff member may also include:
· To be the first point of contact for advice and security for clients during the night. 
· Manage the building overnight, ensuring clients are met in or out as required and enquires are handled professionally, referring to support staff as necessary. 
· Facilitate access to and egress from, accommodation in an emergency, if required. 
· Keep appropriate records of interventions with clients, informing other staff of relevant issues where needed. 
· Complete building checks which may include patrols of the building and ensuring fire exits and external doors are free from obstruction. 
· Maintain Health and Safety records including fire and other records as appropriate. 
· Work with clients to resolve conflict using de-escalation skills where appropriate. 
· Actively ensure the security of the building including monitoring of CCTV systems and assistive care technology where used. 
· Ensure Health and Safety of clients by using basic first aid skills and calling for emergency assistance i.e. 999 and evacuation of site in the event of the fire alarm, where necessary. 
· Be a member of the staff team working to provide a safe, sound and supportive environment. 
· Participate, with other staff, in providing a broad range of activities and services (which take into account individual clients circumstances and preferences) aimed at enabling clients to live with reducing levels of support when appropriate.
5.3.2 – Staff Sleep-in
Where it is identified that an additional member of staff is required overnight, due to the needs of the individuals at the service, the Service shall include the provision of staff to sleep in at the site for a specified period of the night. Staff should be available to be woken up to three times a night to provide any of the services outlined in the National Minimum Standards for Domiciliary Care and this Service Specification.  Staff should record the amount of time support is required and the frequency with which it happens. During the first and last hours of the sleep-in service, staff must be available to support any person with their personal care needs.
The service will include a specified area to be used a sleep-in room.  When providing a sleep-in service, bedding for staff must be available and laundered at no additional inconvenience or cost to the people being supported at the service.
The room being provided for support staff to sleep-in, must not be used as an office.  Any required storage of confidential information or other items must be stored in the designated office space on-site and in the least obtrusive way possible and in line with the General Data Protection Regulations 2018. 
Where required, the Provider shall also include the provision of staff to remain awake in a person’s home and be readily available to monitor and observe and/or provide care and support during the night.
_________________________________________________________________________
 5.5 1:1 Support
Where the Provider is commissioned specifically to provide 1:1 support for an individual, this will be a member of staff who:
· Is additional to the agreed core staffing complement 
· Has a defined role or task in relation to a named client for a specified period of time 
· Will work only with that named client at the specified times
· Is meeting the needs of that client with respect to outcomes agreed with the Care Manager or social worker as set out in the Care Plan
· May be undertaking any of the tasks listed in 4.2 above and/or within the scope of this service specification
___________________________________________________________________________________
5.6 Support planning and reviews
The Provider and staff must have an active part in the service being provided by formulating the initial assessment and the proposed support, within an individualised support plan.  Where appropriate, people using the service should have ownership of their support plans and the outcomes they want to achieve. This should be built on the Care Plan provided by the Care Manager or social worker and health practitioners which covers all aspects of the personal and social support and healthcare needs of the person using the service.
All Care Plans will be outcome-focused and an appropriate system of outcome measures will be applied as described in section 7 below. Care Plans must set out clearly the desired outcomes for the person using the service and the expectations being placed on all parties to achieve them.    
Formal reviews will be led by the Care Manager or social worker at the start of the service and subsequently at a minimum of once every 12 months, or as often as the Care Manager deems necessary within statutory requirements.  The reviews should include, where appropriate, family members and key workers.
Where the Care Plan and/or individual service contract requires amending following a review, the Provider will be informed as appropriate.
The Provider will, in accordance with the Care Plan, feedback back to NCC Adult Social Services, information relating to any changing needs of the person using the service. 
The Provider must not put in any additional services or support without the prior agreement of the Care Manager, except in the case of an emergency. 
In the event of an emergency, the Provider should notify the Care Manager or social worker as relevant by the next working day. The Care Manager will assess the situation and confirm with the Provider any changes necessary to the Care Plan. Where appropriate, the Care Manager will issue a variation to the Individual Service Contract.  
Payment cannot be made for hours or services delivered that have not been authorised by the Care Manager.
[bookmark: _Hlk178185329]___________________________________________________________________________________5.7 STAFF TRAINING AND DEVELOPMENT
The manager of the service will have the appropriate management competencies to fulfil a management role and meet CQC requirements.
The service will have skilled and appropriately trained staff who can confidently support people in their day to day lives. 
As this is a service offering care and support to people with learning disabilities, autism, physical disabilities and neurological conditions, the staff will need to sufficiently well trained to support the differing needs which are linked to these different disabilities. 
Training should include, but is not limited to: Autism awareness, person centred practice, adaptive communication skills, Positive Behavioural Support, manual handling & other physical support approaches, Medication management, Dysphagia and Epilepsy awareness, Mental Health Awareness, managing substance misuse, Safeguarding Practices and Healthy eating/nutrition. 
[bookmark: _Hlk135215792][bookmark: _Hlk135066417]The Health and Care Act 2022 states that Learning Disability and Autism Training is mandatory. The Government’s preferred and recommended training is the Oliver McGowan Mandatory Training on Learning Disability and Autism but any course that meets the requirements for the Core Capabilities Framework can be utilised. 
To support delivery of the training detailed in the above section, the Provider shall ensure that front line staff:
· Complete the Oliver McGowan Mandatory Training on Learning Disability and Autism or equivalent every 3 years. 
· Complete CPD accredited Positive Behaviour Support (PBS) training delivered by a reputable training provider which complies with Tier 2 of the relevant domains of the Core Capability Frameworks.  The following training companies have taken part in the Skills for Care Peer Review and are endorsed by Skills for Care - Tizard Centre, BILD, PBS Cooperative. This training also needs to cover all relevant aspects of the PBS Competence Framework created by the PBS Academy. 
· The Service Provider shall share with the Council a training matrix and long-term plan that maps each staff role in the Services delivered under the contract.
Mandatory training for staff should be recorded and the Provider must ensure that refresher training is done as and when required.  This information is to be documented and presented to the Council if requested.
The Provider will develop staff competencies in working in a progressive and person-centred manner. This will include staff training and support to industry best practice. 
The Provider shall comply with any relevant legislation, indicators of good practice and policy objectives, including, but not exclusive to, the Care Act 2014. 
The Provider must ensure that all its policies and procedures are up to date and in an accessible format for the people using the service.  These policies to be available to the Council as requested
The Provider shall maintain awareness of and comply with any amendments or replacements to statutory legislation and good practice guidance.
 
___________________________________________________________________________________5.8 TRANSPORT
Where the Service Provider is responsible for transport the vehicles used must be appropriately maintained, insured and, where appropriate, drivers must be trained and have the required vehicle category on their driving licence.
In consultation with the appropriate Adult Social Care representative, the service may be entitled to use the Service User’s mobility allowance in order to fund any transportation needed. 
The Service Provider must be sufficiently flexible in its transportation arrangements in order to support a wide range of activities for Service Users.

6. outcomes for individuals 
NCC sets out core services which are to be provided in the delivery of personalised outcome focused care and support.  The Provider will be expected to significantly contribute to the wellbeing of the people using the service as defined in Section 1 of the Care Act 2014.  As such, any person using the service will be supported to maintain:
i. Personal dignity (including treatment of the person with respect)
ii. Physical and mental health and emotional well-being
iii. Protection from abuse and neglect
iv. Control by the person using the service over day-to-day life (including over care and support, or support, provided to the person and the way in which it is provided)
v. Participation in work, education, training or recreation
vi. Social and economic well-being
vii. Domestic, family and personal relationships
viii. Suitability of living accommodation
ix. The person’s contribution to society
Providers are to proactively seek to deliver cost efficient, evidence based, quality services through person centred approaches to help to achieve outcomes and aspirations. This should be achieved by ‘getting to know the person’, considering their views, wishes, feeling and beliefs and ensuring that support always begins with the assumption that the person is best placed to judge their own wellbeing.  In doing this the Provider will seek to: 
i. Understand need
ii. Prevent distress and stop the escalation of behaviours that challenge
iii. Promote positive health and wellbeing
iv. Work in partnership with the person using the service, their family and others involved in their support plan, to ensure a balance is achieved between the person’s well-being and that of any friends or relatives who are involved in caring for the person;
v. Develop working relationships with universal services and community resources
vi. Promote independence and aspirations  
vii. Develop strategies that help to prevent, reduce or delay the need for care and support
viii. Develop a person-centred outcomes plan
Each person should have individual outcomes recorded in their individual support plan. 
Where there are opportunities for a person to develop skills, these should, as far as practicable, be in ‘real-life’ settings, as opposed to practice and role-play.
The Provider will be expected to fulfil a wide range of activities, some of which do not fall within the standard tasks registerable under the Care Quality Commission. 
Whether the activities under the contract with Norfolk County Council fall within the regulations or outside them, the method and approach of the Provider should always be to enable and facilitate people who use the service to maximise and maintain their independence, to exercise choice and control over their lives and to be recognised as valued and equal citizens and members of their local community.
Outcomes for people using the service can be categorised under the following themes:
___________________________________________________________________________________
6.1. I want my quality of life to be improved
6.1.1 Daily living skills
Help, advice, training and support should be given in the day to day skills needed for living independently ensuring physical and electronic accessibility in an environment that provides the right attitude to deliver equal opportunities to those accessing the service.
The expectation is that the Provider will support people to undertake tasks for themselves, to ensure that their independence is promoted, however in some circumstances the Provider may be asked to carry out domiciliary care tasks as previously detailed. 
In order to promote independence where appropriate, the Service shall include, but is not limited to, supporting a person to:
•	clean;
· plan and prepare healthy meals;
•	do the laundry and iron;
•	make sure that the person who uses the service is safe and secure;
•	manage personal and financial affairs and support with household administration, paying bills completing forms, record keeping and any other correspondence as necessary;
•	make telephone calls, where required;
•	liaise with other agencies and providers;
•	access the full range of local community resources and facilities, e.g. leisure, learning, work, training and community interest groups etc;
•	maintain links with family and friends;
•	carry out shopping and errands;
•	collect pensions and benefits if appropriate; and
•	order and collect prescriptions.

6.1.2 Housing related skills
In addition to those already listed above, where appropriate, the service shall include supporting the person with a range of tasks that enable them to develop and maintain housing-related independent living skills. These will include the provision of:
•	Support to manage their health and safety within their home. This will include support to understand risks around particular activities and support to maintain a safe and secure environment. 
· Support to understand and meet the conditions of their tenancy agreement including their responsibilities as a tenant and neighbour within the scheme.
•	Support to develop a long-term housing pathway.
· Support to report repairs that are needed in the property 

· Contribute to the health and safety checks carried out by the landlord   

6.1.3 Independent travel
Help, advice, training and support should be given to encourage and develop independent travel, where appropriate.  This should include, but not be limited to, activities that:
· Promote and develop personal safety when away from home;  
· Develop road safety skills; and
· Increase independent use of public transport.
6.1.4 Use of technology to support independence
The Provider will support people to explore how everyday technology can be used to support independence including, but not limited to, supporting with:
· The use of smart phones and apps;
· Safe use of internet, including online shopping;
· Safe and appropriate use of social media; and 
· Using technology to stay in contact with friends and family (e.g. use of telephone, text, WhatsApp, email, Skype etc)
The Provider will identify any specialist assistive technology that could be used to support greater independence and personal safety and liaise with the Council to implement as appropriate.
6.1.5 Personal and practical care needs are met
The Services shall include those tasks as detailed and defined in the National Minimum Standards for Domiciliary Care. These include, but are not limited to, supporting, prompting or assisting the person to:
· transfer from to and from wheelchair/chair/bed/shower/wc including use of hoists
· get up and/or go to bed;
· dress / undress and change clothing;
· wash, bathe, shower including where needed shaving, trim hair and finger nails, maintain skin integrity
· support with tasks of invasive care such as changing stoma bags, pads and catheter bags
· address toileting needs and assist with continence management;
· eat and drink including food and/or drink preparation.
The Provider may be required to prompt, support and administer non-invasive prescribed medication.

6.2 I want to be able to exercise choice and control
6.2.1 Principles of choice and control
The Provider must always ensure that people using the service are able to exercise choice and control over their own health and care services, and, where possible, they should make decisions about every aspect of their life. 
The Provider will be expected to work with the people using the service, recognising that, as well as carers, they and their families are experts in their own lives and are able to make informed decisions about the support they receive. 
Any decisions about care and support should be in line with the Mental Capacity Act guidance to ensure that people using the service are integral partners in care and support planning discussions and have advocacy support or support from families where relevant. People using the service should be supported to make their own decisions and, for those who lack capacity, any decision must be made in their best interests involving them as much as possible along with their parents, carers, family or those who know them well.
The Provider will ensure people using the service receive information relating to their care and support in formats that they can understand regardless of their need.  They should receive appropriate support to help communicate, in keeping with the new Accessible Information Standard.[footnoteRef:9]  This may include a range of different types of information including working with partners to provide information on different services together. [9:  https://www.england.nhs.uk/ourwork/accessibleinfo/ ] 

6.2.2 Housing and tenancies
In conjunction with the Landlord, the Provider will specifically deliver support to enable people to maintain their tenancy and provide assistance with other Housing related matters (to include explaining the options that could be available to move on and help and support to make sure that any application forms are completed).  
People will be empowered to have choice and control around the day to day running of their home and the Provider will be able to meet the communication needs of people to facilitate this. 
The Provider should specifically establish positive working relationships with the landlord and/or housing management provider to ensure tenant rights are met and to allow for an opportunity for partnership working in scheme reviews. 
The Provider will know the rent and service charges of the scheme to help inform finance and budgetary support, there should also be an understanding of the level of housing benefit available at the scheme.  
Should advice be required regarding benefit claims, the Provider will signpost people using the service to specialist support, to ensure they receive accurate advice, and provide support as appropriate.  Support staff are not expected to give benefit advice.
Support shall be provided to help people using the service manage their relationship with the landlord where appropriate, and this is to include:
· Support with discussing maintenance issues with the property;
· Support with understanding tenancy restrictions and obligations (e.g. restrictions on keeping pets, overnight visitors etc.), and support with communications with the landlord regarding these; and
· Support in facilitating landlord obligations such as health and safety inspections.

___________________________________________________________________________________     
6.3 I am able to make a positive contribution
6.3.1 Community engagement
The Provider will encourage and support people using the service to enable them to access meaningful activities that are appropriate to their level of need.  Help and support is to be provided to identify and use social and leisure opportunities in the wider community.  There should be the facilitation of opportunities to establish peer friendship groups within the local community. 
6.3.2 Improved self-esteem and self confidence
It is expected that people using the service will develop improved self-esteem and self-confidence over time and develop increased resilience to stress, by, where appropriate:

· Engaging in group and individually based interventions that will enable people to deal with anxiety and problem solving; 

· Developing practical social skills in a range of groups and ‘real life’ settings;

· Establishing and maintaining social support by helping to rebuild or establish domestic, personal and family relationships, to counter social isolation;
	
· Improving self-esteem and confidence by supporting people to achieve their outcomes and goals;

· Encouraging of peer support and links with other supported living schemes if appropriate; and 

· Encouraging people using the service to make independent day to day choices and informed decisions.

___________________________________________________________________________________
6.4 I have personal dignity and respect
The Provider will ensure that all people using the service are supported in such a way as to maintain their personal dignity and to be fully respected.  This may include, but is not limited to:

· Ensuring people are listened to and for them to recognise that their views are worthwhile and valid; 
· Ensuring a person’s individuality is understood and respected, and their privacy is maintained;
· Ensuring supported living environments and service delivery is free from discrimination and harassment; 
· Ensuring people are enabled to maintain their standards of personal hygiene; and
· Ensuring people are enabled to personalise their living space and maintain it to a standard they want.
___________________________________________________________________________________
6.5 My health and wellbeing is improved
6.5.1 Improved health awareness
Staff members will have the specific knowledge and skills to work with service users to achieve optimal wellbeing.  Members of staff will be expected to demonstrate to the Council their understanding of health promotion and how they work with service users to maintain health, including oral health, and wellbeing.
The provider will ensure that staff have access to learning and development opportunities that includes public health messages and an understanding of the services that can support them. Delivery of training courses should include self-advocates and family carers.  
Any organisational learning needs analysis will include consideration of staff understanding of how to maintain good health (including oral health and mental wellbeing); local health services and initiatives, and an overview of common health conditions and health risks for people with a learning disability or physical disability.  Where appropriate providers should consider how their local health services can support this.
As part of the Contract the Provider will recognise the importance of supporting annual health checks (including a review of any mental health problems), for the service user and where this has been arranged, support and prioritise attendance over social activities. The provider will provide appropriate staff to support the service user in attending their annual health check and will ensure that information available from annual health checks is used effectively to plan for, and respond to, the health needs of service users as part of the person’s care and support plan. This includes plans for access to healthcare (including dental healthcare) and medical intervention, including hospital admissions (if this requires changes to the person’s support plan, the provider will contact the care manager
To help manage health appointments, people using the service should have a checklist of appointments that they are attending, and if there are any changes to the scheduled appointments support should be given to record this too.  Any staff member supporting a service user to attend a health appointment of any type should have permission from the individual; have a good understanding of any health conditions; be able to advocate on behalf of the person and be prepared to support the individual to feed relevant information back to others.  Prior to a health appointment, the staff member should meet with the individual to agree the purpose of the appointment and the service users’ expectations regarding how they wish to be supported.
In instances of unexplainable changes in behaviour, the Provider will ensure that physical causes are explored first, especially where communication is personally specific and/or nonverbal.  Where appropriate to do so, the Provider will ensure that people using the service are initially reviewed by the GP / Dentist to ensure that there is no underlying illness or condition. 
Support will also include dealing with common illnesses, relating to GPs, nutritional advice, exercise activities, sexual health and relationships and other health orientated information.  
Guidance and advice on how to obtain additional counselling (including grief; managing trauma) and support from specialist organisations should be given, as appropriate (including dentistry, ophthalmic, podiatry and other health appointments).  
These health-related tasks will exclude nursing care (which is the responsibility of the NHS) except where it has been specifically agreed and the Provider’s staff have received the appropriate training and been deemed competent by a health care professional.
The Provider shall contact the Council without delay, should any doubts or problems occur relating to any nursing care and/or personal care.
6.5.2 Improved personal safety
The Provider will encourage the personal safety of people using the service at all times.
Where appropriate, the Provider will be expected to support people using the service to develop awareness of, and personal strategies to, manage potentially risky situations (e.g. cold callers, hate crime, safety online).  
They will be supported to develop an awareness of what to do in an emergency such as when there is a fire, a health crisis, or when a crime has been committed.  People using the service should also be supported to ensure they understand how to evacuate the house in an emergency and how to prepare for adverse weather conditions.  
The Provider should involve the appropriate experts as required, ensuring that any health and safety guidance is available in an accessible format for use by people using the service.

6.6 I want to improve my economic wellbeing and contribute to society
6.6.1 Looking after money effectively
Where appropriate, the Provider will be expected to encourage and develop financial awareness around a person’s tenancy as well as developing general budgeting skills, money handling skills and basic numeracy.  All support in this area should be underpinned by the principle of safeguarding individuals against financial abuse.  This may include, but is not limited to:
· paying for items in a shop;
· using a debit card safely; 
· setting-up and managing a bank account;
· signposting to specialist support in accessing benefits;
· develop an understanding of household expenditure and the need to ensure that financial commitments are met; and
· support to encourage and manage savings.
6.6.2 Improved work skills or training opportunities
Where appropriate the Provider will support and encourage people using the service to aspire to access:
· education; 
· training; 
· volunteering opportunities; and
· Employment
Where appropriate, the Provider will be expected to identify or collaborate with local services and day opportunity provision that develop these skills and employment potential. 

7. performance indicators (service outcomes)
The performance indicators for this service will demonstrate that people living within the scheme are supported to achieve a level of independence that is appropriate to them. 
NCC is not requiring that providers adopt any specific brand or tool that defines or supports the delivery of outcomes. However, the Council does expect providers to be able to evidence a consistent and structured outcome-based approach to working with each individual client on areas of their life that are directly relevant to their quality of life, level of independence and personal safety.  For example, an outcome star based monitoring tool could be used to demonstrate the progress that will be required.
The Provider will be expected to complete returns on a regular basis that details the following information.
7.1 Individuals achieve required outcomes
As an outcome-based model of service delivery, outcomes will be planned specifically for people using the service as part of the Care Plans.  Timescales will be given for these outcomes, and the progress will be tracked and measured through the review process.  General outcomes expected for people using the service will be tracked and monitored using the Providers preferred outcomes tool that should include, but does not need to be limited to, the subjects in section 6 of this specification:
· improve my quality of life

· exercise choice and control

· make a positive contribution

· have personal dignity and respect

· improve my health and wellbeing

· improve my economic wellbeing
The Provider should have a means of demonstrating this progress in preparation for periodic reviews that will be held by NCC on a scheme by scheme basis as part of contract monitoring.
7.2 Support Hours are provided as specified in the care plan and service agreements
The hours on the Care Plans are the hours that have been recognised as being required by the person using the service, the Provider and NCC, and have been financially approved.  
Hours contracted and paid for should be fully utilised and this will be evidenced through the quarterly returns, also periodic reviews of staff rotas and timesheets will be required. 
7.3 Robust void management:
Voids and any activity to fill voids will be recorded as part the required contract monitoring returns.
The Provider is expected to work with NCC and Golden Lane Housing regarding filling any vacancies and any refusals into the service will be monitored.  Feedback should be sent to the referring social worker and lead commissioner to give reasons for the refusal of the person requesting the void.  
7.4 Stable staffing to provide consistency of support:
Support provided to a person using the service should be consistent, and they need to feel confident in the care and support provided to them.  To recognize this need, NCC will monitor staff turnover, the use of agency staff and feedback from those supported, through the Provider’s quarterly return.  
Feedback should be gathered from people using the service. Tenant meetings should be used, where appropriate, to discuss any staffing issues people may want to raise.  
7.5 Reduction in the number of hours and level of support required.
The vision and aim for this service is to promote independence so that people using the service gain the confidence and skills to lead to a more independent life, where appropriate, with a lower level of support, thus preventing, reducing or delaying the need for further care and support where possible.  
This vision is part of the NCC Promoting Independence Strategy.  Over time, and depending upon individual circumstances, we would therefore expect to see a reduction in the number of support hours being provided to each person.  This will need to be agreed and monitored on a scheme by scheme, and person by person basis, through clear outcomes being set in the Care Plans and tracking the progress against these outcomes.

	













APPENDIX 1 - EXAMPLE PEN PICTURES OF POSSIBLE REFERALS
The following brief pen pictures are examples of individuals that may be appropriate to move into the services outlined in this specification.  They should not be considered as actual referrals and are given as a guide for Providers to consider how they would effectively meet the needs across the services such as those described.
Please note that 1:1 hours are distinct from core hours. 1:1 hours refer to dedicated support provided by a staff member to an individual service user, tailored to meet specific needs. The responsibilities of staff supporting individuals with 1:1 hours are covered in 5.5 1:1 Support. It can include assistance with personal care, accessing the community, managing behaviours, or ensuring safety. These hours are funded separately and documented in the individual’s care plan because they are exclusive to that person and not shared with others. Although subject to change, we anticipate approximately 25 1:1 hours per person for this service.
Core hours are shared support hours available to all tenants within a supported living setting. They cover general tasks that benefit the household as a whole, such as tenancy management, medication prompts, maintaining a safe environment, and providing overnight support. Unlike 1:1 hours, core hours are not dedicated to one individual; instead, staff are available to assist multiple residents as needed. These hours are typically agreed upon and allocated across the group.Person A
50-year-old gentleman who enjoys connecting with others and values his independence. He is sociable and engaging. He has a diagnosis of Prader-Willi Syndrome, which brings some challenges to daily life, but he is very aware of his own needs and can communicate when he feels overwhelmed. He appreciates support that helps him feel safe, secure, and respected while enabling him to make choices about his life.
His priorities include maintaining meaningful relationships, accessing his local community, and continuing to live as independently as possible. He benefits from support with emotional regulation and reassurance during times of stress. He is currently awaiting an electric wheelchair, which will further enhance his ability to participate in community activities.
He requires assistance with personal care, hoisting, and transfers, and currently has a 24-hour double-up care package in place. Due to past experiences, he feels most comfortable with female support staff who can provide a nurturing and understanding approach.
He is motivated to achieve his goals and values a team that will work alongside him to promote dignity, independence, and positive experiences every day.
Person B
39-year-old gentleman living with quadriplegic cerebral palsy. He values his independence and is motivated to take an active role in his life and community. He thrives on encouragement and support that empowers him to make choices, communicate effectively, and maintain both his mental and physical wellbeing.
He requires assistance with all aspects of daily living, including the use of a full hoist for transfers. A bungalow setting would best meet his needs, providing him with the space and accessibility to live comfortably and independently.
Building trust is important to him. He prefers care to be provided by female staff initially, as it can take time for him to feel confident and comfortable with those supporting him. Once strong working relationships are established, he enjoys positive and collaborative interactions with his support team.
He is self-determined and values a team that respects his autonomy, encourages his participation in community life, and supports him to achieve his personal goals.
Couple C
Young couple in their early thirties who share a strong and supportive relationship. They are deeply committed to each other and work as a team in their daily lives. Mr is a wheelchair user and lives with a physical disability, while Ms is autistic and actively engaged with mental health support services. Both are eligible for care and support, and their partnership is built on mutual strengths—Mr provides emotional support and reassurance for Ms, while Ms offers practical assistance to Mr.
Their current housing is too small and does not meet their needs. A supported living environment would provide them with the space and accessibility they require, as well as a sense of community. This is particularly important during times when one partner is in hospital, as it would help the other feel supported and connected rather than isolated.
They value independence, choice, and maintaining their close bond while receiving the right level of support to live fulfilling lives. A team that respects their relationship, promotes inclusion, and encourages their individual and shared goals will help them thrive.
Person D
CG has a diagnosis of borderline personality disorder and a learning disability.  CG has a below knee amputation and relies on a wheelchair when out in the community.  CG also struggles to manage his weight and is considered obese.  CG has been subject to s117 aftercare for many years.  He is regularly under the care of the District Nurse.
CG struggles to share with others and would clearly benefit from his own home, whilst having the benefit of a concierge service and a bespoke 1:1 package.
CG has many interests, he collects figures, and has an interest in all things ‘Marvel’.  He particularly enjoying going out and about in the community.
CG presents as having good communication skills, but needs information provided in bite size pieces.  He benefits from visual planners and a boundaried staff team.
CG describes being independent, but is unable to use equipment in his kitchen, or bathroom without support.

Person E
Miss HT has lived in a supported living service for the past 7 years.
HT moved into supported living following a prolonged episode of schizophrenia.  She now has a regular depot, and manages her mental health independently, being seen periodically by her Psychiatrist and outreach team.
HT is currently attending day services but has the ability to find some type of work which is one of her future ambitions.
HT has a network of friends locally and enjoys local social functions.
HT needs a little support with managing her diet, meal preparations and a staff team who are able to remain positive and follow a PBS when her mood dips.
Whilst HT can go out and about locally independently, she would be vulnerable to visiting new places without support.
HT no longer needs to share with others and is ready for the next step towards greater independence.
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Quality and PERFORMANCE MONITORING 

Schedule 2A


QUALITY AND PERFORMANCE


1.1 In addition to meeting the National Minimum Standards for Health and Social Care  as defined in the 2000 Act, the Council also requires Providers to meet the standards as detailed in Schedule 1, the Service Specification.

1.2 The Council will periodically monitor the Service delivery to ensure compliance with the Standards and to assess the quality and performance of the Services being delivered to The Person Who Uses the Service in relation to meeting their outcomes.

1.3 The Council is responsible for monitoring the quality of the Services provided and for reviewing the individual needs of the Person Who Uses the Service. However, the Council may also monitor with other strategic partners and the Provider acknowledges that the Council may undertake monitoring visits with these strategic partners including other Eastern Region and the local Clinical Commissioning Groups (CCG’s).

1.4 The Council shall wherever possible provide five (5) Working Days’ notice of monitoring visits but reserve the right to make unannounced monitoring visits at any time (in which circumstances the Council shall respect the rights of any person who may be receiving Services at the time of an unannounced visit).

1.5	Quality assessment visits will be undertaken by the Council’s Integrated Quality Service. Assessments will be undertaken using the regional Provider Assessment & Market Management Solution (PAMMS) application and the process contained in this document . https://www.norfolk.gov.uk/article/43497/Integrated-Quality-Service-improvement-and-escalation-policy. Once an assessment has been completed, the Provider will have an opportunity to comment on the content of the assessment report within an agreed timescale. 

1.6	The Council will review any comments and discuss these as required with the Provider. If a Provider does not provide any comments within 14 days the assessment will be considered an accurate reflection of the visit and the ratings of the visit will be published on the Public Portal.

1.7	Without prejudice to any other right or remedy that the Council may have, if the assessment identifies any areas that are rated as ‘requiring improvement’ or ‘poor’ then Clause 36 of the Contract shall apply

1.8	Once an assessment has been finalised and agreed by the Council, the ratings of the visit will be made public. In addition, the reports and assessments will also be available for partners within the Eastern Region.

1.9	In addition to the use of PAMMS the Council will use a variety of additional methods to assess Provider quality and contract compliance. Additional assessment will include (but not be limited to) the following:

1. By feedback from the Person Who Uses the Service and/or their carers on the standards of services being provided;
1. By feedback from Council officers reviewing whether or not the Service is meeting the Person Who Uses the Service’s assessed needs and meeting their outcomes in the best possible way;
1. By systematic monitoring of the Provider by the Council, in order to evaluate and record the Services delivered against the Specification;
1. By consulting with The Person Who Uses the Service and/or their representatives;
1. By the investigation of complaints and / or safeguarding instances;
1. By Provider Performance Monitoring Forms;
1. By reviewing written procedures and records for both The Person Who Uses the Service and Staff;
1. By the Provider, submitting to the Council an annual report detailing its service improvement plans;
1. Through external compliance reports from CQC

1.10	As part of the Contract , providers are required to draw up a ‘Plan for Improving Health’ which should be proportionate and reasonable to the business needs of the organisation and should evidence:

· the leadership within their organisation for supporting people to have better health and wellbeing 
· an effective and comprehensive workforce training programme 
· staff supervision and support models
· partnership and professional links with local primary, preventative health and specialist learning disability services and physical disability services
· support to access annual health checks and both mainstream as well as specialist health services
· appropriate support to implement health action plans  
· delivery of health promotion information 
· support and planning for end-of-life care
· evidence of improvement or maintenance of The Person Who Uses the Service’ health and wellbeing on an annual basis.
It is expected that a senior manager within the organisation will have responsibility for drawing up, implementing and reporting on the organisation’s ‘Plan for Improving Health’ and that this plan is reviewed at least annually.

1.11	The Council is mindful of the need to apply a proportionate approach in respect to the monitoring of Services

1.12	The Provider acknowledges and agrees that Officers of the Council may take evidence of risks and concerns identified during Contract monitoring visits, including photographs and photocopies, and for this to be used to formulate a plan of action to ensure the Provider complies with the Contract.

1.13	The Provider is required to register with the Skills for Care National Minimum Dataset for Social Care (NMDS-SC) and will:

1. Complete an NMDS-SC organisational record and must update all its organisational data at least once per annum;
1. Fully complete individual NMDS-SC worker records for a minimum of 90% of its total workforce (this includes any staff who are not care-providing). Individual records for workers which are included in the 90% calculation must be both fully completed and updated at least once per annum.

1.14	Providers will be expected to participate in any locally defined audits of the health needs of people with learning disabilities to ensure a robust approach to improving services. These may include use of the Health Equalities Framework for People with a Learning Disability: http://www.ndti.org.uk/publications/other-publications/the-health-equality-framework-and-commissioning-guide1

1.15	In addition, as part of the Council’s monitoring arrangements, if they are able, The Person Who Uses the Service will be asked to report whether they feel in control of their health and wellbeing and feedback on how their Provider supports this.

1.16	The Council will also use the following measures to monitor how well The Person Who Uses the Service are being supported to achieve optimum physical and mental wellbeing:

· The comprehensive nature of the provider organisation’s Plan for Improving Health and the leadership for this plan. 
· Staff attendance at training courses and the involvement of self-advocates and family carers in their delivery
· Arrangements for staff supervision and support
· Partnerships and links formed with mainstream health and specialist learning disability services. 

1.17	The Council expects that all of the organisations’ Persons Who Uses the Service, funded by this Council will:
· have had an annual health check that complies with the Direct Enhanced Service standards
· have an up to date and active health action plan following their annual health check 
· attend the dentist annually
· participate in the national cancer screening programmes (amongst those who are eligible)
· have an up to date sight test with an optometrist
· have been supported to attend health appointments and those where this has not happened with reasons given.
1.18	The Council is part of the eastern region collaborative and as such may share information gained through the above monitoring with regional partners. Also Council’s within the region may conduct monitoring visits with, or on behalf of, other regional authorities.

1.19	Where available, data from the Provider’s Electronic Monitoring System may also be reviewed as part of performance monitoring.



Schedule 2B
[bookmark: _Toc442437257][bookmark: _Toc500319862]CONTRACT PERFORMANCE MONITORING AND REPORTING

Contract review meetings will be held between the Provider’s Authorised Representative and the Contract Manager at regular intervals specified in advance by the Council. Monitoring visits shall also take place in order to monitor the Provider’s performance both on this Contract as a whole and against any performance targets. (to be agreed)

The Council may undertake monitoring visits with other strategic partners including other Eastern Region ADASS Members and local clinical commissioning groups.   The Council shall also be entitled to share information on the Provider’s performance and other aspects of the Provider’s delivery of the Services with other strategic partners.

The Provider shall afford all necessary resources and facilities to allow the Council to carry out its Contract reviews (including procuring the attendance of the Provider’s Authorised Representatives at such meetings), monitoring visits (including PAMMS or other Quality Assurance Assessments) and any further reasonable methods which the Council undertakes to assess the Provider’s performance and contract compliance. The Provider shall provide all reasonable co-operation, facilitation and information required at no additional cost to the Council.

The Provider shall monitor and report to the Council its performance against both individual Outcomes and specified performance targets and provide all information required therein in the format required.  This includes the requirement for the Provider to use PAMMS or any other quality assessment and monitoring tool as specified by the Council.

The Council may elect, at its own cost, to undertake its own performance monitoring at any stage for any purpose, including in order to ensure that the Services are being provided in accordance with this Contract. The Provider will use its reasonable endeavours to assist the Council in such an exercise. The Council shall notify the Provider of the outcome of the performance monitoring exercise, and (without prejudice to the Council's other rights under this Contract) the Provider shall have due regard to the Council’s findings in relation to the future provision of the Services.

The Provider shall provide in the May following the date they were awarded to the Contract and annually thereafter, a Business Continuity Plan capable of acceptance by the Council which shall ensure that the Provider can restore or regenerate full business activity in the event of an internal or external threat within a reasonable period of time as specified by the Council.   

The Business Continuity Plan shall contain (but shall not be limited to) timescales and methods for ensuring business continuity in respect of a major failure of the Services or any part thereof, such content shall be agreed and / or determined by the Contract Manager as appropriate.  

The Provider shall review and assess the Business Continuity Plan, which shall include the identification and testing of the critical elements of the Business Continuity Plan, every twelve (12) months and produce a report to the Council within ten (10) Working Days of the success or failure thereof.  If the Council is not at that time satisfied with the Business Continuity Plan provided by the Provider, the Provider shall be required to take all reasonable steps to improve the Business Continuity Plan to the Council’s satisfaction.    

Any costs incurred in the preparation and implementation of the Business Continuity Plan shall be the responsibility of the Provider.


1.10	The Provider will return the following additional information on an annual basis;

1.  Business Continuity Plan. 
1.  Accounts for the most recent completed financial year (audited if required  by law). 
1.  Insurance Schedules and Certificates. 
1.  A Copy of the  Provider Compliaince Assessment tool (PCA) or equivelent The Council will examine the PCA or equivellent to identify good practice and areas for improvement.  
1.  Results of the  Provider’s Annual Service User Satisfaction Survey. The Council will use the results from the Service User Satisfaction Survey to ascertain views on the quality and performance of the Services.
1. A copy of the  Provider’s annual report including their Service improvement plan.
1.  A copy of their training matrix for all staff.
1.  A copy of the Care Quality Commission’s Quality Risk Profile (QRP) for the  Provider.
1. Evidence relating to the requirements stated in paragraph 1.17 of Schedule 2A
1. Any other performance information the Council deems necessary
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THE COUNCIL'S POLICY STATEMENTS
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PRICE AND PAYMENT SCHEDULE


Subject to the Provider fulfilling its obligations under the Contract and in consideration of the Provider properly performing the Services, the Council shall pay to the Provider the Price in accordance with this Schedule 4, which shall be exhaustive of any amounts due to the Provider in respect of its provision of the Services and performance of its obligations under this Contract. 

1. Price

0. The Price for each Individual Service Order is the applicable Usual Price shown in appendix 1 of this Schedule (or as otherwise agreed) and shall be fully inclusive of all charges and costs necessary for the delivery of the services including but not limited to recruitment, training, supervision, management, payroll, administration, subsistence and employee remuneration including weekend, evening and bank holiday allowances.
0. If the Service is to be delivered outside Norfolk it is usual for the Council to contract at the price agreed by the host Local Authority. The Council will also honour any yearly fee variation that that same host Authority agrees with their Service Providers in accordance with clause 8 below.
0. The Person Who Uses the Service shall not be required to pay from any source for any part of the Service included in the Individual Service Order other than in accordance with the Council’s financial assessment of the Person Who Uses the Service Contribution as detailed in clause 2.7 below.
Additional Services and Payment from The Person Who Uses the Service
0. Charges for services other than the Service set out in the Individual Service Order and Care Plan, or not otherwise met by the Council, shall be met by the Person Who Uses the Service where she/he or her/his relative/advocate has agreed in writing to do so.  This agreement must be undertaken in conjunction with the social worker and the Council must be given prior notification in writing detailing the additional services and fees associated.
1. Method of Payment

1. Payment of the Price detailed on the Individual Service Order will be made automatically by Banker’s Automated Credit System (BACS). The Provider is not required to submit invoices to the Council for this contract. A remittance advice note will be sent to the Provider detailing payments made.
1. 	If the Price on the Individual Service Order is varied the payment will automatically adjust accordingly.
1. The Council will make payment to the Provider every four weeks (two weeks in advance and two weeks in arrears) for the duration of the Individual Services.  The first payment may be for a period of less than four weeks to make the following payments at the same time as other payments.
1. The Provider must check that the People Who Uses the Services listed on the remittance advice note referred to in clause 2.1 are still in receipt of the Service, and must inform the Council forthwith of any errors.  If there has been a discharge or death, the Provider must inform the Council’s Authorised Officer.  Failure to do so could place the Provider in default in accordance with clause 22.1 of the Contract.
1. The Provider must notify the Council of any errors within 30 days of receiving a payment so the error can be rectified in good time. 
1. The Council reserves the right not to investigate queries identified by the Provider more than 30 days after the payment date.
1. [bookmark: _Ref495658571]The Council uses a Provider Portal as its prime method to manage the delivery of ISO’s, management of provider queries and submission of data in relation to services provided. Providers must use the provider portal for this purpose. 
1. The Person Who Uses the Service Contribution (if applicable)

2. The Council shall pay to the Provider the Price (gross) for each Individual Service Order unless all Parties agree that the assessed Person Who Uses the Service Contribution (or any part thereof towards the cost of his/her service) be paid direct to the Provider, whereupon the Council will pay to the Provider the (net) balance due.
2. Where the Person Who Uses the Service pays the Contribution direct to the Provider, the Provider must not be the person who is responsible for cashing pension(s) or benefit(s) for the Person Who Uses the Service.  In such circumstances, the Person Who Uses the Service must have an agent or advocate independent of the Provider to handle such financial transactions on his or her behalf and the Provider shall use their best endeavours to ensure that such an agent or advocate is appointed.
2. The Provider must maintain accurate records of any contributions collected from the Person Who Uses the Service on behalf of the Council and such records may be inspected by the Council at any time.
2. Where the Person Who Uses the Service makes their Contribution direct to the Provider and arrears of more than three weeks arise, the Provider must notify the Council in writing.  After three weeks’ arrears the Provider shall be entitled to require the Council to make good the arrears and pay the Price direct to the Provider until the Person Who Uses the Service resumes her/his contributions.  If the Provider is subsequently paid any contribution by the person using the service for the whole or any part of a period that the Council has made payment in respect of, the Provider shall reimburse the Council in full for any such contribution received.
2. Contributions will be re-assessed annually by the Council and any variation in a Contribution shall be implemented in April of each year, and shall be notified in writing to the Provider if they are collecting the contributions.
2. The Council reserves the right to reassess and vary a Contribution at any time, and written notification of any such variation shall be given by the Council to the Provider if they are collecting the Contributions.
1. Temporary Absence from The Service

3. In the case of temporary absence in any Financial Year from the care of the Provider for any reason and until the Person Who Uses the Services returns or the Individual Service Contract ends, the Price for the core service shall remain for the first 28 days of absence at the full fee, excluding any agreed extras such as 1:1 which will cease immediately, irrespective of whether it is the responsibility of the Council or the Person Who Uses the Services.
0. Following the initial 28 days of temporary absence, both parties will agree on the next steps in the best interest of the Person Who Uses the Service, including future funding arrangements. 

3. The Provider must immediately inform the Council if a Person Who Uses the Services is no longer in receipt of the Services.  This includes a situation where a tenant leaves a supported living situation either permanently or temporarily.  If the Provider does not inform the Council and the Council makes payment for this period, the Provider shall repay such sums to the Council.  Any failure to do so will render the Provider liable to action by the Council to recover any such excess payment as a debt.

1. Price Variation: Variation of Usual Prices

4. [bookmark: _Ref495680691]The price submitted by the Provider Form Appendix 1 to this schedule  
4. If there are any statutory changes which would affect the Price then the Council will review and notify any variation to the Provider in writing.
4. If the Parties agree a change to the Price for an Individual Service Order which does not affect the Price then this will be implemented using the variation process as set out in clause 29 of the Contract 
1. Not Used

1. [bookmark: _Ref495679631]Price Variation: Variation of Price for Individual Services

6. [bookmark: _Ref495658878]Negotiations about altering the Price to be paid for Individual Services may take place between the Council and the Provider where either Party believes that the situation of the Person Who Uses the Service does not fit the Service Specification. Where an existing The Person Who Uses the Service develops a special need for a service not covered by the Service Specification and the Provider is able to meet that need, then the Provider may negotiate with the Council for an additional fee and amendment to the Service Specification to reflect that need.  
6. Not used
6. [bookmark: _Ref495658910]Where the parties agree a change to the Individual Services then the Council will issue a new Individual Service Order which includes these details.  
1. Placements which pre-date this LTR Framework- Not Used
1. Cost of Care

8. The Provider agrees to collaborate with the Council in any process to ensure an accurate record of the cost of providing the Services is documented and that value for money is achieved in all aspects of the Services. For the purposes of this Contract, the open book process is defined whereby the Provider agrees to provide open access to the Council’s representatives to its accounts and records to enable the Council’s representatives to fully review the costs of the provision. This may be an on-going process for the first and each subsequent year of the Contract.
8. The Council reserves the right to review the costs of the provision each year, or as frequently as possible, to review the following:
· the method and structure for the provision of Services; and
· the cost of providing the Services on an open book basis
8. The Provider and the Council will document the findings in an agreed format. 
8. The Provider will not unreasonably withhold their agreement to any efficiency saving identified by the Council through Service re-design and will promptly implement the agreed efficiency saving.  The full amount of any reduction in the cost of provision of Services as assessed shall be reflected in a reduction in the Contract Price with effect from when the reduction in cost takes place and for the remainder of the Term of this Agreement
1. Payment for Periods where there is a Void/Vacancy
9. During periods where there is a void within a scheme due to e,g, the death of a Service User or where a Service User ends their tenancy, the Provider shall provide the full complement of core daytime and night-time hours as specified under the Call-Off contract to the remaining Service Users for a period of three (3) calendar months with no additional payment being made by the Council for the Void.
9. The Council and Provider shall work collaboratively together to attempt to fill all Voids in a timely manner and actively work together on referrals submitted to determine whether a Void can be filled.
9. Where a Void is not filled, after a period of three (3) calendar months from when the Void has been reported by the Provider and verified by the Council, the Council shall fund the cost of the individual Service User’s care and support package with respect of the core daytime and night-time costs. Any payment will remain in place from the start of the Void payment period until a new Service User is placed in the Service.
9. Void payments will not be applicable in either Floating Support settings or where the Provider is under a Suspension or Performance Notice relating to poor performance or where there are any restrictions in place due to e.g. CQC action, where referrals into the Service are not possible.   


 






[bookmark: _Toc442437304][bookmark: _Toc432165518]SCHEDULE 5
 
TENDER RESPONSE DOCUMENT


[TO BE INSERTED BY THE COUNCIL ON AWARD]
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[bookmark: _Toc442437305][bookmark: _Toc432165519]SCHEDULE 6 
[bookmark: _Toc432165520][bookmark: _Toc442437306]
COPY CONTRACT AWARD LETTER AND OTHER RELEVANT CORRESPONDENCE


[TO BE INSERTED BY THE COUNCIL ON AWARD]



















































SCHEDULE 7

FORM OF PARENT COMPANY GUARANTEE – Not used 

IF NOT REQUIRED PRIOR TO THE COMMENCEMENT OF THE CONTRACT THEN THIS FORM OF PARENT COMPANY GUARANTEE WILL REMAIN IN THE CONTRACT.  

If REQUIRED PRIOR TO THE COMMENCEMENT OF THE CONTRACT THEN COMPLETED SIGNED PARENT COMPANY GUARANTEE (IF APPLICABLE) TO BE INSERTED HERE UPON AWARD
Dated:            
   
[INSERT GUARANTOR’S NAME]

and

[NAME OF LA] 



PARENT COMPANY GUARANTEE

PARENT COMPANY GUARANTEE

THIS DEED is made the           day of                

BETWEEN: 

(1)	[    ] (“the Guarantor”) of [     ] (Company Registration number [     ]); and

(2) 	[NAME OF LA] of [address] (“the Council”)

WHEREAS: 

(A)	The Council and [     ] (“the Service Provider”) have entered into the Contract for [           ] dated [    ] 20[  ], such agreement as amended from time to time is hereinafter referred to as the “Agreement” 

(B) 	It was a term of the said Deed of Contract that a Parent Company Guarantee should be procured in respect of the Services

(C)	The Service Provider is a subsidiary company of the Guarantor 

(D)	The Guarantor has agreed to guarantee the due performance of the Service Provider’s obligations under the agreement and any document entered into pursuant thereto. 

NOW IT IS HEREBY AGREED AS FOLLOWS: 

IN CONSIDERATION of the sum of ONE POUND (£1.00) (receipt whereby is hereby acknowledged by the Guarantor): 

(1)	The Guarantor hereby covenants as a primary obligation with the Council that the Service Provider shall at all times duly perform and observe all the obligations on its part contained in the Agreement or any document entered into pursuant to the Agreement (“the guaranteed obligations”). 

(2) 	The Guarantor hereby unconditionally and irrevocably guarantees to the 
Council that if any sums are due and payable to the Council by the Service Provider pursuant to the terms of the Agreement and there is any default in any payment of such sum the Guarantor shall forthwith on first demand by the Council unconditionally pay to the Council in full the monies which are due and payable to it and unpaid by the Service Provider together with all reasonable costs and expenses which the Council may incur in enforcing this Guarantee.

(3) 	The Guarantor hereby unconditionally and irrevocably undertakes to compensate the Council for and against all damages, costs, claims, losses, demands, liabilities and expenses which may be suffered or incurred by the Council by reason of any default on the part of the Service Provider in performing and observing the terms and conditions of the Agreement to the extent such default relates to the Services provided under the Agreement and which are payable by the Service Provider pursuant to the terms of the Agreement. 

(4) 	The Guarantor has agreed to guarantee the due performance of the Service Provider’s guaranteed obligations under the Agreement and any document entered into pursuant thereto.





(5) 	The Council shall first demand payment from the Service Provider before enforcing the terms of this guarantee and after the expiry of 21 days from such demand the Guarantor shall then be treated in all respects as being jointly and severally liable with the Service Provider for all liabilities, obligations and undertakings of the Service Provider as provided in the Agreement. The Guarantor shall not be discharged or released from this guarantee nor shall its liability under this guarantee be diminished, affected or impaired by any agreement, conduct or forbearance between or afforded to the Service Provider by the Council or by any alterations in the obligations imposed on the Service Provider by the Agreement or by any variations agreed to the Agreement whether or not such matters are with or without the Consent of the Guarantor. 

 (6)	If any monies shall become payable under or in respect of this guarantee the Guarantor shall not, so long as any monies due and payable by the Service Provider to the Council under the terms of the Agreement remain unpaid: 

(a)	in respect of the amounts paid by the Guarantor under this guarantee seek to enforce repayment by subrogation or otherwise; 

(b)	in the event of the insolvency, winding up, liquidation or dissolution of the Service Provider prove in competition with the Council in respect of any monies owing to the Guarantor by the Service Provider on any account whatsoever but will give to the Council the benefit of any such proof and of all monies to be so received in respect thereof. 

(7) 	All demands made by the Council under this guarantee shall be sent to the Company Secretary of the Guarantor at the address set out above or such other address as may be notified by the Guarantor to the Council. Such demand shall be deemed to have been made and received by the Guarantor: 

(a) 	if delivered by hand, at the time of delivery; or

(b) 	if sent by first class mail on the next business day after the date of posting;

For the purpose of this clause, “business day” means any day other than a Saturday, Sunday or a day which is a public holiday in place both of dispatch and address of the notice. 

(8) 	No failure to exercise and no delay in exercising on the part of the Council any right, power or privilege hereunder shall operate as a waiver thereof, nor shall any single or partial exercise of any right, power or privilege preclude any other or further exercise thereof, or the exercise of any right, power or privilege. The rights and remedies provided herein are cumulative and not exclusive of any right or remedies provided by law.

(9) 	The Guarantor hereby warrants to the Council that it has full power and authority to enter into and perform its obligations under this guarantee and is not subject to any agreement or impediment which would prevent it entering into this guarantee or reduce the effectiveness of this guarantee to the Council.  	

(10) 	This guarantee shall be binding upon the Guarantor’s successors in title. 

(11) 	This guarantee shall remain in full force and effect notwithstanding any change in the constitution of the Guarantor, the Service Provider or the Council. 

(12) 	This guarantee shall be governed by and construed in all respects in accordance with English Law and the parties agree to submit to the exclusive jurisdiction of the English Courts as regards any claim or matter arising in relation to this guarantee. 



DATED this       


IN WITNESS whereof the Guarantor and the Council have executed this guarantee as a deed on the date set out above:

 
Executed as a deed by: 

[Provider Name]

Director Signature	….……………………………………

Print Name		……………………………………….

Director Signature	………………………………………

Print Name		……………………………………….


The Common Seal of 
[NAME OF LA]
was affixed to this Deed in the presence of:





…………………………..





SCHEDULE 8

FORM OF PERFORMANCE BOND – not used 


IF NOT REQUIRED PRIOR TO THE COMMENCEMENT OF THE CONTRACT THEN THIS FORM OF PERFORMANCE BOND WILL REMAIN IN THE CONTRACT.  
IF REQUIRED PRIOR TO THE COMMENCEMENT OF THE CONTRACT THEN COMPLETED SIGNED PERFORMANCE BOND LETTER WILL BE INSERTED HERE UPON AWARD

THIS GUARANTEE BOND is made as a Deed BETWEEN the following parties whose names and addresses are set out in the Schedule to this Bond (the “Schedule”). 

(1)	The “Provider” as principal.
(2)	The “Guarantor” as guarantor, and 
1. The “Council”
WHEREAS

(1)	By a contract (“the Contract”) entered into or to be entered into between the Council and the Provider particulars of which are set out in the Schedule the Provider has agreed with the Council to execute Services (“the Services”) upon and subject to the terms and conditions therein set out.

(2)	The Guarantor has agreed with the Council at the request of the Provider to guarantee the performance of the obligations of the Provider under the Contract upon the terms and conditions of this Guarantee Bond subject to the limitation set out in clause 2.

NOW THIS DEED WITNESSES as follows:-

1. The Guarantor guarantees to the Council that in the event of a breach of the Contract by the Provider, the Guarantor shall subject to provisions of this Guarantee Bond satisfy and discharge the damages sustained by the Council as established and ascertained pursuant to and in accordance with the provisions of or by reference to the Contract and taking into account all sums due or to become due to the Provider.

1. The maximum aggregate liability of the Guarantor and the Provider under this Guarantee Bond shall not exceed the sum set out in the Schedule (the “Bond Amount”) but subject to such limitation and to clause 4 the liability of the Guarantor shall be co-extensive with the liability of the Provider under the Contract.

1. The Guarantor shall not be discharged or released by any alteration of any of the terms, conditions and provisions of the Contract or in the extent or nature of the Services and no allowance of time by the Council under or in respect of the Contract or the Services shall in any way release, reduce or affect the liability of the Guarantor under this Guarantee Bond.

1. Whether or not this Guarantee Bond shall be returned to the Guarantor the obligations of the Guarantor under this Guarantee Bond shall be released and discharged absolutely upon Expiry (as defined in the Schedule) save in respect of any breach of the Contract which has occurred and in respect of which a claim in writing containing particulars of such breach has been made upon the Guarantor before Expiry.

1. The Provider having requested the execution of this Guarantee Bond by the Guarantor undertakes to the Guarantor (without limitation of any other rights and remedies of the Council or the Guarantor against the Provider) to perform and discharge the obligations on its part set out in the Contract.

1. This Guarantee Bond and the benefits thereof shall not be assigned without prior written consent of the Guarantor and the Provider.

1. The Guarantee Bond shall not confer any benefit upon and no term hereof shall be enforceable by any person under or by virtue of the Contracts (Rights of Third Parties) Act 1999.

1. This Guarantee Bond shall be governed by and construed in accordance with the laws of England and Wales and only the courts of England and Wales shall have jurisdiction hereunder. 
THE SCHEDULE

The Provider:	[		]
		(Registered No. [	])

Whose Registered Address is at:	[		]

The Guarantor:	[		]
		(Registered No. [	])

Whose Registered Address is at:	[		]


The Council:	[NAME OF LA]
Whose Registered Address is at:	[                           ]

The Contract	A contract to be entered into between the Council and the Provider for the [		] for the estimated sum of £[		] per annum commencing on [		] for a period of

The Bond Amount		The sum of £[			] ([	] POUNDS)

The Expiry Date		(26 Weeks after contract Termination or Expiry)

IN WITNESS whereof the Provider and the Guarantor have executed and delivered this Guarantee Bond as a Deed this                                day of                20[  ]

EXECUTED AND DELIVERED as a deed by:

[Provider Name]

Director Signature	………………………………………
Print Name		……………………………………….

Director Signature	………………………………………
Print Name		……………………………………….

EXECUTED AND DELIVERED as a deed by

[Bondsman Name]

Attorney Signature	…………………………………………

OR Executed Under Seal

THE COMMON SEAL OF:
[			]
was affixed to this Deed in the presence of: .......................................…………………………….


THE COMMON SEAL OF:
[			] 
was affixed to this Deed in the presence of: .......................................…………………………….



SCHEDULE 9

EXIT PLAN 


The Parties shall comply with the following provisions: 

1. General Assistance 

The Provider shall provide reasonable assistance to the Council, its service providers and the Service Users during the migration process, such assistance to be provided at the Provider’s sole expense. The Provider agrees to ensure that such handover is smooth, efficient and at all times in the best interests of Service Users. 

2. General Data

In respect of all of the Personal Data and Council Data held by it, the Provider shall transfer to the Council, or a third party nominated by the Council, all such Personal Data and Council Data. Such transfer shall be made in an industry standard format as agreed between the parties (acting reasonably) at such dates and times as the Council may require including (without limitation) on a staggered basis in advance of the actual date of termination or expiry including for testing purposes. The Provider shall subsequent to the expiry or termination of this Contract remove all Council Data and Personal Data from its systems and those of members of its group, save as required by Law or any competent authority. 

3. Payment information

In respect of any Personal Data and Council Data held by a provider of payment processing services, the Provider shall procure the transfer to a third party nominated by Council which is PCI-DSS compliant the Personal Data and Council Data which comprises the payment data. Such transfer shall be made in an industry standard format as agreed between the parties (acting reasonably) and the relevant third party payment processor at such dates and times as the Council may reasonably require. The Provider shall use best endeavours to procure that all such Personal Data and Council Data is removed from the systems of the provider of payment processing services subsequent to the expiry or termination of this Contract, save for as required by Law or any competent authority. 

4. Intellectual Property 

The Provider shall provide to the Council, or shall destroy, all the Council’s Intellectual Property Rights in its possession at the direction of the Council at such dates and times as the Council may require. For the avoidance of doubt this includes (without limitation) all materials, content, artwork, and other physical and digital elements of the Services and relating to the Contract whether provided by the Council or developed in the course of performance of this Contract. The Provider will also at the request of the Council provide the Council with novation’s of any third-party licence agreements entered by it.

5. Disputes

Any disputes between the parties arising in relation to the operation of the Exit Plan shall immediately be referred to the dispute resolution process in Clause 40.  





SCHEDULE 10

TUPE AND PENSIONS SCHEDULE

Introduction

The Parties agree to comply with their respective obligations in accordance with this Schedule 10 together with the remainder of the Contract and:

(a) 	in the circumstances of the transfer of any Transferring Employees where there is a TUPE transfer from the Council or other public sector body to the Provider then the provisions of Clause A below shall apply with regards to those employees;

(b) 	in the circumstances of the transfer of any Transferring Employees and/or Transferring Original Employees where there is a TUPE transfer from a Former Provider (or other contractor) to the Provider where ex-Council or public sector staff are involved then the provisions of Clause B below shall apply with regards to those employees; and

(c) 	in the circumstances of the transfer of any Transferring Employees and/or Transferring Original Employees where there is a TUPE transfer from a Former Provider (or other contractor) to the Provider where ex-Council or public sector staff are not involved then the provisions of Clause C below shall apply with regards to those employees;

For the avoidance of doubt, different Transferring Employees and Transferring Original Employees may fall into the different categories set out above depending upon their individual circumstances; notwithstanding this, the Provider shall ensure that where TUPE applies that it shall meet its statutory obligations (including the TUPE Regulations and the LGPS Regulations) as well as its contractual obligations under this Schedule 10 and the remainder of the Contract.

TUPE transfer from the Council or other public sector body to the Provider 

0. Application of TUPE  

A.1.1.	The Parties agree that the provisions of the TUPE Regulations will apply to this Contract.

A.1.2.	The Parties agree that, where the identity of a Provider of any of the Service is changed pursuant to this Contract (including on expiry of the Contract Period), the change shall constitute a Relevant Transfer.

A.1.3.	On the occasion of a Relevant Transfer, the Provider shall comply with its obligations under the TUPE Regulations and the Directive in respect of the Transferring Employees.

0. Emoluments and Outgoings

A.2.1. 	The Provider shall be responsible for all emoluments and outgoings in respect of the Transferring Employees, including without limitation all wages, holiday pay, bonuses, commission, payment of PAYE, national insurance contributions, pension contributions and otherwise, from and including the date of any Relevant Transfer.

0. Pensions
A.3.1.	The Provider shall or shall procure that any relevant sub-contractor shall ensure that all Eligible Employees are offered Appropriate Pension Provision with effect from the Relevant Transfer date up to and including the date of the expiry or earlier termination of this Contract.
A.3.2.	The provisions of Clauses A.3, A.4 and A.5 shall be directly enforceable by an affected employee against the Provider or any relevant sub-contractor and the Parties agree that the Contracts (Rights of Third Parties) Act 1999 shall apply to the extent necessary to ensure that any affected employee shall have the right to enforce any obligation owed to such employee by the Provider or sub-contractor under those Clauses in his/her own right under Section 1(1) of the Contracts Rights of Third Parties Act 1999.

0. [bookmark: a428534]Admitted Body Status to the Local Government Pension Scheme
A.4.1.  	Where the Provider or its sub-contractor  (subject to Secretary of State approval for a sub-contractor to become an admitted body) wishes to offer the Eligible Employees membership of the LGPS, the Provider shall or shall procure that it and/or each relevant sub-contractor shall enter into an Admission Agreement to have effect from and including the Relevant Transfer date. The Provider or sub-contractor will bear the cost of any actuarial assessment required in order to assess the employer's contribution rate, Pension Bond value and to establish an opening funding position to be used as the basis for future actuarial valuations, in respect of any Eligible Employee who elects to join the LGPS on or after the Relevant Transfer date.
[bookmark: a994812]A.4.2. 	The Provider shall indemnify and keep indemnified the Council and/or any Replacement Provider and, in each case, their sub-contractors, from and against all direct losses suffered or incurred by it or them, which arise from the delayed execution of and/or any breach by the Provider or its sub-contractor of the terms of the Admission Agreement, to the extent that such liability arises before or as a result of the termination or expiry of this Contract. 
A.4.3. 	The Provider shall and shall procure that it and any of its sub-contractors shall prior to the Relevant Transfer date, obtain any indemnity or Pension Bond required in accordance with the Admission Agreement. The Provider or its sub-contractor will bear the cost of any actuarial assessment required in order to assess the value of the Pension Bond or guarantee, including costs associated with revaluations.

0. [bookmark: a345674]Provider Pension Scheme
A.5.1. 	Where the Provider or its sub-contractor does not wish to or is otherwise prevented from offering all or some of the Eligible Employees membership or continued membership of the LGPS, the Provider shall or shall procure that any relevant sub-contractor shall offer the Eligible Employees membership of an occupational pension scheme with effect from the Relevant Transfer date. Such an occupational pension scheme must be:
A.5.1.1. 	established no later than three (3) months prior to the date of the Relevant Transfer; and
A.5.1.2. 	certified by the GAD as providing benefits that are broadly comparable or equivalent to (as appropriate) to those provided by the Legacy Scheme, and the Provider shall produce evidence of compliance with this Clause A.5 to the Council prior to the date of the Relevant Transfer.

0. The Council's actuary shall determine the terms for bulk transfers from the LGPS to the Provider's scheme following the Relevant Transfer date and any subsequent bulk transfers on termination or expiry of this Contract. The actuarial fees associated with the determination of terms for bulk transfers from the LGPS will be payable by the Provider.

0. The Provider shall and shall procure that each relevant sub-contractor shall:

[bookmark: a549521]A.7.1. 	maintain such documents and information as will be reasonably required to manage the pension rights of and aspects of any onward transfer of any person engaged or employed by the Provider or any sub-contractor in the provision of the Services on the expiry or termination of this Contract (including without limitation identification of the Eligible Employees);
A.7.2.  	promptly, and in any event within ten (10) Working Days, provide to the Council such documents and information mentioned in Clause A.7.1, which the Council may reasonably request in advance of the expiry or termination of this Contract; and
A.7.3. 	fully cooperate (and procure that the trustees of the Provider's scheme shall fully cooperate) with the reasonable requests of the Council relating to any administrative tasks necessary to deal with the pension rights of and aspects of any onward transfer of any person engaged or employed by the Provider or any sub-contractor in the provision of the Services on expiry or earlier termination of the Contract. 

A.8.	Provider to inform the Council of any measures

A.8.1 	The Provider shall within twenty (20) Working Days of receiving a request from the Council, provide the Council with any information which is reasonably necessary concerning any measures (within the meaning of the TUPE Regulations and the Directive) that the Provider intends to take in relation to any Transferring Employee. 

0. Indemnities

A.9.1.	The Provider shall indemnify the Replacement Provider from and against all losses, costs, demands, actions, fines, penalties, awards, liabilities and expenses (including legal expenses) in connection with or as a result of any claim or demand by any Transferring Employee arising out of the employment of such employee provided that this arises from any act, fault or omission of the Provider on or after the date of the Relevant Transfer.

A.9.2. 	The Provider shall indemnify the Council from and against all losses, costs, demands, actions, fines, penalties, awards, liabilities and expenses (including legal expenses) in connection with or as a result of any claim or demand by any Transferring Employee arising out of the employment of such employee and/or their access to the LGPS provided that this arises from any act, fault or omission of the Provider on or after the date of the Relevant Transfer.

A.9.3. 	The Provider shall indemnify and hold harmless the Former Provider and/or any Replacement Provider from and against all losses, costs, claims, demands, actions, fines, penalties, awards, liabilities and expenses (including legal expenses) in connection with or as a result of any claim by any trade union or staff association or employee representative (whether or not recognised by the Provider) in respect of all or any of the Transferring Employees arising from or connected with any failure by the Provider to comply with any legal obligation to such trade union, staff associations or other employee representative under the TUPE Regulations or the Directive and, whether any such claim arises or has its origin before on or after the date of the Relevant Transfer.

A.9.4.	The Provider shall indemnify and hold harmless the Council from and against all losses, 
	costs, claims, demands, actions, fines, penalties, awards, liabilities and expenses (including legal expenses) in connection with or as a result of any claim by any trade union or staff association or employee representative (whether or not recognised by the Provider in respect of all or any of the Transferring Employees) arising from or connected with any failure by the Provider to comply with any legal obligation to such trade union, staff associations or other employee representative under the TUPE Regulations or the Directive and, whether any such claim arises or has its origin before on or after the date of the Relevant Transfer.

A.9.5. 	The Council shall not be liable under this Clause A in the event that-:

A.9.5.1.	any information provided in Annex One (Transferring Employees) for the purpose of the TUPE Regulations transpires to be inaccurate;

A.9.5.2.	any employee of the Provider who has transferred to the Provider’s employment under the TUPE Regulations brings a claim against the Provider that relates wholly or partially to his or her employment with the Provider; and/or

A.9.5.3.	at the end of the Contract Period, if the Provider does not secure a further contract with the Council.   

0. Sub-contractors

A.10.1. 	In the event that the Provider enters into any sub-contract in connection with this 
Contract, it shall impose obligations on its sub-contractor on the same terms as those 
imposed on it pursuant to this Clause A.

A.10.2. 	The Provider authorises the Council to use all the information provided in relation to the sub-contract referred to in Clause A.10.1. for the purposes of its business or for informing any potential tenderer for the Services or any part thereof and shall enable and assist the Council and such other persons as the Council may determine to communicate with and meet the Staff and their trade unions or other employee representatives or staff associations as when and where the Council may determine.

A.10.3. 	The Council shall treat such information as Confidential Information, save as required by Law, and save that it shall be at liberty to disclose the same (on the like terms as to confidentiality) to any person invited to tender for the provision of the Service in succession to the Provider.

A.10.4.	The Provider warrants that until the handover on the Relevant Transfer Date of the Transferring Employees to the Replacement Provider in accordance with the provisions of this Clause A, it shall provide sufficient Staff to cover provision of the Services and failure to comply with the provision of this Clause shall result in a substantial breach of Contract by the Provider and the Provider shall indemnify the Council against any liability arising from failure to comply with this Clause A.10.4. For the avoidance of doubt, this Clause A.10.4. is without prejudice to any other remedies available to the Council whether under this Contract or otherwise.

TUPE transfer from the Provider to the Provider where ex Council or public sector staff are involved 

B.1.	Application of TUPE  

B.1.1. 	The Parties agree that the provisions of the TUPE Regulations will apply to this Contract.

B.1.2. 	The Parties agree that, where the identity of a Provider of any of the Service is changed 
pursuant to this Contract (including on expiry of the Term), the change shall constitute a Relevant Transfer.

B.1.3. 	On the occasion of a Relevant Transfer, the Provider shall comply with its obligations under the TUPE Regulations and the Directive in respect of the Transferring Employees and the Transferring Original Employees.

B.2.	Emoluments and Outgoings

B.2.1. 	The Provider shall be responsible for all emoluments and outgoings in respect of the Transferring Employees and the Transferring Original Employees, including without limitation all wages, holiday pay, bonuses, commission, payment of PAYE, national insurance contributions, pension contributions and otherwise, from and including the date of any Relevant Transfer.

B.3.	Pensions
B.3.1. 	The Provider shall or shall procure that any relevant sub-contractor shall ensure that all Eligible Employees are offered Appropriate Pension Provision with effect from the Relevant Transfer date up to and including the date of the expiry or earlier termination of this Contract.
B.3.2. 	The provisions of Clauses B.3, B.4 and B.5 shall be directly enforceable by an affected employee against the Provider or any relevant sub-contractor and the Parties agree that the Contracts (Rights of Third Parties) Act 1999 shall apply to the extent necessary to ensure that any affected employee shall have the right to enforce any obligation owed to such employee by the Provider or sub-contractor under those Clauses in his/her own right under Section 1(1) of the Contracts Rights of Third Parties Act 1999 and Clause 49 of the Contract shall be construed accordingly.

B.4.	Admitted Body Status to the Local Government Pension Scheme
B.4.1.  	Where the Provider or its sub-contractor (subject to Secretary of State approval for a sub-contractor to become an admitted body) wishes to offer the Eligible Employees membership of the LGPS, the Provider shall or shall procure that it and/or each relevant sub-contractor shall enter into an Admission Agreement to have effect from and including the Relevant Transfer date. The Provider or sub-contractor will bear the cost of any actuarial assessment required in order to assess the employer's contribution rate and Pension Bond value and establish an opening funding position for actuarial purposes of Pension Scheme, in respect of any Eligible Employee who elects to join the LGPS on or after the Relevant Transfer date.
B.4.2. 		The Provider shall indemnify and keep indemnified the Council and/or any Replacement Provider and, in each case, their sub-contractors, from and against all direct losses suffered or incurred by it or them, which arise from the delayed execution of and/ or any breach by the Provider or its sub-contractor of the terms of the Admission Agreement, to the extent that such liability arises before or as a result of the termination or expiry of this Contract. 
B.4.3. 		The Provider shall and shall procure that it and any of its sub-contractor’s shall prior to the Relevant Transfer date, obtain any indemnity or Pension Bond required in accordance with the Admission Agreement. The Provider or its sub-contractor will bear the cost of any actuarial assessment required in order to assess the value of the Pension Bond or guarantee, including costs associated with revaluations.

B.5.	Provider Pension Scheme
B.5.1.	Where the Provider or its sub-contractor does not wish to or is otherwise prevented from offering all or some of the Eligible Employees membership or continued membership of the LGPS, the Provider shall or shall procure that any relevant sub-contractor shall offer the Eligible Employees membership of an occupational pension scheme with effect from the Relevant Transfer date. Such an occupational pension scheme must be:
B.5.1.1.	established no later than three (3) months prior to the date of the Relevant Transfer; and
B.5.1.2.	certified by the GAD as providing benefits that are broadly comparable or equivalent to (as appropriate) those provided  by the Legacy Scheme, and the Contractor shall produce evidence of compliance with this Clause B.5 to the Council prior to the date of the Relevant Transfer.
B.5.2	The Council’s actuary shall determine the terms for bulk transfers from the LGPS to the Provider's scheme following the Relevant Transfer date and any subsequent bulk transfers on termination or expiry of this Contract. The actuarial fees associated with the determination of terms for bulk transfers from the LGPS will be payable by the Provider.
B.5.3.	The Provider shall and shall procure that each relevant sub-contractor shall:
B.5.3.1. 	maintain such documents and information as will be reasonably required to manage the pension rights of and aspects of any onward transfer of any person engaged or employed by the Provider or any sub-contractor in the provision of the Services on the expiry or termination of this Contract (including without limitation identification of the Eligible Employees);
B.5.3.2 	promptly, and in any event within ten (10) Working Days of a written request, provide to the Council such documents and information mentioned in Clause B.7.1, which the Council may reasonably request in advance of the expiry or termination of this Contract; and
B.5.3.3	fully cooperate (and procure that the trustees of the Provider's scheme shall fully cooperate) with the reasonable requests of the Council relating to any administrative tasks necessary to deal with the pension rights of and aspects of any onward transfer of any person engaged or employed by the Provider or any sub-contractor in the provision of the Services on expiry or earlier termination of the Contract. 

B.6	Provider to inform the Council of any measures

B.6.1. 	The Provider shall within twenty (20) Working Days of receiving a request from the Council, provide the Council with any information which is reasonably necessary concerning any measures (within the meaning of the TUPE Regulations and the Directive) that the Provider intends to take in relation to any Transferring Employee and any Transferring Original Employees.

B.7	Indemnities

B.7.1. 	The Provider shall indemnify the Former Provider and/or Replacement Provider from and against all losses, costs, demands, actions, fines, penalties, awards, liabilities and expenses (including legal expenses) in connection with or as a result of any claim or demand by any Transferring Employee and any Transferring Original Employee arising out of the employment of such employee provided that this arises from any act, fault or omission of the Provider on or after the date of the Relevant Transfer.

B.7.2. 	The Provider shall indemnify the Council from and against all losses, costs, demands, actions, fines, penalties, awards, liabilities and expenses (including legal expenses) in connection with or as a result of any claim or demand by any Transferring Employee and any Transferring Original Employees arising out of the employment of such employee and/or their access to the LGPS provided that this arises from any act, fault or omission of the Provider on or after the date of the Relevant Transfer.

B.7.3. The Provider shall indemnify and hold harmless the Former Provider and/or any Replacement Provider from and against all losses, costs, claims, demands, actions, fines, penalties, awards, liabilities and expenses (including legal expenses) in connection with or as a result of any claim by any trade union or staff association or employee representative (whether or not recognised by the Provider) in respect of all or any of the Transferring Employees and any Transferring Original Employees arising from or connected with any failure by the Provider to comply with any legal obligation to such trade union, staff associations or other employee representative under the TUPE Regulations or the Directive and, whether any such claim arises or has its origin before on or after the date of the Relevant Transfer.

B.7.4.	The Provider shall indemnify and hold harmless the Council from and against all 
	losses, costs, claims, demands, actions, fines, penalties, awards, liabilities and expenses (including legal expenses) in connection with or as a result of any claim by any trade union or staff association or employee representative (whether or not recognised by the Provider in respect of all or any of the Transferring Employees and any Transferring Original Employees) arising from or connected with any failure by the Provider to comply with any legal obligation to such trade union, staff associations or other employee representative under the TUPE Regulations or the Directive and, whether any such claim arises or has its origin before on or after the date of the Relevant Transfer.

B.7.5. 	The Council shall not be liable under this Clause B in the event that-:

B.7.5.1.	any information provided in Annex One (Transferring Employees) and/or Annex Two (Transferring Original Employees) for the purpose of the TUPE Regulations transpires to be inaccurate;

B.7.5.2.	any employee of the Provider who has transferred to the Provider’s 
	employment under the TUPE Regulations brings a claim against the Provider that relates wholly or partially to his or her employment with the Provider; and/or

B.7.5.3.	at the end of the Contract Period, if the Provider does not secure a further 
	contract with the Council.   

B.8	Sub-contractors

B.8.1. 	In the event that the Provider enters into any sub-contract in connection with this Contract, it shall impose obligations on its sub-contractor on the same terms as those imposed on it pursuant to this Clause B.

B.8.2. 		The Provider authorises the Council to use all the information provided pursuant to Clause B.8.1 for the purposes of its business or for informing any potential tenderer for the Services or any part thereof and shall enable and assist the Council and such other persons as the Council may determine to communicate with and meet the Staff and their trade unions or other employee representatives or staff associations as when and where the Council may determine.

B.8.3. 	The Council shall treat such information as Confidential Information, save as required by Law, and save that it shall be at liberty to disclose the same (on the like terms as to confidentiality) to any person invited to tender for the provision of the Service in succession to the Provider.

B.8.4.	The Provider warrants that until the handover on the Relevant Transfer Date of the Transferring Employees and Transferring Original Employees to the Replacement Provider in accordance with the provisions of this Clause B, it shall provide sufficient Staff to cover provision of the Services and failure to comply with the provision of this Clause shall result in a substantial breach of Contract by the Provider and the Provider shall indemnify the Council against any liability arising from failure to comply with this Clause B.8.4. For the avoidance of doubt, this Clause B.8.4 is without prejudice to any other remedies available to the Council whether under this Contract or otherwise.

TUPE transfer from Provider to Provider where ex Council or public sector staff are NOT involved 

C.1.1. 	The Parties agree that the provisions of the TUPE Regulations will apply to this Contract.

C.1.2. 	The Parties agree that, where the identity of a Provider of any of the Service is changed 
pursuant to this Contract (including on expiry of the Term), the change shall constitute a Relevant Transfer.

C.1.3. 	On the occasion of a Relevant Transfer, the Provider shall comply with its obligations under the TUPE Regulations and the Directive in respect of the Transferring Employees and the Transferring Original Employees.

C.2	Emoluments and Outgoings

C.2.1. 	The Provider shall be responsible for all emoluments and outgoings in respect of the 
	Transferring Employees and the Transferring Original Employees, including without limitation all wages, holiday pay, bonuses, commission, payment of PAYE, national insurance contributions, pension contributions and otherwise, from and including the date of any Relevant Transfer.

C.3	Indemnities

C.3.1. 	The Provider shall indemnify the Former Provider and/or Replacement Provider from and against all losses, costs, demands, actions, fines, penalties, awards, liabilities and expenses (including legal expenses) in connection with or as a result of any claim or demand by any Transferring Employee and any Transferring Original Employee arising out of the employment of such employee provided that this arises from any act, fault or omission of the Provider on or after the date of the Relevant Transfer.

C.3.2.	The Provider shall indemnify the Council from and against all losses, costs, demands, actions, fines, penalties, awards, liabilities and expenses (including legal expenses) in connection with or as a result of any claim or demand by any Transferring Employee and any Transferring Original Employees arising out of the employment of such employee provided that this arises from any act, fault or omission of the Provider on or after the date of the Relevant Transfer.

C.3.3. 	The Provider shall indemnify and hold harmless the Former Provider and/or any Replacement Provider from and against all losses, costs, claims, demands, actions, fines, penalties, awards, liabilities and expenses (including legal expenses) in connection with or as a result of any claim by any trade union or staff association or employee representative (whether or not recognised by the Provider) in respect of all or any of the Transferring Employees and any Transferring Original Employees arising from or connected with any failure by the Provider to comply with any legal obligation to such trade union, staff associations or other employee representative under the TUPE Regulations or the Directive and, whether any such claim arises or has its origin before on or after the date of the Relevant Transfer.

C.3.4.  	The Provider shall indemnify and hold harmless the Council from and against all losses, costs, claims, demands, actions, fines, penalties, awards, liabilities and expenses (including legal expenses) in connection with or as a result of any claim by any trade union or staff association or employee representative (whether or not recognised by the Provider in respect of all or any of the Transferring Employees and any Transferring Original Employees) arising from or connected with any failure by the Provider to comply with any legal obligation to such trade union, staff associations or other employee representative under the TUPE Regulations or the Directive and, whether any such claim arises or has its origin before on or after the date of the Relevant Transfer.

C.3.5 	The Council shall not be liable under this Clause C in the event that-:

C.3.5.1.	any information provided in Annex One (Transferring Employees) and/or Annex Two (Transferring Original Employees) for the purpose of the TUPE Regulations transpires to be inaccurate;

C.3.5.2.	any employee of the Provider who has transferred to the Provider’s employment under the TUPE Regulations brings a claim against the Provider that relates wholly or partially to his or her employment with the Provider; and/or

C.3.5.3. 	at the end of the Contract Period, if the Provider does not secure a further contract with the Council.   
C.4.1. 	The Provider shall or shall procure that any relevant sub-contractor shall ensure that all Eligible Employees are offered Appropriate Pension Provision with effect from the Relevant Transfer date up to and including the date of the expiry or earlier termination of this Contract.
C.4.2. 	The provisions of Clauses C.4, and C.5 shall be directly enforceable by an affected employee against the Provider or any relevant sub-contractor and the Parties agree that the Contracts (Rights of Third Parties) Act 1999 shall apply to the extent necessary to ensure that any affected employee shall have the right to enforce any obligation owed to such employee by the Provider or sub-contractor under those Clauses in his/her own right under Section 1(1) of the Contracts Rights of Third Parties Act 1999 and Clause 49 of the Contract shall be construed accordingly.

C.5	Provider Pension Scheme
C.5.1. 	Where the Provider or its sub-contractor is prevented from offering all or some of the Eligible Employees membership or continued membership of an occupational pension scheme, the Provider shall or shall procure that any relevant sub-contractor shall offer the Eligible Employees membership of an occupational pension scheme with effect from the Relevant Transfer date. Such an occupational pension scheme must be established no later than three (3) months prior to the date of the Relevant Transfer.
C.5.2.	The Provider shall and shall procure that each relevant sub-contractor shall:
C.5.2.1.	maintain such documents and information as will be reasonably required to manage the pension rights of and aspects of any onward transfer of any person engaged or employed by the Provider or any sub-contractor in the provision of the Services on the expiry or termination of this Contract (including without limitation identification of the Eligible Employees);
C.5.2.2.	promptly, and in any event within ten (10) Working Days of receipt of a written request, provide to the Council such documents and information mentioned in Clause C.5.2.1, which the Council may reasonably request in advance of the expiry or termination of this Contract; and
C.5.3.	fully cooperate (and procure that the trustees of the Provider's scheme shall fully cooperate) with the reasonable requests of the Council relating to any administrative tasks necessary to deal with the pension rights of and aspects of any onward transfer of any person engaged or employed by the Provider or any sub-contractor in the provision of the Services on expiry or earlier termination of the Contract. 

C.6	Sub-contractors

C.6.1. 		In the event that the Provider enters into any sub-contract in connection with this Contract, it shall impose obligations on its sub-contractor on the same terms as those imposed on it pursuant to this Clause C. 

C.6.2. 	The Provider authorises the Council to use all the information provided pursuant to Clause C.6.1 for the purposes of its business or for informing any potential tenderer for the Services or any part thereof and shall enable and assist the Council and such other persons as the Council may determine to communicate with and meet the Staff and their trade unions or other employee representatives or staff associations as when and where the Council may determine.

C.6.3. 	The Council shall treat such information as Confidential Information, save as required by Law, and save that it shall be at liberty to disclose the same (on the like terms as to confidentiality) to any person invited to tender for the provision of the Service in succession to the Provider.

C.6.4.	The Provider warrants that until the handover on the Relevant Transfer Date of the Transferring Employees and Transferring Original Employees to the Replacement Provider in accordance with the provisions of this Clause C, it shall provide sufficient Staff to cover provision of the Services and failure to comply with the provision of this Clause shall result in a substantial breach of Contract by the Provider and the Provider shall indemnify the Council against any liability arising from failure to comply with this Clause C.6.4. For the avoidance of doubt, this Clause C.6.4 is without prejudice to any other remedies available to the Council whether under this Contract or otherwise.

SCHEDULE 11
SAFEGUARDING POLICY



Norfolk Safeguarding Adults Board (NSAB)





[bookmark: _Toc492540971][bookmark: _Toc492887206][bookmark: _Toc500161029][bookmark: _Toc500319949]SCHEDULE 12
Individual Services Order

	· Accessed by the Liquidlogic Social Care Portal



SCHEDULE 13
SERIOUS INCIDENTS



To be as per CQC regulations 





SCHEDULE 14
DATA PROTECTION – DATA SHARING AGREEMENT
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JOINT CONTROLLER SCHEDULE



1. ORGANISATIONS
The Council and the Provider agree to comply with this Schedule 14, together referred to as the Parties for the purposes of this Schedule. 


2. DEFINITIONS
Definitions for the purposes of this Schedule 14 are as follows:
Data controller, Data processor, data subject(s), personal data, processing and appropriate technical and organisational measures: as set out in the UK GDPR.
[bookmark: _Hlk146040757]Data Protection Legislation: all privacy laws applicable to the personal data which is processed under or in connection with this Contract, including the DPA,  The Data Protection (Charges and Information) Regulations 2018, the UK GDPR and the Data Protection, Privacy and Electronic Communications (Amendments etc) (EU Exit) Regulations 2019 (SI 2019 419) (amongst others) as implemented by the applicable English and Welsh laws, and all regulations made pursuant to and in relation to such legislation together with all codes of practice and other statutory guidance on the foregoing issued by the Information Commissioner’s Office, all as amended, updated and/or replaced from time to time
Permitted Recipients: The Parties, the employees of each Party and any third parties engaged to perform obligations in connection with this agreement.
Shared Personal Data: the personal data to be shared between the Parties under clause 3.1 of this agreement pursuant to the delivery of the Services which specifies categories of personal data relevant to categories of data subjects. 

3. DATA PROTECTION

3.1 Shared Personal Data
This clause sets out the framework for the sharing of personal data between the Parties as joint data controllers. 
3.1.1 The Provider shall be responsible for meeting the following obligations:
(a) to be the exclusive point of contact for Data Subjects and responsible for all steps necessary to comply with the UK GDPR regarding the exercise by Data Subjects of their rights under the UK GDPR;
(b) to direct Data Subjects to its Data Protection Officer or suitable alternative in connection with the exercise of their rights as Data Subjects and for any enquiries concerning their Personal Data or privacy;
(c) to be solely responsible for the Parties’ compliance with all duties to provide information to Data Subjects under Articles 13 and 14 of the UK GDPR;
(d) to be responsible for obtaining the informed consent of Data Subjects, in accordance with the UK GDPR, for Processing in connection with the Services where consent is the relevant legal basis for that Processing; and
(e) it shall make available to Data Subjects the essence of this Schedule (and notify them of any changes to it) concerning the allocation of responsibilities as Joint Controller and its role as exclusive point of contact, the Parties having used their best endeavours to agree the terms of that essence. This must be outlined in the Provider’s privacy policy.
3.1.2 The Council shall be responsible for meeting the following obligations:

3.2 Effect of Non-Compliance with Data Protection Legislation
Each Party shall comply with all the obligations set out in clause 3.1 and imposed on a data controller under the Data Protection Legislation, and any breach of the Data Protection Legislation by one Party shall, if not remedied within 30 days of written notice from the other Party, give grounds to the other Party to terminate this Agreement with immediate effect.
3.3 Particular obligations relating to data sharing
      Each Party shall:
3.2.1 ensure that it has all necessary notices and consents in place to enable lawful transfer of the Shared Personal Data to the Permitted Recipients;
3.2.2 give full information to any data subject whose personal data may be processed under this agreement of the nature such processing, where required to do so by the Data Protection Legislation. This includes giving notice that, on the termination of this agreement, personal data relating to them may be retained by or, as the case may be, transferred to one or more of the Permitted Recipients, their successors and assignees;
3.2.3 process the Shared Personal Data only in accordance with Data Protection Legislation;
3.2.4 ensure that it has in place appropriate technical and organisational measures, reviewed and approved by the other Party, to protect against unauthorised or unlawful processing of personal data and against accidental loss or destruction of, or damage to, personal data;
3.2.5 not process or transfer any personal data outside the European Economic Area without the prior written consent of the Data Discloser, except where such processing or transfer is in/to a territory which has adequate levels of protection (as confirmed by a UK Government decision in accordance with the Data Protection Legislation) or an arrangement is in place under Articles 46 and 47 of the UK GDPR;
3.2.6 not disclose or allow access to the Shared Personal Data to anyone other than the Permitted Recipients unless required by Law. For the avoidance of doubt the third party to which Personal Data is transferred must be subject to equivalent obligations which are no less onerous than those set out in this Schedule;
	Mutual assistance
Each Party shall assist the other in complying with all applicable requirements of the Data Protection Legislation. In particular, each Party shall:
3.2.7 subject to clause 3.1, consult with the other Party about any notices given to data subjects in relation to the Shared Personal Data;
3.2.8 assist the other Party in responding to any request from a data subject and in ensuring compliance with its obligations under the Data Protection Legislation with respect to security, breach notifications, impact assessments and consultations with supervisory authorities or regulators;
3.2.9 notify the other Party without undue delay on becoming aware of any breach of the Data Protection Legislation;
3.2.10 wherever possible use compatible technology for the processing of Shared Personal Data to ensure that there is no lack of accuracy resulting from personal data transfers;
3.2.11 wherever possible use compatible datasets and ensure that Shared Personal Data is recorded in the same manner;
3.2.12 maintain complete and accurate records and information to demonstrate its compliance with this clause 3.2; and
3.2.13 provide the other Party with contact details of at least one employee as point of contact and responsible manager for all issues arising out of this agreement and the Data Protection Legislation, including the joint training of relevant staff, the procedures to be followed in the event of a data security breach, and the regular review of the Parties' compliance with the Data Protection Legislation.

4. INDEMNITY 
[bookmark: _Hlk146041313]Each Party shall indemnify the other against all liabilities, costs, expenses, damages and losses (including but not limited to any direct, indirect or consequential losses, loss of profit, loss of reputation and all interest, penalties and legal costs (calculated on a full indemnity basis) administrative fines and losses from data subject claims and all other reasonable professional costs and expenses) suffered or incurred by the indemnified Party arising out of or in connection with the breach of the Data Protection Legislation or any of the terms within this Schedule by the indemnifying Party, its employees or agents, provided that the indemnified Party gives to the indemnifier prompt notice of such claim, full information about the circumstances giving rise to it, reasonable assistance in dealing with the claim and sole authority to manage, defend and/or settle it.
 
5. DATA RETENTION AND DELETION

5.1 Any Shared Personal Data must only be retained for as long as strictly necessary. Each Party shall regularly review the information held by it to ensure that retention of the Shared Personal Data is still required for the stated purpose; any information that no longer needs to be retained shall be securely deleted by the relevant Party.  Any such review of the Shared Personal Data must be conducted in accordance with the relevant Party’s document retention policy, as amended from time to time.  (For the avoidance of doubt, the relevant Party for the purpose of this clause shall be the Party that holds the particular Shared Personal Data.)
5.2 60 days prior to the expiry of this Agreement the Provider shall share any and all relevant Personal Data acquired from Service Users during the Term in order to assist the Council in providing the Services following the termination or expiry of this Agreement.

6. FREEDOM OF INFORMATION (FOI) REQUESTS
6.1	Requests covered by the Freedom of Information Act 2000 are requests or recorded information held by a public authority and ALMOs that is not personal. 
6.2 	If the Council receives a FOI request and the data is identified as belonging to the Council, it will be the responsibility of the lead contact for Norfolk County Council to contact the other organisation, who will take the lead as far as the request is concerned. Communication must take place speedily thus allowing the servicing of the request to take place within the statutory 20 day time period.


7 GENERAL
7.1 No waiver of any of the provisions of this agreement shall be effective unless it is expressly stated to be a waiver and communicated by the waiving Party to the other in writing.
7.2 Nothing in this agreement confers or purports to confer on any third party any benefit or any right to enforce any term of this agreement pursuant to the Contracts (Rights of Third Parties) Act 1999.
7.3 No variation to the terms of this agreement shall be effective unless approved in writing by the Parties.
7.4 This agreement shall be considered as a contract made in England and according to English law, and shall be subject to the exclusive jurisdiction of the English courts to which the Parties hereby irrevocably submit.
7.5 If any provision of this agreement is held by any court or other competent authority to be invalid or unenforceable in whole or in part the validity of the other provisions of this agreement and the remainder of the provision in question shall not be affected.
7.6 Neither Party shall be entitled to assign, novate or otherwise dispose of any or all of its rights and obligations under this agreement without the prior written consent of the other Party, such consent not to be unreasonably withheld or delayed.

8 AGREEMENT SIGNATURES
The Parties to this Contract accept the terms of this data sharing agreement.



SCHEDULE 15
DISCLOSURE AND BARRING SERVICES (DBS) RISK ASSESSMENT FORM 


Pursuant to Clause 8.11 of the Conditions of Contract the Service Provider will complete a risk assessment form which is equivalent to or exceeds the form under this Schedule 15.  

If any of the “Staff” providing the Services include either UK citizens who have lived overseas or non UK citizens into a post that require an enhanced DBS disclosure then the Service Provider must complete the Safeguarding and Foreign Nationals – Risk Assessment Form which is equivalent to or exceeds the standards as specified in this form. The Contract Manager shall monitor the Service Provider’s compliance with this during the contract monitoring process. 

In relation to Clause 8.11, the Council’s Contract Manager will also be seeking evidence that the process specified is being complied with.
		
There are legal requirements on the Service Provider. The Service Provider must ensure that it is aware of its legal responsibilities, including (although this list is not exhaustive):  

· It is a criminal offence to knowingly employ anyone in Regulated Activity who is barred by the Disclosure and Barring Service (DBS).  Some DBS Disclosures will show whether or not a person is barred. 
· A mandatory 'duty to refer' will apply - you must tell the DBS if you have concerns about an individual who may pose a risk to vulnerable people. Full details are available on the DBS website.  

DBS Adult First guidance (please check the DBS website for up to date guidance on the DBS Adult First service):

The DBS Adult First service applies to adult services such as care homes, domiciliary care agencies and adult placement schemes where DBS certificates are required by law.

This service is only available to organisations who are eligible to access the DBS’s adult barred list and who have requested a check of the barred lists on their DBS application form. DBS Adult First is not a substitute for a DBS certificate and the Service Provider must take care when making recruitment decisions prior to receiving a full DBS certificate. DBS Adult First checks should only be used in exceptional circumstances and when absolutely necessary.

A DBS Adult First check is not appropriate where a person intends to work with both children and adults. Those working with both vulnerable groups will need to wait for a DBS certificate to be returned to find out whether a person is barred from working with vulnerable groups. There is no equivalent check of the children’s barred list. 















DBS DISCLOSURE RISK ASSESSMENT FORM (Employment)

To be used to assess the suitability of the applicant where a Disclosure certificate 
has revealed offences 

NOTE: You MUST disregard any offences declared by the applicant that do not appear 
on the certificate.


Please note:  the information and evidence referred to in this form will be relied upon to make an employment decision in relation to staff working with vulnerable groups.  It is therefore important that it is fully completed and includes evidence rather than a series of statements.  Forms that are not fully evidenced will be returned.  Please refer to the guidance attached to this form and contact the Safe Staffing team if you require further assistance.  

	Name of Applicant
	

	Position Applied For
	

	Disclosure Type
	

	Disclosure Ref No
	

	Disclosure Issue Date
	

	Tel No
	

	Dept/Service
	

	Name of Hiring Manager/ Head undertaking risk assessment
	


This form consists of three sections - please ensure that each section is completed in full, including a full account of offences disclosed.  

SECTION A – To be completed during the discussion between hiring manager and applicant

	Question
	Applicable
(Please delete as appropriate)
	Evidence relied upon to support this decision 

	Did the applicant declare the offence(s)/trace(s) on the Council declaration form and at the interview?
	Yes / No
(if not why not)

	

	Did the applicant agree that the information on the DBS Certificate was correct?
	Yes / No
(if not why not)
	




	No.
	Offences declared by applicant
	Brief circumstances behind offence


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




	Question
	Applicable
(Please delete as appropriate)
	Evidence relied upon to support this decision 

	How did the applicant regard the offence(s) / trace(s) with hindsight and what is their attitude towards the matters now? 
	Please explain

	



	What would they have done/do differently now? 
	Please explain
	


	Have the applicant’s circumstances changed since the offence? E.g. location, friends, partner, education? 
	Yes / No
Please explain
	



	Is the applicant stating any mitigating circumstances? E.g. peer pressure, financial need or lack of judgement
	Yes / No
Please explain
	



SECTION B – Hiring Manager Assessment

	Question
	Applicable
(Please delete as appropriate)
	Evidence relied upon to support this decision 

	Did the offences/traces disclosed form any pattern? E.g. is there a cycle or history, reoccurrence, repeat offences 
	Yes/No 
Please explain
	

	Did the applicant demonstrate any efforts not to re-offend? E.g. rehabilitation course
	Yes/No 
Please explain
	


	What is the nature of the contact the individual has with children/vulnerable adults? 
	Please describe
	

	Can any safeguards be implemented to reduce/remove any risk? 
	Yes/No/Not applicable
Please explain
	



	Will the nature of the post present any realistic opportunities for re-offending? 
	Yes/ No
Please explain
	


	Does the post have any direct contact with the public and how vulnerable are they? 
	Yes/No
Please explain
	


	What supervision is available and how will it be used to mitigate risk?
	Please explain
	





	Summary of evidence taken into account and rationale for this decision.  Any additional comments from the hiring manager/ Headteacher:



Do you wish to proceed with employment? Yes/No                           Date:
(if yes please explain here why)

Name: 

Signature: 



Once the form is completed please retain and have available on request from the Council

Safeguarding and Foreign Nationals – Risk Assessment Form Template and Guidance Notes


Safeguarding and UK Citizens who have lived or worked overseas.

The DBS currently cannot access criminal records held overseas, therefore a DBS check may not provide a complete picture of an individual’s criminal record. It is considered good practice to obtain a certificate of good conduct from the embassy of the country the applicant has specified they have spent a significant period of time in.

This procedure (or similar) should form part of an applicant’s pre-employment checks please note that a DBS and all other recruitment checks must be sought taking extra care with references and other background checks. 

Limitations of Certificate of Good Conduct/Letter of Good repute
Managers should note that the information provided on certificates of good conduct / letters of good repute can be subjective due to the following reasons;
· Data protection
· Political willingness e.g. Countries with political unrest are unlikely to provide information.
· Culture e.g. age of consent in a number of EU countries is less than 16.
· Each country may provide different information, and in some cases, will not provide any information.  For details of what each country is able to provide, please refer to the CPNI Website.

Obtaining a Certificate of good conduct/good repute
The applicant is responsible for requesting a ‘Certificate of Good Repute/Letter of Good Conduct’ from the home embassy of that country which can authenticate the document. It also reduces the need and cost for potential translation requirements. Costs for the certificate/letter can vary according to the country and the applicant must cover this charge.

Applicants must provide a certificate of good repute / letter of good conduct from a country that is able to provide one.  If this is not obtained, they must provide evidence that an attempt was made to obtain a certificate / letter.
Useful Contacts/Links
Foreign and Commonwealth website www.fco.gov.uk or telephone 020 7008 1500
CPNI – Centre for the protection of National Infrastructure -   

NCSL safeguarding training which can be found at www.ncsl.org.uk 

Risk Assessment Template-  
Overseas Certificate of Good Repute/ Letter of Good Conduct

What is this assessment for?
If an applicant has lived or worked overseas within the last five years for a period 6 months or more, they must seek to obtain a certificate of good repute/letter of good conduct.  If the applicant is unable to provide a certificate of Good Repute / Letter of Good Conduct from the embassy of the country they have spent time in, Line Managers/head teacher should make an assessment of any potential risks.

Who completes it
The recruiting manager must complete this assessment with knowledge of the role and service, ensuring that appropriate safeguards are put in place.  

Where do I keep it?
This form should be retained on the personal file of the individual involved.

Risk Assessment

	Considerations
(tick Yes/No, and add necessary comments)
	Yes
	No
	N/A
	Comments

	Has the applicant provided evidence that a Cert. good conduct / Letter of Good Repute has been requested? 
	
	
	
	

	If one has not been requested, please state reasons?
	
	
	
	

	Is the certificate/ letter from a country where it may prove difficult to obtain?
	
	
	
	

	Have satisfactory employment references been sought and received?
	
	
	
	

	Have references been validated to ensure accurate?  e.g. dates stated match, from a genuine source.
	
	
	
	

	Have satisfactory other pre-employment checks been completed? e.g. Proof of right to work, health, qualifications etc.
	
	
	
	

	Has the person completed their DBS application form?
	
	
	
	

	Have they declared any information
	
	
	
	



N.B - 	Following on from completing this assessment of risks, if the applicant is employed, it is imperative that the employee is provided with an in-depth induction and any relevant professional codes of conduct are issued.


Manager:							Date:

Outcome:  Agreement to continue with offer/withdraw offer (if not agreed please give details)  



SCHEDULE 16
SOCIAL VALUE response to question 4 from ITT 


SCHEDULE 17
ELECTRONIC MONITORING (not used) 
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Title Norfolk Multi-Agency Safeguarding Adults Policy 


Description of policy  This multi-agency policy describes how agencies should 
proactively prevent abuse occurring and respond if abuse is 
identified, suspected, or disclosed.  All agencies must take 
account of the fact that abuse of adults does occur. It is essential 
that the response to all allegations must be in line with this policy.  
 


Scope All statutory agencies plus all signatories to this policy 
 


Prepared by Business Group  


Equality Impact 
Assessment  


Impact Assessment to be completed   
 
 


Other relevant approved 
documents 


 


Evidence base / 
Legislation  


Level of evidence: This policy is based on national research-
based evidence and legislation and is considered best practice 


Compliance/Regulations Care Quality Commission Regulations 
The Care Act (2014) 
ADASS Standards 
LGA / ADASS Frameworks (2019/2020) 
Human Rights Act 
 


Consultation on 
document 


Norfolk Safeguarding Adults Board (NSAB) 
Local Safeguarding Adults Partnership (LSAP) groups 
 


Training implications Links to Strategic Plan and Learning & Development guidance 


Monitoring and audit  Reviewed bi-annually  


Dissemination Is there any reason why any part of this document should not 
be available on the public web site?  Yes / No  


Approved by NSAB Business Group  


Authorised by  Norfolk Safeguarding Adults Board  


Review date and by 
whom 


April 2025 or earlier in light of new legislation or national 
guidance, by Business Group 


Date of issue Published on NSAB website  
May 2023 
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Section A – Policy  
 


1.      Purpose and Scope 


 
1.1 This policy, and any procedures or guidance that accompany it, set out how 


Norfolk Safeguarding Adults Board (‘NSAB’ or ‘the Board’) will meet the 
objective required of it in section 43 of the Care Act 2014 (‘the Care Act’) of co-
ordinating and ensuring the effectiveness of what each of its members and the 
wider partnership does to help and protect adults in Norfolk in cases where: 


 


• The adult has care and support needs; and 


• They are experiencing, or are at risk of, abuse or neglect; and 


• They are unable to protect themselves from the abuse or neglect, or the 
risk of it, as a result of those care and support needs 


 
1.2 In such cases, there is a duty under section 42(1) of the Care Act to ensure 


there is a safeguarding adults enquiry. Paragraph 14.6 of the Care and Support 
Statutory Guidance (‘the guidance’) says this duty will be on: 


 


• The prison governor, where the adult is in prison 


• His Majesty’s Prison and Probation Service (HMPPS) where the person is 
in approved premises 


• Norfolk County Council’s Adult Social Care services in all other cases 
 
1.3 Those organisations will have their own arrangements for how they meet this 


duty. This policy, and any procedures or guidance that accompany it, set the 
multi-agency context for those enquiries. 


 
1.4 NSAB recognises the vital role that all agencies play in safeguarding adults in 


Norfolk.  As the strategic body stipulated by the Care Act (2014), NSAB has 
responsibility to oversee and ensure the consistent development and 
implementation of this multi-agency policy and associated procedures in 
Norfolk.   


 
1.5 Its intention is to ensure people are able to live a life free from harm, where 


communities have a culture that does not tolerate abuse; we work together to 
prevent harm and know what to do when abuse happens. 


 
1.6 As such NSAB’s duty is to provide leadership across organisations throughout 


the county to keep people safe from harm.  Abusive behaviour in any 
environment is never accepted.  


 
1.7 All signatories have committed themselves publicly to the good practice 


principles and procedures of this multi-agency policy, which outlines how we 
will work together and with other agencies to achieve the aims and objectives 
below. 


 
1.8 A full list of signatory agencies can be found on NSAB’s website. 
 



https://www.norfolksafeguardingadultsboard.info/protecting-adults/working-with-adults-at-risk/policy-and-procedures/
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1.9 This policy applies to all organisations and agencies working with adults 
experiencing, or at risk of, abuse or neglect (hereafter referred to as ‘the adult’ 
or ‘adult at risk’ throughout this document) in Norfolk.  There is also a legal 
requirement that any providers commissioned by the statutory partners of the 
Norfolk Safeguarding Adults Board will adhere to this policy. 


 
1.10 Individual agencies should always retain their own safeguarding adults policy 


which should support and enhance the intention of this multi-agency document. 
 
1.11 For more information see the Norfolk Safeguarding Adults Board website 


 


2.      Aims and Objectives 


 
2.1 The aim of this policy is to provide a framework for statutory agencies and 


those in the independent and voluntary sectors (health, care, housing, policing 
district councils) to work together in both preventing abuse and/or neglect and 
ensure that any such abuse is responded to effectively. 


 
2.2 To provide guidance to local agencies who have a responsibility to investigate 


and take action, ensuring protection of the law and access to justice, when an 
adult is believed to be the victim of abuse (see Care Act Guidance - Section 
14). 


 
2.3 The primary aim for all agencies shall be to prevent abuse. Where 


preventative strategies fail, agencies should ensure that robust procedures are 
in place for the reporting and dealing with safeguarding adult concerns. 


 
2.4 The objectives of this policy in relation to 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 


 


• respond sensitively and in a consistent manner to all reported incidents 
of abuse and neglect, in accordance with this policy 


 


•  safeguard adults in a way that is person-led and outcome focused; 
supporting them in making choices and having control about how they 
want to live, to achieve the outcomes they want as well as improving 
quality of life, well-being, and safety – Making Safeguarding Personal 


 


•  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, support and training 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 



https://www.norfolksafeguardingadultsboard.info/
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•  provide information and training that assists in the recognition of abuse 
and the early identification of any services which are failing to ensure the 
safety of adults – professional curiosity (see also 5.3 and 5.4) 


 


•  to seek continuous improvement of policy, procedures and practice in 
relation to safeguarding, using feedback from service users, staff and 
participating agencies 


 


•  address what has caused the abuse or neglect 
 


3. The Care Act 2014 and Statutory Guidance 


 
3.1 The Care Act 2014 established a statutory framework for care, support, and 


adult safeguarding. The Act describes safeguarding as:  
 


“…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. 
This must recognise that adults sometimes have complex interpersonal 
relationships and may be ambivalent, unclear or unrealistic about their personal 
circumstances.”  
 
(Care Act statutory guidance, 14.7, updated June 2020) 


 
3.2 The Care Act, section 42(1) states that safeguarding duties apply to an adult 


over 18 years of age who: 
 


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


ii. is experiencing, or at risk of abuse or neglect, and 


iii. as a result of those care and support needs is unable to protect 
themselves from either the risk of, or the experience of abuse or 
neglect. 
 


3.3 This policy should be understood in the context that in section 42(2), the Act 
gives the local authority lead responsibility for: 


 
iv. making (or causing to be made) whatever enquiries are necessary 
v. deciding whether action is necessary and if so what and by whom 


 
  
3.5 Alongside the local authority, the Act gives statutory powers to Safeguarding 


Adults Boards for coordinating local multi-agency systems, policies and 
procedures to prevent harm and reduce the risk of abuse or neglect to adults 
with care and support needs. 
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3.6 NSAB’s multi-agency policy is informed by the fundamental principle that all 
adults, regardless of age, disability, gender, gender identify, ethnic, cultural, 
racial or national origin, religious belief/non-belief or sexual orientation have a 
right to live in safety, free from abuse and neglect.  This right is underpinned by 
the duty on public agencies under the Human Rights Act (1998) to intervene 
proportionately to protect the rights of citizens and the Equality Act 2010.  


 
3.7 This policy promotes zero tolerance within all agencies of any category of 


abuse as defined in the Care Act, including those adults identified as victims of 
hate crime. 


 
3.8 In discharging their responsibilities all signatories to this policy will act to protect 


those adults who need support to lead their lives free from fear, harassment or 
discrimination. 


 
3.9 In addition, signatories to this policy will work in a way that supports the Care 


Act statement that safeguarding is not a substitute for: 
 


• providers’ responsibilities to provide safe and high-quality care and 
support 
 


• commissioners regularly assuring themselves of the safety and 
effectiveness of commissioned services 
 


• the Care Quality Commission (CQC) ensuring that regulated providers 
comply with the fundamental standards of care or by taking enforcement 
action 
 


• the core duties of the police to prevent and detect crime and to protect 
life and property. 


 


4. Local Government Association (LGA) / Association of Directors of 
Adult Social Services (ADASS) Frameworks 


 
4.1 National safeguarding adults data collection has shown that there is a wide 


variation in practice and decision-making in relation to reported concerns 
across the country. This makes it hard to achieve much consistency of practice 
and outcomes for adults at risk, or meaningful bench-marking.  


 
4.2 As a response to this, the Local Government Association (LGA) and the 


Association of Directors of Adults Social Services (ADASS) together published 
two framework documents to support consistent understanding and 
implementation of the Care Act and guidance in a multi-agency context: 


 


• Making decisions on the duty to carry out Safeguarding Adults enquiries 
| Local Government Association (2019) 


• Understanding what constitutes a safeguarding concern and how to 
support effective outcomes | Local Government Association (2020) 


 



https://www.local.gov.uk/making-decisions-duty-carry-out-safeguarding-adults-enquiries

https://www.local.gov.uk/making-decisions-duty-carry-out-safeguarding-adults-enquiries

https://www.local.gov.uk/publications/understanding-what-constitutes-safeguarding-concern-and-how-support-effective-outcomes

https://www.local.gov.uk/publications/understanding-what-constitutes-safeguarding-concern-and-how-support-effective-outcomes
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4.3 The first looks at making decisions about whether reported safeguarding adults 
concerns requires an enquiry under s42, promoting transparent, consistent and 
accountable decision-making to achieve positive outcomes. The framework 
sets out the component parts of the s42 duties are broken down so these may 
be better understood and applied by those reporting and the local authority. 


 
4.4 The second document covers what might constitute a safeguarding adults 


concerns, to improve reporting into and response from the local authority by 
having a shared understanding across all agencies, informed by the statutory 
framework.  


 
4.5 While these are advisory not statutory, in Norfolk this approach has been 


adopted by the local authority, and as an example using them to promote more 
effective reporting by essentially linking to the first 2 eligibility factors in s42(1) 
and then using professional decision-making to consider the nuance of the 
situation, applying the 3rd factor. 


 
4.6 NSAB supports the enhancement of consistency and accountability for our 


county through the adoption of the framework principles. 
 


5. Safeguarding guiding principles  


 


5.1 There are six principles that should underpin all adult safeguarding work. These 
are set out in the Care Act and all signatories to this policy must adhere to them 
when delivering their adult safeguarding function. The principles are: 


 


• Empowerment – Presumption of person led 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 act 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 – Proportionate and 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.” 
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• Accountability – Accountability and transparency in delivering safeguarding 
“I understand the role of everyone involved in my life and so do they.” 


 
5.2 More detail on how NSAB and its partners will use these principles in their work 


to safeguard adults is set out in Appendix 4.  
 
5.3 In addition to these principles, NSAB actively promotes the use across the 


partnership of ‘professional curiosity’ – i.e. having the ability and 
communication skill to explore and understand what is happening with an 
individual or family. It is about enquiring deeper and using proactive 
questioning and challenge. It is about understanding one’s own responsibility 
and knowing when to act, rather than making assumptions, or taking things at 
face value. 


 
5.4 For more detail about professional curiosity, see NSAB’s dedicated webpage 


and additional guidance Professional curiosity | Norfolk Safeguarding Adults Board  
 


6. Making Safeguarding Personal (MSP)  


 
6.1 NSAB and signatories to this policy are committed to the Making Safeguarding 


Personal approach, embedded within the six principles above.  
 


6.2 This ensures that safeguarding is: 


•  person-led 


•  outcome focused  


• engages the adult in a conversation about how best to respond to their 
safeguarding situation in a way that enhances involvement, choice and 
control 


• improves their quality of life, wellbeing and safety. 
  


6.3 In discharging their responsibilities, all signatories to this policy will ensure their 
organisations/services undertake to: 


 


• Work with adults (and their advocates or representatives if they lack 
capacity) at the beginning to identify the outcomes they want to achieve.  


• Review with the adult at the end of the safeguarding activity to what 
extent their desired outcomes have been achieved.  


• Develop a range of clear, well-defined and appropriate responses that 
focus on supporting the adult to meet their desired outcomes and reduce 
the risk of recurrence of abuse.  


• Record and review the outcomes in a way that can be used to inform 
practice and account to the Norfolk Safeguarding Adults Board.  


 


7. Safeguarding Adults Language 


 
7.1 The way we talk about abuse and neglect have an impact on how effective our 


response to safeguarding concerns will be. The way we use language can 



https://www.norfolksafeguardingadultsboard.info/protecting-adults/working-with-adults-at-risk/professional-curiosity/
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shape the way we think about things. Some ways of expressing things will help 
us think about matters in more useful ways than others. The language we use 
may have connotations for others that we don’t intend, and which creates 
barriers.  


 
7.2 Inconsistent use of language across organisations can lead to confusion, 


misunderstanding and can be the cause of failings in safeguarding work. Here 
are some examples of how the language we use about safeguarding adults 
matters can be unhelpful, and what can be done differently. There are more 
examples in Appendix 5. 


   
7.3 A Safeguarding Adult Concern is defined as “any concern that an adult is 


experiencing, or is at risk of, abuse or neglect which they are unable to protect 
themselves from because of their care and support needs.”  


7.4 Paragraph 14.120 of the Care Act guidance requires adult safeguarding 
policies to make a clear distinction between an allegation, a concern about the 
quality of care or practice or a complaint, in relation to services. In Norfolk we 
take these to mean: 


• An allegation: This is a safeguarding concern relating to a staff member 
or volunteer as the source of the risk  


• A concern about the quality of care or practice: This can arise when 
someone has experienced or seen poor care  


• A complaint: This is an expression of dissatisfaction from someone 
using services or their representative A single issue may fall in to more 
than one category. Where there is an adult safeguarding concern, an 
adult safeguarding enquiry can be an effective means of coordinating 
the different strands.  


7.5 The term “Safeguarding Adults Enquiry” is often used interchangeably to 
refer to either:  


• the phase of the work related to the task in s42 of the Care Act 2014 of 
Norfolk County Council to “make (or cause to be made) whatever 
enquiries it thinks necessary”; or  


• the totality of the response by the County Council to an adult 
safeguarding concern  


7.6 This can cause confusion in practice as, for example, “ending the enquiry” can 
be taken to mean both completing one phase of the work or the completion of 
all the work. To avoid confusion, in Norfolk we will distinguish between  


• A piece of adult safeguarding work: This is the totality of the work in 
response to an adult safeguarding concern. It will involve deciding if an 
adult safeguarding enquiry is required, planning that enquiry, carrying it 
out and, on completion of the enquiry, deciding if a Safeguarding Plan is 
needed and, if so, what it will say  


• An adult safeguarding enquiry: The enquiry phase of a piece of adult 
safeguarding work which does the work of establishing the facts, 
ascertaining the wishes of the adult and assessing their needs  
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7.7 The difference between findings and outcomes is not always clear. For 
example, saying “the outcome of the enquiry is ‘substantiated’”. An enquiry 
may make a finding of whether or not there was abuse or neglect, or the risk of 
these. But this is not the same as the outcome. The key outcomes for a 
safeguarding enquiry are whether or not it has achieved what the person at risk 
wanted from the process.  


7.8 A more accurate finding would be “the information gathered during the enquiry 
shows that there had been abuse. The person at risk said at the beginning of 
the process that the outcomes they wanted were for the abuse to stop, and for 
them to be able to report the matter to the police. Both of these have 
happened.”  


(with thanks to Surrey SAB for allowing us to use their material for section 6 and Appendix 5) 


 


8. The Mental Capacity Act (MCA) 2005 and Safeguarding Adults  


 
8.1 The Mental Capacity Act states that an adult must be presumed to have 


mental capacity in the first instance. The existence of a diagnosis, such as 
mental health, dementia, learning disability etc. does not necessarily mean the 
adult’s decision making is impacted. If reasonably believed that decision 
making could be impacted by an impairment, a mental capacity assessment 
can be completed.  


 
8.2 However, assessment of capacity is time and decision-specific, and while an 


adult may lack the capacity to make one decision, this should not be assumed 
to apply to all other decisions. 


 
8.3 The provisions of the MCA apply to anyone over the age of 16 who may be 


unable to make some or all decisions for themselves.  
 


8.4 In relation to safeguarding adults, it must be considered if the adult at risk is 
able to make a decision about how to protect themselves from the abuse or 
neglect, or risk, in line with Making Safeguarding Personal.  


 
8.5 Adults (over 18) can appoint another person to make decisions on their behalf if 


they become unable to make their own decisions under a Lasting Power of 
Attorney (health and welfare property and financial affairs).  Alternatively, if the 
person does not have capacity to do this, the Court of Protection may appoint a 
deputy to make decisions on their behalf.  
 


8.6 If an adult is believed to lack the capacity to engage in decisions about how 
their needs will be met, due to an impairment or disturbance in the functioning 
of the mind or brain, the Mental Capacity Act Guidance must be followed.  
 


8.7 There are some decisions which can never be made on behalf of someone who 
lacks capacity to make the decision themselves; these are:  


 


• Consent to marriage / civil partnership  


• Consent to sexual relations 



https://www.gov.uk/government/publications/mental-capacity-act-code-of-practice
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• Consent to a child being placed for adoption or the making of an 
adoption order 


• Discharging parental responsibility in a matter not relating to the child’s 
property 


• Treatment for mental disorder under the Mental Health Act.  
 
8.8 The local authority has a duty to provide an Independent Mental Capacity 


Advocate (IMCA) in safeguarding enquiries if someone lacks capacity to fully 
participate, has no other appropriate person to support them or there is 
unresolvable conflict, and where a significant decision around long-term NHS 
or local authority accommodation or serious medical treatment needs to be 
made in terms of the safeguarding action. An adult with advanced dementia, 
significant learning disabilities, a brain injury or mental ill health is likely to need 
an IMCA in this situation. With any other decisions, the local authority has the 
power to instruct an IMCA. 


 
8.9 The IMCA role is to support and represent the adult at risk where necessary 


and appropriate in any best interests decision making process. This includes 
any decision not to take protective measures.  They ensure that the Mental 
Capacity Act 2005 is being followed. The IMCA is not the decision maker. 


 
Please see Appendix 6 for more guidance and links.  


 


9. Advocacy 


 


9.1 Under the Care Act, the local authority is required to consider whether the adult 
has any substantial difficulty in being involved in the safeguarding process.  
If this is the case, then there is a duty to identify an appropriate individual (who 
may be a family member or friend), or in the absence of this, instruct an 
independent advocate. 


 
9.2 There are three requirements to consider when involving an appropriate person 


or advocate:  
 


• Someone who is already providing care and treatment in a professional 
capacity or on a paid basis cannot be the appropriate person. For 
example, a GP, nurse, key worker or care and support worker involved 
in the adult’s care and support.  


 


• The adult subject to the safeguarding enquiry has to agree to the person 
supporting them, if they have capacity to make this decision.   
A relative cannot be an appropriate person if the adult with capacity 
does not wish to be supported by them.  If the adult does not have 
capacity to consent to being supported by a particular person, the local 
authority must be satisfied that it is in the adult’s best interests.  


 


• The role of the appropriate person is to actively represent the adult and 
support their participation in the safeguarding process.  In some cases, it 
is unlikely that they will be able to do this: for example:  







Norfolk Multi-Agency Safeguarding Adults Policy (2023)                           Page 14 of 51 
 


 
a) There is a conflict of interest  


b) They live at a distance or only have occasional contact with the 
individual 


c) They find it difficult to understand the local authority’s processes 
themselves 


d) They express their own opinions, rather than those of the individual 
concerned.  


 


9.3 If it becomes clear to the local authority during the safeguarding process that 
the appropriate person has difficulty supporting the adult’s involvement, the 
local authority must arrange for an independent advocate to do so.  


 
9.4 If it is not immediately clear whether there is an appropriate person, the local 


authority may need to arrange for an advocate to support the adult in the initial 
stages of the safeguarding process, who may hand over to the appropriate 
person once they are identified.  


 


10. Directing a concern to the appropriate service  


 
10.1 Safeguarding is everyday business. The types and forms of abuse or 


neglect are broad, and therefore anyone who has a concern about abuse or 
neglect is responsible for raising this concern.  


   
10.2 All signatories should ensure they have clear reporting pathways within their 


organisations so that staff have confidence and competence in escalating any 
concerns.   


 
10.3 Of the concerns referred to safeguarding adults, it is appropriate that some 


will be dealt with through contractual, managerial, complaints or disciplinary 
procedures.  If it is unclear if adult safeguarding is the appropriate service 
needed, staff should seek advice either internally through their safeguarding 
leads or contact Norfolk County Council for advice as the statutory lead 
agency. 


 
10.4 Equally, concerns addressed within organisations through contractual, 


managerial, complaints or disciplinary procedures may also require a 
safeguarding concern to be raised to the lead agency. 


 
10.5 All signatories will ensure that concerns are addressed proportionately so that 


the situation is not made worse for the adult at the centre of our concerns. 
 
10.6 All signatories will ensure that all alerts and safeguarding concerns shared 


with the local authority are recorded promptly, adults are given relevant 
information and referrals are made to the most appropriate organisation to 
help them. 


 
10.7 If a safeguarding adult concern raised about an adult at risk to the lead 


agency has been declined or redirected to another service/s and the referring 
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agency/service feels this decision should be reviewed, they will raise this 
matter with the lead agency (the local authority) for further discussion and 
consideration. See NSAB ‘Managing professional difficulties’ guidance. 


 
10.8 See NSAB ‘End to End Guidance’ to understand the progress of any concern 


raised to Norfolk County Council as the lead coordinator of any safeguarding 
enquiry under S42 (also in Appendix 9). 


 


11. Confidentiality v Information Sharing 


 
11.1 Information held by an agency is subject to the legal “duty of confidence” and 


should not normally be disclosed without the consent of the persons who have 
provided the information or who are the subject of the information. 


  
11.2 However, early sharing of information is the key to providing an effective 


response where there are emerging concerns. 
 


11.3 Reluctance about sharing information must not stand in the way of promoting 
and protecting the well-being of adults at risk of abuse and neglect.   


 
11.4 The General Data Protection Regulation (GDPR) forms part of the data 


protection regime in the UK, together with the Data Protection Act 2018 (DPA 
2018). The law is wide-reaching and places a range of duties and 
responsibilities on organisations that store data from which individuals can be 
identified. 


 
11.5 The Information Commissioners Office offers detailed guidance on GDPR. 
 
11.6 The GDPR, like the previous legislation, allows us to share information without 


consent in certain circumstances. If it is deemed to be in the public interest, 
data may be collected, processed, shared and stored. It may be stored for 
longer periods in the public interest and in order to safeguard the rights and 
freedoms of individuals. 


 
11.7 Vital interests - vitality means ‘life’, so vital interests are a lawful basis for 


sharing personal data to protect someone’s life, but you must check whether 
there is a less intrusive way to protect the person’s life. You will need to 
document and justify your decision. 


 
11.8 To ensure effective safeguarding arrangements, all organisations that are 


subject to this policy must have arrangements in place which set out clearly 
the processes and the principles for sharing information between each other, 
with other professionals and with the NSAB. 


 
11.9  To enable NSAB as partnership to correctly discharge its responsibility it uses 


an Information Sharing Agreement (ISA). The ISA is an agreement between 
all agencies working together under the remit of NSAB to ensure the health, 
well-being and safeguarding of adults in Norfolk who are in need of care and 
support. This agreement aims to facilitate the lawful and secure sharing of 



https://www.norfolksafeguardingadultsboard.info/protecting-adults/working-with-adults-at-risk/practice-guidance/

https://www.norfolksafeguardingadultsboard.info/protecting-adults/abuse-and-neglect/raising-a-concern/end-to-end-process/

https://ico.org.uk/for-organisations/guide-to-data-protection/guide-to-the-general-data-protection-regulation-gdpr/
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information between partner agencies and designated workers working to 
safeguard adults. Link to ISA here 


 
 
11.10 All health agencies are also duty-bound to adhere to information sharing 


governance arrangements as described in the revised Caldicott Principles 
(September 2013), whether a signatory to the Norfolk protocol or not. See 
Information: To Share or not to Share Government Response to the Caldicott 
Review. There is also a range of links and guidance available to health 
professionals via the UK Caldicott Guardian Council.  


 
11.11 Safeguarding adult enquiries can only be successful if staff share and 


exchange all relevant information. Staff will be bound by the ethical and 
statutory codes that cover confidentiality and data protection, and must use 
the following principles: 


 


• that information will only be shared on a ‘need to know’ basis when it 
is in the interests of the adult 


• confidentiality must not be confused with secrecy 


• informed consent should be obtained but, if this is not possible and 
other adults (and/or children) are at risk of abuse or neglect, it may 
be necessary to override the requirement, if there is a public interest 
to protect adults (and children) experiencing, or at risk of, abuse or 
neglect. It is inappropriate for agencies to give assurances of 
absolute confidentiality in cases where there are concerns about 
abuse, particularly in those situations when other adults (and/or 
children) may be at risk. 


 
11.12 Decisions about who needs to know and what needs to be known should be 


taken on a case by case basis, within agency policies and the constraints of 
the legal framework.  
 


11.13 The key factors in deciding whether to share confidential information are: 


• necessity – sharing is likely to make an effective contribution to 
preventing the risk 


• proportionality – the public interest in sharing outweighs the interest 
in maintaining confidentiality – and the information disclosed must be 
the minimum necessary to achieve the aim. 


 
11.14 Problems around the disclosure of information can be avoided if the consent 


of the adult is obtained, provided they have mental capacity to take that 
decision.  All actions in this respect must be clearly documented. See Social 
Care Centre of Excellence (SCIE) Adult safeguarding: sharing information 
(January 2019) 


  
11.15 All those providing information should take care to distinguish between fact, 


observation, allegation, and opinion.  It is important that, should any 
information exchange be challenged in respect of a breach of confidentiality 
or, for example, as a breach of the Human Rights Act, the information can be 
supported by appropriate evidence.  


 



https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/251750/9731-2901141-TSO-Caldicott-Government_Response_ACCESSIBLE.PDF

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/251750/9731-2901141-TSO-Caldicott-Government_Response_ACCESSIBLE.PDF

https://www.ukcgc.uk/manual/guidance

https://www.scie.org.uk/safeguarding/adults/practice/sharing-information

https://www.scie.org.uk/safeguarding/adults/practice/sharing-information
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11.16 Concerns may arise within an agency as information comes to light about an 
adult with whom the service is already in contact.  Whilst professionals should 
seek in general to discuss any concerns with the adult and their carers and 
seek agreement to share the knowledge with other relevant agencies, this 
should not be done where such discussion and agreement-seeking could 
jeopardise the safety of the adult, other individuals, or the investigation.  
 


11.17 No-one should assume that someone else will pass on information which they 
think may be critical to the safety and wellbeing of an adult at risk of abuse or 
neglect. 


   
11.18 Each agency is responsible for maintaining their own records on work with 


safeguarding adults’ cases.  Each agency should have a policy stating the 
purpose and format for keeping the records and for their destruction. 


 
11.19 It is suggested that it is good practice for some records relating to 


safeguarding adult enquiries be kept for 75 years to enable future scrutiny.  
However, advice and information regarding records, maintenance and 
retention must be obtained from those responsible for data compliance within 
each agency. 


 
11.20 If there is any doubt about whether to share information, advice must be 


obtained from the employee’s organisation or the local authority. However, 
consideration is needed of any potential delay caused which could increase 
risk and raise questions why immediate action was not taken.  


 
11.21 Where an agency discloses information without consent, it is responsible for 


ensuring that such action complies with GDPR, Data Protection Act 2018, 
Human Rights Act 1998 and any other legislation or guidance which is 
applicable to individual agencies.  It should also be noted that the Duty of 
Confidence exists beyond death.  


 
11.22 It is the responsibility of each agency/service to ensure that in acting under 


this policy it is compliant with the law.  Nothing within this policy shall be 
construed as requiring any agency to breach legislation or guidance. 


 
11.23 Principles of confidentiality designed to safeguard and promote the interests 


of an adult should not be confused with those designed to protect the 
management interests of an organisation.  These have a legitimate role but 
must never be allowed to conflict with the welfare of an adult.  If it appears to 
an employee or person in a similar role that such confidentiality rules may be 
operating against the interests of the adult, then a duty arises to make full 
disclosure in the public interest. 


 


12. Carers and safeguarding 


 
12.1. There are several circumstances when an unpaid carer (for example, a family 


member or friend) could be involved in a situation that might require a 
safeguarding response. For example:  
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• a carer may witness or speak up about abuse or neglect  


• a carer may experience intentional or unintentional harm from the 
person that they support and/or from professionals and organisations 
that they are in contact with 


• a carer may unintentionally or intentionally harm or neglect the adult 
they support, either as an individual, or with other people  


 
12.2 At such points, there should be an assessment of both the carer and the 


person they care for. Although Norfolk County Council (NCC) have 
commissioned Carers Matter Norfolk to complete carers assessments, in 
cases where safeguarding concerns arise, the carer’s assessment must be 
conducted by an NCC practitioner.  The assessment must include 
consideration of the wellbeing of both individuals. Within the Care Act, Section 
1 includes protection from abuse and neglect as part of the definition of 
wellbeing. 


 
12.3 A carer’s assessment is an important chance to explore their individual 


circumstances and consider whether and how to provide information or 
support that prevents abuse or neglect from occurring.  An example would be 
the provision of training for the carer to support them to provide care more 
safely, or to access replacement care to reduce the demands of the caring 
role.  


 
12.4 If a carer speaks about abuse or neglect that either they or the person they 


are caring for has experienced, it is essential that they are listened to.   
Where appropriate, a safeguarding enquiry should be undertaken; other 
agencies should be involved in the enquiry process as necessary and 
appropriate.  


 
12.5 In circumstances where a carer experiences intentional or unintentional harm 


from the adult they are supporting, or if a carer unintentionally  
or intentionally harms or neglects the adult they care for, consideration should 
be given to: 


 


• whether, as part of the assessment and support planning process for 
the carer and/or the person they care for, support can be provided that 


removes or lessens the risk of abuse.  In some situations, the carer 


may need access to independent representation or advocacy; it is 
important to recognise the benefit that a carer may obtain from having 
such support. 


• whether (and which) other agencies should be involved.  In some 
circumstances where it is suspected that a criminal offence has taken 
place, this will include alerting the police; in other situations, primary 
healthcare services may need to be involved. 


 
12.6 Further key considerations in relation to carers should include: 
 


• involving carers in safeguarding enquiries relating to the person they 
care for, as appropriate 
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• for each individual circumstance, whether a joint assessment is 
appropriate and who (including which professionals) should be 
involved in the assessment  


• the risk factors that may increase the likelihood of abuse or neglect 
occurring and whether these are present in the situation 


• whether a change in circumstance alters the risk of abuse or neglect 


occurring again. It is important to note that a change in 


circumstance should also lead to a review of the care and support 
plan. 


 


13. Professional Reporting (Raising Concerns & Whistleblowing) 


 
13.1 Professional reporting or “whistleblowing” is about revealing information with 


the intention of identifying abusive and poor practice.  All staff (whether paid 
or unpaid) who work with an adult who is experiencing, or at risk of, abuse or 
neglect have an individual responsibility to raise concerns about poor practice 
and a right to know that their employer will support them if they are acting in 
good faith. Wherever possible, the anonymity of the professional reporter will 
be respected by the investigating body.  


 
13.2 All agencies should promote a culture of professional reporting and must 


have in place policies which value good practice and encourages this.  
Professional reporting can be difficult for the member of staff and must be 
recognised as important and courageous. For further information on 
professional reporting see gov.uk/whistleblowing. 


 
13.3 Agencies should ensure that staff who professionally report in good faith are:  
 


• supported and reassured when information is shared  


• provided with ongoing support during any investigation that may follow  


• supplied with information about external sources of support  


• openly supported by their organisation  


• not treated in ways that might be regarded as punitive  
 


13.4 People providing information outside their own agencies should be 
appropriately supported in their disclosures. 


 
13.5 Support and advice is available via Speak Up Direct the whistleblowing advice 


line for Health & Social Care Staff:  Tel: 08000 724 725 
 There is also the CQC Professional advice line – 03000 616161 
 


14. People in a Position of Trust (PIPOT) 


 
14.1 People can be in a position of trust where they are likely to have contact 


with adults at risk as part of their employment or voluntary work, and  
 


• Where the role carries an expectation of trust and  



https://www.gov.uk/whistleblowing
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• The person is in a position to exercise authority, power or control over 
an adult(s) at risk (as perceived by the adult at risk).  


 
14.2 Positions of trust may include, but are not limited to any staff working on 


behalf of:  
 


• Social care 
• Health services 
• Police and criminal justice 
• Housing 
• Education 
• Those in paid roles for community and voluntary organisations 
 


14.3 All partners must have clear policies for managing allegations against their 
staff who work, whether paid or unpaid, with adults with care and support 
needs. This should cover the difference between allegations, concerns about 
quality of care, or complaints. 


 
14.4 Where such a concern is raised, the employer or responsible individual will 


need to ensure a risk assessment is completed and any necessary action 
taken to safeguard those adults. 


 
14.5 While there is no statutory requirement for an adult equivalent of the Local 


Authority Designated Officer (LADO) which considers concerns in relation to 
children, Norfolk operates Safeguarding Adults Data Sharing (SADS) 
through the local authority safeguarding team. 


 
14.6 More information can be found in the NSAB guidance “Allegations against 


people in a position of trust” (Practice guidance | Norfolk Safeguarding Adults 
Board) 


 


15. Safeguarding Adult Reviews (SARs) 


 
15.1 Section 44 of the Care Act requires Safeguarding Adult Boards (SABs) to 


conduct a review in any case where: 
 


• An adult with care and support needs (whether or not those needs are 
met by the local authority) in the safeguarding adult board’s area has 
died as a result of abuse or neglect (whether known or suspected) and 
there is concern that partner agencies could have worked together 
more effectively to protect the adult. 


 


• An adult with care and support needs (whether or not those needs are 
met by the local authority) in the SAB’s area has not died, but the SAB 
knows or suspects the adult has experienced serious abuse or neglect 
and there is concern the partner agencies could have worked together 
more effectively to protect the individual. 


 



https://www.norfolksafeguardingadultsboard.info/protecting-adults/working-with-adults-at-risk/practice-guidance/

https://www.norfolksafeguardingadultsboard.info/protecting-adults/working-with-adults-at-risk/practice-guidance/
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15.2 The SAB has discretion to undertake a SAR in other situations where it 
believes that there will be value in doing so. This may be where a case can 
provide useful insights into the way organisations are working together to 
prevent and reduce abuse and neglect of adults and can include exploring 
examples of good practice. 
 


15.3 The SAB can also consider conducting a SAR into any incident(s) or case(s) 
involving adults(s) at risk of abuse or neglect where it is believed to be in the 
public interest to conduct such a review. 


 
15.4 The purpose of a SAR is to identify any lessons that can be learned – it is 


not to apportion blame to individual people or organisations, but to make 
recommendations to change or improve practice and services. 


 
15.5 Anyone can make a SAR referral to NSAB and is positivity encouraged to do 


so; the referral form is available on the NSAB website. The referrals are 
reviewed by the NSAB SAR group and decisions made on any further action. 
Not all referrals will go forward to a SAR, but all are considered, even if other 
options may be more appropriate. 


 
15.6 NSAB actively encourage all partners to identify cases for referral, and to 


participate fully should a SAR proceed. 
 
15.7 NSAB publish SARs for partner and public learning and interest – these can 


be viewed on the website. NSAB retains discretion over the decision and 
timing to publish a SAR, taking into account any mitigating factors e.g. 
ongoing criminal investigations and any public interest issues. 


 
15.8 NSAB actively shares learning from both Norfolk and other areas SARs 


across organisations / partnerships in the county and uses these to inform 
strategic planning. 


 


16. Training 


 
16.1 NSAB have formally adopted the Bournemouth University National 


Competence Framework for Safeguarding Adults and you can find more 
detail on these here Training and development | Norfolk Safeguarding Adults 
Board. Some sectors may map these against their own specific competencies 
e.g. health colleagues have Intercollegiate Documents. 


 
16.2 All signatories to this policy will have an annual learning and development 


plan which sets out the range of activities that are used to develop the 
appropriate level of skill and competence for all staff and volunteers involved 
in safeguarding adults.  


 
16.3 Learning and development within individual agencies must ensure that all 


workers and volunteers are competent to carry out their particular 
safeguarding adult responsibilities. 


 
16.4 This includes: 



https://www.norfolksafeguardingadultsboard.info/about-us/an-overview-of-safeguarding-adults-reviews-sars/

https://www.norfolksafeguardingadultsboard.info/training/

https://www.norfolksafeguardingadultsboard.info/training/
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• competencies for all staff and volunteers at all levels 


• the standards for various levels of training in safeguarding 


• the commissioning of common training programmes 


• what should be mandatory training 


• time periods for refresher courses 


• quality assurance of safeguarding training provision 
 
16.5 The aims of this policy regarding training are to: 
 


• to equip the social and health care workforce in statutory, voluntary and 
other partner agencies in Norfolk with the skills and knowledge and 
value base to prevent and identify adult abuse, and to be able to 
respond effectively in identified instances of abuse.  


 


• to deliver high quality learning and development activities to all levels of 
staff and volunteers to enable them to respond to safeguarding, issues 
relating to mental capacity and deprivation of liberty concerns with 
prompt, timely and appropriate action. 


 
See the NSAB website for training information. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



https://www.norfolksafeguardingadultsboard.info/professionals/training/
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Section B – What is abuse? 
 
This section considers the different types, patterns of abuse and neglect including the 
different circumstances in which they may take place.  However, it is important to 
consider each individual case as abuse and neglect does take many forms.   
 
S42 Enquiry by local authority 
 
Where an adult meets the criteria set out in Section 42 (1) of the Care Act (2014): 
 


(1) This section applies 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. 


 
then Section 42(2) will apply: 
    


(2) The local authority must make (or cause to be made) whatever enquiries it 
thinks necessary to enable it to decide whether any action should be taken in 
the adult's case (whether under this part or otherwise) and, if so, what and by 
whom.    


 
Further information is detailed in paragraph 14.2 of the statutory guidance.   
 
The LGA ADASS guidance framework (see section 4 above) encourages reporting 
of a concern to take place at the point where a) and b) of s42(1) would reasonably 
appear to apply.  
 
From that point the local authority will use professional decision-making (which is 
likely to include information gathering and multi-agency collaboration) to determine if 
s42(1) c) is the case, at which point the duties under s42(2) apply. 
 
While the local authority leads the enquiry, being responsible for it taking place, and 
determining overall outcomes, it may also ask (‘cause’) others to undertake specific 
parts of any safeguarding investigation. Those parts remain under s42 even if they are 
a delegated enquiry. 
 
The following is not intended to be an exhaustive list but rather a guide to the sort of 
behaviours which could give rise to a safeguarding concern.   
 
 
 
 
 
 



https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance#safeguarding-1
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Definitions  


17. Who could be abused or at risk? 


 
17.1 Adults with care and support needs - there is no specific definition of what care 


and support needs are in the Act, but practice guidance from the Social Care 
Institute of Excellence (SCIE) describes an adult with care and support needs 
may be: 


 


• an older person  


• a person with a physical disability, a learning difficulty or a sensory 
impairment  


• someone with mental health needs, including dementia or a 
personality disorder  


• a person with a long-term health condition  


• someone who misuses substances or alcohol to the extent that it 
affects their ability to manage day-to-day living.  


 
17.2 This is not exhaustive, but gives an indication, especially as the ability to 


protect themselves may vary or change depending on the situation. It is also 
worth noting that age in itself does not mean a person has care and support 
needs but recognising that ageing may increase the risk of care and support 
needs developing. 


 
17.3 What does at risk mean? – “risk” means some clear and present risk. It must 


be more than simply a theoretical risk.   
 
17.4 Unable to protect themselves – For the duty to have an adult safeguarding 


enquiry to apply, the person with care and support needs must be unable to 
protect himself or herself against the abuse and neglect because of the care 
and support needs they have. So, there must be a link between the care and 
support needs, and the inability to protect themselves. 


 
17.5 Where someone over 18 is still receiving children’s services, for example in an 


education setting until the age of 25, and a safeguarding issue is raised the 
matter should be dealt with through adult safeguarding arrangements.  
Children’s safeguarding and other relevant partners should be involved as 
appropriate.  The level of need is not relevant, and the young adult does not 
need to have eligible needs for care and support under the Care Act. 


 
17.6 Safeguarding duties apply regardless of whether a person’s care and support 


needs are being met, by the local authority or anyone else. They also apply to 
people who pay for their own care and support services. 


 
17.7 The guidance says that abuse and neglect includes people who are victims of 


sexual exploitation, domestic abuse, and modern slavery. In its ‘Adult 
safeguarding practice questions’ (March 2015) SCIE wrote “These are all 
largely criminal matters, however, and safeguarding duties would not be an 
alternative to police involvement and would only be applicable at all where a 



https://www.scie.org.uk/safeguarding/adults/practice/questions?gclid=EAIaIQobChMIoqWdtNWD6wIVuIBQBh0N9AQ0EAAYASAAEgLNDvD_BwE
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person has care and support needs that mean that they are not able to protect 
themselves.” 


18. What is abuse? 


 
18.1 The Care Act (2014) outlines that in exercising the promotion of individual 


wellbeing, a local authority must have regard to factors such as the need to 
protect people from abuse and neglect. 


 
18.2 The Act itself does not set out a specific definition of abuse, but the 


associated statutory guidance does list ten categories of abuse. It goes on to 
state that local authorities should not limit their view of what constitutes abuse 
or neglect to those types or the different circumstances in which they can take 
place.  


 
18.3 Also that abuse can consist of a single or repeated act(s); it can be intentional 


or unintentional or result from a lack of knowledge. Further information can be 
found in Appendix 7. 


 


19. Forms of Abuse and Neglect 


 
19.1 Abuse and neglect can take many forms. It may be an isolated incident, a 


series of incidents or a long-term pattern of behaviour. Abuse and neglect 
could: 


 


• affect one person or many more 


• be deliberate or the result of negligence or ignorance 
 
19.2 Exploitation is a common theme in abuse and neglect. The degree or lack of 


intent will inform the response.  
 
19.3 Abuse and neglect can happen anywhere including: 
 


• In a person’s own home and/or other people’s homes 


• In public places or in the community 


• At work 


• Schools and colleges of further education 


• In hospitals, surgeries, or other health centres 


• Care homes 


• Day centres. 
 


20. Patterns of abuse  


 
20.1 Patterns of abuse and neglect vary and include: 
 


• Serial abusing in which the perpetrator seeks out and ‘grooms’ 
individuals by obtaining their trust over time before the abuse begins – 
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sexual abuse commonly falls into this pattern as do some forms of 
financial abuse and radicalisation 


 


• Long-term abuse in the context of an ongoing family relationship such as 
domestic violence between spouses or generations or persistent psychological 
abuse 
 


• Opportunistic abuse, such as theft occurring because money  
or jewellery has been left lying around 
 


• Situational abuse which arises because pressures have built up and/or 
because of difficult or challenging behaviour neglecting a person’s 
needs because the carer has difficulties. These could be debt, alcohol 
or mental health related or the specific demands resulting from caring 
for a vulnerable person  


 


21. Categories and types of Abuse  


 
21.1 The main forms of abuse and neglect are generally classified under the 


following ten headings.  This should not be considered a definitive list, but an 
illustrative guide as to the sort of behaviour which could give rise to a 
safeguarding concern: 


• Physical abuse 
The non-accidental infliction of physical force that results (or could 
result) in bodily injury, pain or impairment 


 


• Domestic violence 
Incident or pattern of incidents of controlling, coercive or threatening 
behaviour, violence or abuse by someone who is or has been an 
intimate partner or family member, regardless of gender or sexuality. 
Domestic abuse is not just about partners, but all family relationships 
including forced marriage. 


 


• Sexual abuse 
Direct or indirect involvement in sexual activity without consent. This 
could also be the inability to consent, pressure or inducement  
to consent or take part. 


 


• Psychological (emotional) abuse 
Acts or behaviour which impinge on the emotional health of, or which 
causes distress or anguish to, individuals. This may also be present 
in other forms of abuse. 


 


• Financial or material abuse 
Unauthorised, fraudulent obtaining and improper use of funds, 
property or any resources of an adult at risk from abuse. 


 


• Modern slavery  
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Encompasses slavery, human trafficking, forced labour and domestic 
servitude. Traffickers and slave masters use whatever means they 
have at their disposal to coerce, deceive and force individuals into a 
life of abuse, servitude and inhumane treatment 
 


• Discriminatory abuse 
Discriminatory abuse exists when values, beliefs, or culture result in 
a misuse of power that denies mainstream opportunities to some 
groups or individuals.  This can include hate incidents or crimes. 
 


• Organisational (Institutional) abuse 
Institutional abuse occurs where the culture of the organisation (such 
as a care home) places emphasis on the running of the 
establishment and the needs of the staff above the needs and care 
of the adult, including neglect and poor care practice within an 
institution or specific care setting, such as a hospital or care home, 
for example, or in relation to care provided in one’s own home from 
domiciliary services. This may range from one off incidents to on-
going ill-treatment. It can be through neglect or poor professional 
practice as a result of the structure, policies, processes and practices 
within an organisation. 
 


• Neglect and acts of omission 
Ignoring or withholding physical or medical care needs which result in 
a situation or environment detrimental to individual(s). Ill-treatment 
and wilful neglect of a person who lacks capacity are now criminal 
offences under the Mental Capacity Act. 
 


• Self-neglect 
Self-Neglect is a complex issue and features as a factor in many 
SARs. A safeguarding response is not always the most appropriate 
course of action, but agencies must assess concerns raised under 
their statutory duties; having consideration for an individual’s right to 
choose their lifestyle, balanced with their mental health or capacity to 
understand the consequences of their actions.  


This refers to a person for whom there is a concern about their 
mental competence for the situation in which they find themselves. 


Once identified as a situation that cannot be managed through 
regular case management, high risk or self-neglect situations could 
be managed by using elements of the safeguarding process, ie 
professional meetings.  


Self-neglect is characterised as the behaviour of a person that 
threatens his/her own health or safety. Self-neglect generally 
manifests itself as a refusal or failure to provide himself/herself with 
adequate food, water, clothing, shelter, personal hygiene, medication 
(when indicated), and safety precautions.  


The definition of self-neglect excludes a situation in which a mentally 
competent adult, who understands the consequences of his/her 
decisions, makes a conscious and voluntary decision to engage in 
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acts that threaten his/her health or safety as a matter of personal 
choice. 
See NSAB Self neglect & hoarding Strategy / Practitioner guidance.  


 
21.2     Signs and symptoms of these categories of abuse are in Appendix 7. 


 
21.3 Further to the above, in considering what may constitute abuse or neglect, 


signatories to this policy are explicitly advised not to limit their view of what 
constitutes abuse or neglect to those types or the different circumstances in 
which they can take place, as abuse and neglect can take many forms and 
the circumstances of the individual case should carefully considered (14.17 
Care Act Guidance). 


22. Who abuses and neglects? 


 
22.1 Anybody can abuse. Mutually abusive relationships involving two or more 


adults also exist. The person who is the cause of the risk is frequently, but not 
always, known to the adult they abuse and can include:  


 


• Spouses/partners 


• Other family members 


• Neighbours 


• Friends 


• Acquaintances 


• Local residents 


• People who deliberately exploit adults they perceive as vulnerable to 
abuse 


• Paid staff or professionals 


• Volunteers and strangers 


• Adults at risk themselves  
 


23. Poor Professional Practice 


 
23.1 Poor professional practice may take the form of isolated incidents at one end 


of the spectrum, through to pervasive ill treatment or gross misconduct at the 
other.  This should be reported in line with each agency’s procedures. 


 
23.2 Evidence of poor practice will be investigated by the organisation and if, 


during this process there is a suspicion or evidence that abuse or harm has 
occurred, then a safeguarding referral must be made. 


 


24. Why abuse occurs 


 
24.1 Abuse occurs for many reasons and the causes are not always fully 


understood. The risk is known to be greater when:  
 


• The person is socially isolated  



https://www.norfolksafeguardingadultsboard.info/protecting-adults/abuse-and-neglect/types-of-abuse/self-neglect-and-hoarding/
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• A pattern of family violence exists or has existed in the past  


• Drugs or alcohol are being misused  


• Relationships are placed under stress  


• The abuser is dependent on the victim (for finance, accommodation, or 
emotional support) 


 
24.2 Where services are provided, abuse is more likely to occur where  


staff are:  
 


• Inadequately trained  


• Poorly supervised and managed 


• Lacking support  


• Working in isolation  
 
24.3 As well as the known risk factors, a range of other factors may increase the 


likelihood of abuse see Appendix 8. 
 


25. What are the signs of abuse and neglect?  


 
25.1 The signs of abuse are not always clear.  The following may, however, 


suggest the possibility of abuse: 
 


• Direct reports from the victim  


• Reports of concern from a third party  


• Admissions that abuse has occurred   


• Someone expressing fears that abuse might happen  


• Evidence of unreported injuries  


• Injuries suggesting a possible non-accidental cause  


• Explanations that are incompatible with injuries presented or where 
conflicting explanations are given  


• A history of persistent illness, infection, or injury   


• The inappropriate use of medication  


• Possessions or money going missing, or bills not being paid  


• Property being sold without the owner’s consent or understanding  


• Sudden or unexpected removal of an individual from a care setting  


• Where a person is uncharacteristically withdrawn, without apparent 
reason  


• Where a person is found alone and at risk without adequate explanation  


• A long time-lapse between injury or illness and going for medical or 
other care  


• Abrupt or frequent changes of doctor or caring agency  


• Unexplained weight loss  


• Uncharacteristically unkempt appearance or surroundings 


• Where agencies have repeated difficulty in gaining access to see 
someone  


• Where it is made difficult to speak to a person alone without their carer 
present 


• Evidence of avoidance, including regularly missed appointments, refusal 
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of help, etc  


• Evidence of alcohol or other substance misuse (but the abuser and/or victim?) 


• Signs of stress  


• History of previous abuse or violence in the family  


• Unexplained pain, itching, infection, or injury in the anal, genital or 
abdominal areas  


• Torn, stained or bloody underclothing 
 
 
 
End. 
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Appendix 1 The National Framework of Standards for good practice and 
outcomes in Safeguarding Adults/Adult Protection  


 


The full document can be found here  


 


Standard 1  


 


 


Each local authority has established a multi-agency partnership to lead 


‘Safeguarding Adults’ work. 


 


Standard 2 


 


Accountability for and ownership of ‘Safeguarding Adults’ work is recognised 


by each partner organisation’ executive body. 


 


Standard 3 


 


The ‘Safeguarding Adults’ policy includes a clear statement of every person’s 


right to live a life free from abuse and neglect, and this message is actively 


promoted, to the public by the Local Strategic Partnership; the ‘Safeguarding 


Adults’ partnership; and its member organisations. 


 


Standard 4 


 


Each partner agency has a clear, well-publicised policy of Zero Tolerance of 


abuse within the organisation. 


 


Standard 5 


 


The ‘Safeguarding Adults’ partnership oversees a multiagency workforce 


development/training sub-group. The partnership has a workforce 


development/training strategy and ensures that it is appropriately resourced. 


 


Standard 6 


 


All citizens can access information about how to gain safety from abuse and 


violence, including information about the local ‘Safeguarding adults’ 


procedures 


Standard 8 


 


Each partner agency has a set of internal guidelines, consistent with the local 


multi agency ‘Safeguarding Adults Policy and Procedures’, which set out the 


responsibilities of all workers to operate within it. 



https://www.adass.org.uk/adassmedia/stories/Publications/Guidance/safeguarding.pdf
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Standard 9 


 


The multi-agency ‘Safeguarding Adults’ procedures detail the following 


stages: Alert, Referral, Decision, Safeguarding assessment strategy, 


Safeguarding assessment, Safeguarding plan, Review, Recording, and 


monitoring. 


 


Standard 10 


 


The Safeguarding procedures are accessible to all adults covered by the 


policy 


 


Standard 11 


 


The partnership explicitly includes services users as key partners in all 


aspects of the work. This includes building service-user participation into 


its: membership; monitoring, development and implementation of its 


work; training strategy; and planning and implementation of their 


individual safeguarding assessment and plans. 


 


 


Note: Standard 9 Norfolk’s procedures reflect the locally agreed stages 
which are broadly in line with the stages detailed above, and have 
developed in line with the Care Act 2014
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Appendix 2 Multi-Agency Policy Mandate 


 


 
 
 
Safeguarding Adults 
 
 
Multi-Agency Policy and Operational Procedures: Mandate  
 


 


All agencies working with vulnerable adults who may be at risk of abuse have the 


opportunity to sign up to the Norfolk Safeguarding Adults Board joint policy.  


 


In signing this mandate, the chief executive/managing director of the agency is 


acknowledging that they have read, agreed with and will actively implement these 


multi-agency procedures across their organisation.  


  


The Norfolk Safeguarding Adults Board will maintain a register of those agencies 


which have signed the mandate and will publish this list on its website.  


 


 


 


 


  


Please complete and return one copy of the mandate to: 


 


Norfolk Safeguarding Adults Board 


Adult Social Services 


Floor -2, County Hall 


Martineau Lane 


Norwich NR1 2DH 


 


email:  NSAB@norfolk.gov.uk 


 


 
 
 


 



mailto:NSAB@norfolk.gov.uk
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Norfolk Safeguarding Adults Mandate 
 


 
Name of agency  
 
 


 


 
Address of agency 
 
 
 


 


 
Contact telephone number  
 


 


 
e-mail address 
 


 


 
Name of authorised signatory   
(please print clearly)  
 
 


 


 
Signature  
 
 


 


 
Position within agency 
 
 


 


 
Date of signature  
 
 


 


 
Name and contact details of individual 
within your agency who will have the 
responsibility for receiving and 
disseminating Board communications 
 


 


 
Any comments (please use reverse of 
mandate if required) 
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Appendix 3  Relevant Legislation and Guidance 


 
 
The policy will adhere to the legal requirements and principles of the following 


legislation and guidance:  


 


• Mental Health Act 1983 (amended 2007) 


• Care Act 2014 


• Care Act Statutory Guidance 


• Local Government Association (LGA) / Association of Directors of Adult 


Social Services (ADASS) frameworks: Making decisions on the duty to carry 


out Safeguarding Adults enquiries (2019); Understanding what constitutes a 


safeguarding concern and how to support effective outcomes (2020) 


• Domestic Abuse Act 2021 


• Criminal Proceedings and Investigations Act 1996 


• Human Rights Act 1998 


• Public Interest Disclosure Act 1998 


• Care Standards Act 2000 


• Freedom of Information Act 2000 


• Mental Capacity Act 2005 and Code of Practice 


• Modern Slavery Act 2015 


• Disability Discrimination Act 1998 


• Deprivation of Liberty Safeguards 2005 


• Safeguarding Vulnerable Groups Act 2006 


• The Data Protection Act 2018 including General Data Protection Regulation (GDPR) 


• Human Rights Act 2008 


• Caldicott Guardian Principles 2013 


• Disclosure by the police in care proceedings, civil proceedings, and 


matrimonial proceedings 


• Disclosure of videos/statements  


• Existing protocols for Adult Care and Support and NHS Trusts and third-party 


disclosure to the police 


• Police disclosure to Adult Care and Support 
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Appendix 4  The Six Principles of Adult Safeguarding 


 


Principle Individual Outcome 
 


What we do to achieve that outcome 
 
Empowerment 


 
“I am asked what I want as the 
outcomes from the safeguarding 
process, and these directly inform 
what happens.” 
 


 
At every level of the safeguarding process we consult the adult or that of their 
advocates before we take any action. 
 
Where someone lacks capacity to make a decision, we always act in his or her best 
interests. 
 
NSAB can clearly demonstrate that our work is influenced and advised by the 
experience of people who have been or may be at risk of harm. 
 


 
Prevention 


 
“I receive clear and simple 
information about what abuse is, 
how to recognise the signs and 
what I can do to seek help.” 


 
The Board will promote giving individuals the right information about how to 
recognise abuse, what they can do to keep themselves safe, about how to report 
abuse and crime and what support we can give 
 
The Board will require partners to train staff how to recognise signs and take action 
to prevent abuse occurring. 
 
We require all agencies to intervene to prevent harm by supplying relevant advice 
and information at the earliest opportunity. 
 
The Board will call for all agencies to share relevant information to reduce the risk 
of harm occurring or persisting.  
 
In all our work, we consider how to make communities safer. 
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Principle Individual Outcomes What we do to achieve that outcome 
 
Proportionality 


 
“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.” 
 


 
The Board will support activities across partner organisations that identify risks, 
mitigate against them, but are not risk averse  
 
The Board will activity promote support procedures in which partner agencies 
discuss with the individual and, where appropriate, other agencies, what to do 
where there is risk of significant harm before we take a decision. 
 
The Board and its partners will gather and build evidence to demonstrate a 
response that is proportionate to circumstances of the incident and the wishes of 
the adult. 
 
 


 
Protection 


 
“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.” 
 


 
The Board will support the partner organisations to practice in a manner that does 
not diminish their safeguarding functions. 
 
The Board will promote a positive approach to information sharing because it 
believes this is an important protective measure.  
 
The Board will actively promote and support adoption by partner organisations of 
effective ways of assessing and managing risk. 
 
The Board will work with local communities, so they understand how we work and 
how to contact the right person. 
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Principle Individual Outcomes What we do to achieve that outcome 
 
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.” 
 
 


 
The Board respects individual confidentiality while requiring the sharing of relevant 
and appropriate information necessary to prevent abuse occurring or continuing or 
to support adults to achieve resolution and recovery. 
 
The Board will actively promote collaborative opportunities, developing 
partnerships that expand the capacity of the Board to ensure the citizens of Norfolk 
remain safe and the Board achieves its outcomes. 
 
The Board will create opportunities for adults who have been, or may be at risk of 
harm, to influence the activities of the safeguarding board and its partners. 
 
In order to value and respect the vigilance of referrers, the Board will expect 
partners to demonstrate that appropriate feedback has been given. 
 
The Board will be linked in with and maximise opportunities to support national 
campaigns with the aim of ensuring that the risk of harm is reduced at every 
opportunity. 
 
The Board will know its populations and look for opportunities to encourage 
personal responsibility, harnessing the potential of the community to protect itself 
from harm. 
 
The Board will promote positive information sharing for the protection of adults 
against harm, risk and exploitation locally. 
  
The Board will work in a way which promotes multi-agency partnership 
arrangements and publicise these so staff understand how to use these. 
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Principle Individual Outcomes What we do to achieve that outcome 
 
Accountability  


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


 
The Board will seek assurance that people who use safeguarding services will 
understand the role of those services in relation to their safety, health and 
wellbeing. 
 
The Board will publish an annual report which will include details of its members’ 
activity to deliver the objectives of its strategic plan. 
 
The Board will publish any Safeguarding Adults Reviews carried out each year and 
learning to come from these, in accordance with the requirements of the Care Act 
2014. 
 
The Board will have clear guidance for partner agencies to understand their own 
role and the limits to their authority. 
 
The Board will develop a constitution that is accessible to all members of the 
public. 
 
The Board will establish a reporting structure that monitors and scrutinises its 
activity and those of its partners. 
 
The Board will continually review its membership and structure to deliver its 
workplans. 
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Appendix 5 Safeguarding Language 


Using “safeguarding” as a stand-alone noun  
For example, “we have had four safeguardings this week” or “this is not a 
safeguarding”. 
 
What effect may this have? Using the word “safeguarding” in this way can lead to 
miscommunication. It can be used to refer to: 


• A safeguarding concern, about which a decision is needed as to whether 
there will be a safeguarding enquiry  


• A safeguarding enquiry  


• An instance of abuse or neglect  


Using the same words to describe different things will lead to miscommunication. 
One person will understand a phrase to mean one thing and someone else will 
understand it to mean another. It is possible, likely even, that they won’t realise 
they mean two different things, and there can be unintended consequences.  


E.g.: A person has a worry about abuse and neglect: there is a safeguarding 
concern. On looking into the matter, it is established there hasn’t been any abuse 
or neglect.  


The person who looked into it says: “This is not a safeguarding”, by which they 
meant there wasn’t evidence that a person has experienced or has been put at risk 
of abuse or neglect.  


The meaning the person who had the concern takes from this hears: “This is not a 
safeguarding” is that they were mistaken to have raised the concern. They 
remember this the next time a concern arises, which causes them to fail to take the 
action they should.  


What to say instead: “we have received four safeguarding concerns this week”; 
“this safeguarding concern won’t lead to a safeguarding enquiry 


“Against”  


Examples: “we’ve had a safeguarding concern against us” / “there have been five 
safeguarding referrals against this care home this year”. 


Talking this way sets up safeguarding enquiries as oppositional and confrontational 
when what is needed is a collaborative approach. To say a safeguarding concern 
is “against” suggests the existence of the concern is problematic, whereas safe, 
vigilant systems should recognise and act on concerns.  


What to say instead: “there is a safeguarding concern about …” or “there have 
been five safeguarding concerns regarding this care home this year”. 
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Appendix 6 Independent Mental Capacity Advocates (IMCAs) 


 


The Mental Capacity Act 2005 (Independent Mental Capacity Advocates) 


(General) Regulations 2006 set out the IMCA’s role and functions.  These are 


grouped into four areas: 


• Gathering information 


• Evaluating information 


• Making representation 


• Challenging decisions 


 


An IMCA must be instructed for people in the following circumstances 


• The person is aged 16 or over 


• A decision needs to be made about either a long-term change in 


accommodation or serious medical treatment, 


• The person lacks capacity to make that decision, and 


• There is no one independent of services, such as a family member or 


friend, who is “appropriate to consult”. 


 


An IMCA may also be provided to people for other decisions concerning 


• Care Reviews, or 


• Protection of adults at risk 


 


In safeguarding adults cases an IMCA may be instructed even where family 


members or others are available to be consulted. 


 


When local authorities are using safeguarding adults procedures, they can instruct 


an IMCA for either: 


1. the person who is alleged to have been abused or neglected 


2. a person who is alleged to have abused another person. 


 


The local authority must be thinking about, or already taken protective measures 


for the person. In safeguarding adults cases, access to IMCAs is not restricted to 


people who have no-one independent of services who can represent them. People 
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who lack capacity who have family and friends can still have an IMCA to support 


them in the safeguarding adults process.  


 


The Act states that an IMCA (s.40) that an IMCA cannot be involved if: 


1. the person lacking capacity has appointed in advance (in whatever 


manner) someone who is to be consulted about his care and treatment 


2. has appointed an LPA 


3. the court has appointed a deputy to deal with the act in question 


 


Further detail from Social Care Institute for Excellence (SCIE)  


 


 


 



https://www.scie.org.uk/mca/imca
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Appendix 7  Signs and symptoms of abuse and neglect per category 


Category of abuse 


and neglect 


Possible Signs and Symptoms of abuse include Possible indicators 


 


Physical abuse 


• Hitting, slapping, punching, kicking, hair-pulling, biting, punching 


• Rough/inappropriate handling and other forms of assault that may not 


leave visible signs of injury, but may cause pain or discomfort 


• Biting, deliberate burns, scalding 


• Physical punishments/beating 


• Inappropriate or unlawful use of restraint 


• Making someone purposefully uncomfortable (e.g. opening a window and 


removing blankets) 


• Stabbing, strangulation, poisoning and wounding (breaking the skin) and 


other forms of assault that cause serious injuries or death 


• Involuntary isolation or confinement 


• Withholding or inappropriately altering or administering medication or other 


treatments 


• Forcible feeding or withholding food 


• Restricting movement (e.g. tying someone to a chair) 


 


• Unexplained bruising 


• Cowering or flinching 


• Bruising consistent with being hit 


• Unexplained burns 


• Unexplained fractures 


• Scalds especially with well-defined edges (e.g. 


from immersion in water) 


• Accumulation of minor accidents without 


seeking medical assistance 
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Category of abuse and 


neglect 


Possible Signs and Symptoms of abuse include Possible indicators 


 


Domestic Violence 


• Psychological, physical, sexual, financial, emotional abuse and so called 


‘honour violence’ 


 


• Many people think that domestic abuse is about intimate partners, but it is 


clear that other family members are included and that much safeguarding 


work that occurs at home is, in fact, concerned with domestic abuse 


 


• Coercion and Control 


Link to further information:  


norfolk.police.uk/advice/assault-abuse-threats/domestic-abuse 


 


Isolation, pressuring the person to do things they don’t want to do – making 


them feel bad and guilt tripping them to do things, policing what you wear, 


inserting in relationships – taking over relationships, edging you out of your 


relationships, telling people not to speak with you, criticising and verbal 


abuse – Gaslighting distorting the reality to upend and manipulate the 


person - threats – charm – rules and regulation – setting the rules to live by 


(just applies to victim and not perpetrator), stalking – physical abuse –


economic abuse – controlling finances, preventing the person from 


working, making them ask for money, giving then an allowance,  


sexual abuse 


 


 


 


• people being prevented from seeing 


family/friends 


• prevented from attending 


college/work/appointments 


• being followed or continuingly being asked 


where they are 


• accusations regarding other relationships 


unjustly 


• feeling scared of others 


• being threatened personally or threats against 


other family/friends 


• prevented from leaving the home 


• withholding finances 


• being forced to do something unwanted for 


their partner. 


 


Sexual Abuse 


• Offensive or suggestive sexual language or action  


• Touching, fondling, caressing, kissing, masturbation  


• Oral sex on alleged victim, oral sex by alleged victim on perpetrator  


• Sexual intercourse/Rape 


• Involvement in prostitution or pornography 


 



https://www.norfolk.police.uk/advice/assault-abuse-threats/domestic-abuse
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Category of abuse and 


neglect 


Possible Signs and Symptoms of abuse include Possible indicators 


 


Psychological / Emotional 


Abuse  


 


• Use of threats or fears to over-ride a person’s wishes  


• Lack of privacy or choice  


• Denial of dignity  


• Deprivation of social contact or deliberate isolation  


• Being made to feel worthless   


• Threat(s) to withdraw care or support or contact with friends  


• Humiliation, blaming  


• Use of coercion, control, harassment, verbal abuse 


• Treating an adult as if they were a child  


• Cyber bullying 


• Refusal to allow person to see others alone or to receive telephone 


calls/visits on their own 


• Removing mobility or communication aids or intentionally leaving someone 


unattended when they need assistance 


• Preventing someone from meeting their religious and cultural needs 


• Preventing stimulation, meaningful occupation or activities 


• Disturbed sleep 


• Anxiety 


• Confusion 


• Extreme submissiveness or dependency  


• Sharp changes in behaviour in the presence of 


certain people 


• Self-abusive behaviours 


• Loss of confidence 


• Loss of appetite 


 


Financial or material 


abuse  


 


• Theft, fraud, internet scamming  


• coercion in relation to an adult’s financial affairs or arrangements, including 


in connection with wills/property/inheritance/financial transactions 


• Misuse or misappropriation of property/possessions/benefits. 


• Deceiving or manipulating a person out of money or property  


• Withholding or misusing money, property or possessions 


• Misuse of benefits by others 


• Someone moving into a person’s home and living rent free without agreed 


financial arrangements 


• False representation, using another person’s bank account, cards or 


documents 


• Exploitation of person’s money or assets, e.g. unauthorised use of a car 


• Misuse of power of attorney, deputy, appointeeship or other legal authority 


• unexplained or sudden inability to pay bills 


• unexplained withdrawal of money from 


accounts 


• personal possessions going missing 


• contrast being known income and actual living 


conditions 


• unusual interest by friend/relative/neighbour in 


financial matters 


• pressure from next of kin for formal 


arrangements being set up. 
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Category of abuse and 


neglect 


Possible Signs and Symptoms of abuse include Possible indicators 


 


Modern Slavery 


• Encompasses slavery, human trafficking, forced labour and domestic 


servitude 


 


• Traffickers and slave masters use whatever means they have at their 


disposal to coerce, deceive, and force individuals into a life of abuse, 


servitude and inhumane treatment 


 
Link to further information: norfolkantislavery.org/ 
 


 


• Physical appearance – victims may show signs 


of physical or psychological abuse, look 


malnourished or unkempt, or appear withdrawn 


• Isolation – victims may rarely be allowed to 


travel on their own, seem under the control or 


influence of others, rarely interact, or appear 


unfamiliar with their neighbourhood or where 


they work 


• Poor living conditions – victims may be living in 


dirty, cramped, or overcrowded 


accommodation, and/or living and working at 


the same address 


• Few or no personal effects – victims may have 


no identification documents, have few personal 


possessions, and always wear the same 


clothes day in day out. What clothes they do 


wear may not be suitable for their work 


• Restricted freedom of movement – victims 


have little opportunity to move freely and may 


have had their travel documents (e.g. 


passports) retained 


• Unusual travel times – they may be dropped 


off/collected for work on a regular basis either 


very early or very late at night 


• Reluctant to seek help – victims may avoid eye 


contact, appear frightened or hesitant to talk to 


strangers and fear law enforcers for many 


reasons, such as not knowing who to trust or 


where to get help, fear of deportation, fear of 


violence to them or their family 



https://www.norfolkantislavery.org/
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Category of abuse and 


neglect 


Possible Signs and Symptoms of abuse include Possible indicators 


 


Discriminatory Abuse 


• Unequal treatment based on age, disability, gender reassignment, 


marriage and civil partnership, pregnancy and maternity, race, religion and 


belief, sex or sexual orientation (known as protected characteristics under 


the Equality Act 2010) 


• Verbal abuse, derogatory remarks or inappropriate use of language related 


to a protected characteristic 


• Denying access to communication aids, not allowing access to an 


interpreter, signer or lip-reader 


• Harassment or deliberate exclusion on the grounds of a protected 


characteristic 


• Substandard service provision relating to a protected characteristic. 


 


Link to further information: norfolk.police.uk/stop-hate 


 


• acts or comments motivated to harm and 


damage including inciting others to commit 


abusive acts 


• lack of effective communication provision e.g. 


Interpretation 


• the adult being subjected to racist, sexist, 


ageist, gender based abuse 


• abuse specifically about their disability 


• The person appears withdrawn and isolated 


• Expressions of anger, frustration, fear or 


anxiety 


 


 


Organisational Abuse 


• Run-down or overcrowded establishment 


• Authoritarian management or rigid regimes 


• Lack of leadership and supervision 


• Insufficient staff or high turnover resulting in poor quality care 


• Abusive and disrespectful attitudes towards people using the service 


• Inappropriate use of restraints 


• Lack of respect for dignity and privacy 


• Failure to manage residents with abusive behaviour 


• Not providing adequate food and drink, or assistance with eating 


• Not offering choice or promoting independence 


• Misuse of medication 


 


• Lack of care plans 


• Contact with outside world not encouraged 


• No flexibility or lack of choice e.g. time when to 


get up in a morning or go to bed or what to eat 


• Routines are engineered for the benefit of staff 


• Lack of personal effects 


• Strong smell of urine 


• Staff not visiting for allocated time due to 


pressure resulting in some tasks not being 


carried out fully 


• Poor moving and handling practices 


• Failure to provide care with dentures, 
spectacles or hearing aids. 


• Discouraging or refusal visits or the 
involvement of relatives or friends 


• Lack of flexibility and choice for adults using 
the service 



https://www.norfolk.police.uk/stop-hate
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• Inadequate staffing levels 


• People being hungry or dehydrated 


• Poor standards of care 


• Lack of personal clothing and possessions and 
communal use of personal items 


• Lack of adequate procedures 


• Poor record-keeping and missing documents 


• Few social, recreational, and educational 
activities 


• Public discussion of personal matters or 
unnecessary exposure during bathing or using 
the toilet 


 
 


 


Neglect and acts of 


omission 


• Failure to provide or allow access to food, shelter, clothing, heating, 


stimulation and activity, personal or medical care. 


• Failure to provide care in the way the person wants 


• Failure to administer medication as prescribed. 


• Not taking account of individuals’ cultural, religious, or ethnic needs. 


• Not taking account of educational, social, and recreational needs. 


• Ignoring or isolating the person. 


• Failure to allow choice and preventing people from making their own 


decisions. 


• Failure to ensure appropriate privacy and dignity. 


 


• poor hygiene/cleanliness of the person who 


has been assessed as needing assistance 


• repeated infections 


• dehydration/unexplained weight loss/ 


malnutrition 


• repeated or unexplained falls or trips 


• withholding of assistance aids e.g. hearing aids 


or walking devices 


• Pressure sores or ulcers 


• Untreated injuries and medical problems 


• Inconsistent or reluctant contact with medical 


and social care organisations 


• Accumulation of untaken medication 


• Uncharacteristic failure to engage in social 


interaction 


• Inappropriate or inadequate clothing 
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Category of abuse and 


neglect 


Possible Signs and Symptoms of abuse include Possible indicators 


 


Self-neglect 


• This covers a wide range of behaviour neglecting to care for one’s 


personal hygiene, health or surroundings and includes behaviour such as 


hoarding 


• Dehydration 


• Malnutrition 


• untreated or improperly attended medical 


conditions, and poor personal hygiene 


• hazardous or unsafe living 


conditions/arrangements (e.g. improper wiring, 


no indoor plumbing, no heat, no running water) 


• unsanitary or unclean living quarters (e.g. 


animal/insect infestation, no functioning toilet, 


faecal/urine smell) 


• inappropriate and/or inadequate clothing 


• lack of the necessary medical aids (e.g. 


glasses, hearing aids, dentures, walking aids) 


• grossly inadequate housing or homelessness 
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Appendix 8 Other factors which increase the likelihood of abuse and 
neglect occurring:  


 


• Where the person has an illness, which causes unpredictable behaviour  


• Where the person has communication difficulties  


• Where the person exhibits challenging behaviour or major changes in 


personality, disorientation, aggression or sexual dis-inhibition  


• Where the person concerned demands more than the carer can give   


• Where the family undergoes an unforeseen change in circumstances e.g. 


sudden illness, unemployment, bereavement or divorce  


• Where a carer has been forced to change his or her lifestyle unexpectedly 


as a result of caring  


• Where a carer is isolated and can see no end to, or relief from, caring   


• Where a carer experiences regularly disturbed nights  


• Where the carer has their own health-related difficulties 


• Where the carer is dependent upon the victim 


• Where the carer is physically, emotionally or practically unable to care for an 


individual 


• Where there has been a reversal of role and responsibilities 


• Where there are persistent financial problems  


• Where other relationships are unstable or placed under pressure by the 


caring tasks 
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Appendix 9 End to End process – what happens when I raise my 
concern? 


 


Download full size version from the NSAB website here – End to End Process 


 


 


 


 


 


 


 


 


 


 


 


 


 



https://www.norfolksafeguardingadultsboard.info/protecting-adults/abuse-and-neglect/raising-a-concern/end-to-end-process/




