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1.1 Chapter 2 of Working Together to Safeguard Children 2017 refers to section 11 

requirements on what to do where an allegation, complaint or concern of abuse is made 

against a person who works or volunteers with children. It states that organisations should 

have in place:- 

 Clear policies in line with those from the LSCB for dealing with allegations against 

people who work with children. An allegation may relate to a person who works with 

children who has:  

 Behaved in a way that has harmed a child, or may have harmed a child 

 Possibly committed a criminal offence against or related to a child; or 

 Behaved towards a child or children in a way that indicates they may pose a risk of 

harm to children. 

1.2 This policy should be read in conjunction with the Clinical Commissioning Group (CCG) 

safeguarding children, safeguarding adult policy and Essex safeguarding Children Boards, 

SET procedures. 

 

2.   SCOPE  

2.1 This policy applies to all West Essex CCG (WECCG) staff, and anyone working on behalf 

of or undertaking work or volunteering for WECCG. It provides a framework to ensure 

appropriate actions are taken to manage allegations, regardless of whether they are made 

in connection to duties with WECCG or if they fall outside of this such as in their private 

life or any other capacity. Staff members include all paid, unpaid staff, volunteers, agency, 

contract workers, students, and shall be referred to collectively as “staff” within the policy. 

2.2 All employees and workers of the WECCG will be referred to as staff within the policy 

2.3 The policy covers allegations made against staff in the course of their NHS England duties 

and outside of this, including their private life and family home 

2.4 Managing safeguarding allegations against staff is required under the Children Act (1989 

/2004). Working Together to Safeguard Children and Young People (2015) sets out 

expectations that all statutory organisations will have a procedure for managing 

allegations against staff. 

2.5 The Children Act 1989 /2004 states a child is anyone who has not reached their 18th 

birthday. Within this document a children will mean children and young people. 

 

 

 

 

3. POLICY PURPOSE 



5 

Policy Ref: WECCG17 
Version: 4 
Approved: 7

th
 November 2017 by the Quality Committee 

Review date: June 2020 

3.1 The purpose of the policy is to provide a framework for managing cases where an 

allegation is made about CCG staff which indicates that a child or young person has or is 

likely to suffer from harm. Concern may also be raised if the staff member behaviour 

demonstrates their unsuitability to work with children and young people in their present 

capacity. The allegation may arise from their professional work or from their private life. 

Examples include: 

 Committing a criminal offence against a child, young person or vulnerable adult. 

 An allegation arising from the staff members private life, such as perpetrating 

domestic violence, or not protecting individuals from the impact  of domestic abuse. 

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

staff member, such as partner.  

 

3.2 The procedures also apply where there are concerns relating to inappropriate relationships 

between those working with children, young people or adults as outlined in the Sexual 

Offences Act 2003: 

 Having a sexual relationship with a child under 18, if the adult is in a position of trust 

in respect of that child, even if the relationship is said to be consensual. (Section 16-

19) 

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

(see s15 Sexual Offences Act 2003);  

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

nature (e.g. inappropriate messages or images, gifts, socialising etc);  

 Possession of indecent photographs of children or use the internet to access 

indecent images. 

 

3.3 In some case an allegation of abuse against someone closely associated with a member 

of staff may present a risk of harm to children for whom a member of staff is responsible. 

In these circumstances, a management planning meeting should be convened to 

consider:- 

 The ability and/or  willingness of the member of staff to adequately protect the staff 

 Whether measures need to be put in place to ensure their protection 

 Whether the role of the member of staff is compromised  

 

4. DEFINITIONS 

 

4.1 Definitions of harm to children are detailed in the Children’s Act 1989 and 2004, the four 

categories of abuse are:- 

 Physical abuse 

 Neglect 

 Emotional abuse 

 Sexual abuse 
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5.0. PROCEDURE FOR REPORTING AND MANAGING ALLEGATIONS 

5.1 There are a number of sources from which a complaint, concern or direct allegation may 

arise:- 

 A child, young person or adult expresses concerns 

 Member of the public 

 Colleague, internally or externally to the organisation 

 Via a disciplinary process 

 Via safeguarding child or adult investigation 

 Police investigation 

 Complaint to the organisation 

 Witnessing an event. 

5.2 The person who the allegation is first reported to or identifies the concern must not try to 

unilaterally determine the validity of the allegation, they must:- 

 It is of paramount importance to consider the safety of the child, young person. 

Urgent action may be required to ensure the immediate safety of the child or young 

person by contacting the police via 999. 

 Record the information (using the child or adults own words) including time, date, 

place of incident, persons present, signature and name in capitals. 

 Immediately report to the line manager of that employee. 

 The process must include a Serious Incident report of the allegation against a 

healthcare or non-healthcare professional being reported on the Strategic Executive 

Information System (STEIS) 

 If the child or young person has suffered harm or is likely to suffer harm a referral to 

children’s social care must be made and follow the safeguarding policy. 

 The line manager must immediately report to CCG Named Senior Safeguarding 

Officer (NSSO) or to their deputy. If they are unavailable or the allegation is about 

them report to Chief Officer:- 

NSSO Director of Nursing and Quality - Telephone No. 01992566140 

Deputy NSSO, Designated Nurse - Telephone No. 01992566129 

 

6. ACTION BY NSSO 

When informed of a concern or allegation the NSSO should not investigate the issue, they 

should:- 

 Ensure; if appropriate a safeguarding child referral is made in accordance with LSCB 

procedures within one working day.  

 Report the allegation to the relevant LADO within one working day (see appendix 1- 

Managing Allegations ESCB, LADO) 
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 The Named Senior safeguarding Officer must inform the Local Authority Designated 

Officer (LADO) of all cases that meet the criteria in Section  7, Part A – Set 

Procedures -  within one working day so that consultation with or referral to the Child 

Abuse Investigation Team and Children’s Social care can take place. 

 When it is unclear if it reaches a referral to the LADO then a discussion should be 

had between the NSSO and LADO 

 The NSSO and LADO will decide when to inform the member of staff subject to the 

allegation and should advise the relevant line manager.  

 If the allegation is a criminal offence, the matter should be reported to the police. In 

such cases the police have primacy for any investigations and evidence must be 

preserved 

 A management planning meeting should be arranged by the LADO on receipt of the 

allegation with attendance as necessary by the police, social care manager and the 

NSSO, Designate for safeguarding children and additional members as appropriate 

such as senior HR advisor, legal advisor.  

 The management planning meeting will agree the course of action needed to be 

taken by each agency to protect and support the child and the action to be taken 

about the member of staff. This will include agreement of how to co-ordinate the 

action of agencies. 

 The management planning meeting should set a review date taking into account the 

risk assessment and actions needed by agencies, each agency must appoint a lead 

contact manager. 

 A final management planning meeting should be held to ensure all tasks have been 

completed and consider an action plan based on lessons learnt. 

 The management planning meeting will include the communication pathway to the 

referred person. 

 Decide how the person making the allegation is to be kept informed of what is 

happening, whilst adhering to the requirements of maintaining confidentiality and 

observing the requirements of the Human Rights Act and the Data Protection Act. 

The sharing of information must not jeopardise any Police or Social Care 

investigations that are on-going. 

 West Essex Clinical Commissioning Group Communications team should provide 

additional support and advice in relation to the handling of any queries from the 

media concerning the allegation. 

 Consideration whether a referral is required to the Disclosure and Barring Service 

(DBS.) 

 Consideration needs to be given for a referral to the employees registered 

professional body 

 On occasions when there are concerns for both children and adults the LADO role 

should be used as a single point of contact. 

 

 

7. ALLEGATIONS MADE REGARDING OUT OF AREA AUTHORITIES. 
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7.1 If an allegation arises that involves another authority, the general principles outlined in 

these procedures will still apply. 

7.2 Liaison should take place between the relevant agencies in both areas and a joint 

management planning meeting convened. 

 

8. THE REFERRED PERSON 

8.1 As relevant the police, line manager, SNO should inform the referred person as soon as 

possible about the allegation and how enquiries will be conducted. The referred person 

must be treated fairly, helped to understand the allegation, have support and be kept 

informed of the process and outcome.  

8.2 The Line Manager should be asked to provide appropriate support to the individual while 

the case is on-going.  

8.3 Further support may be considered necessary from Occupational Health. 

8.4 WECCG directly employed staff NSSO should contact the Human Resources Department 

for advice regarding the action to be taken in relation to the employee. 

8.5 In conjunction with HR and the staff members Line Manager, decide whether suspension 

is appropriate during the period of investigation. HR will advise on the authority levels and 

process requirements for this action. HR will advise whether the disciplinary procedure is 

to be followed. HR advice will be pertinent to staff who are agency, those on secondment, 

self-employed, staff working on behalf of WECCG. There must be consideration given to 

supporting the member of staff through integration back into the workplace following or 

during the investigation if appropriate and any organisational learning taken forward. 

 

9. OUTCOME OF INVESTIGATION 

9.1 Substantiated – there is sufficient identifiable evidence to prove the allegation. 

9.2 False – there is sufficient evidence to disprove the allegation. 

9.3 Malicious – there is clear evidence to prove there has been a deliberate act to deceive and 

the allegation is entirely false. 

9.4 Unfounded – there is no evidence or proper basis which supports the allegation being 

made. It might also indicate that the person making the allegation misinterpreted the 

allegation or was mistaken about what they saw. Alternatively they may not be aware of 

the circumstances. 

9.5 Unsubstantiated – this is not the same as a false allegation. It means that there is 

insufficient evidence to prove or disprove the allegation. The term therefore does not imply 

guilt or innocence. 
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10. ACTIONS ON CONCLUSION OF THE CASE 

 

10.1 If the allegation is substantiated and the person dismissed, WECCG in conjunction with 

the LADO should discuss whether a referral should be made to the DBS and /or to a 

regulatory body. If a referral is made, it should be submitted within 1 month of the 

allegation being substantiated. 

 

10.2 A referral to the DBS should be made following initial information gathering to establish 

whether there is cause for concern. It is important to note that the DBS has no 

investigatory powers and therefore relies upon evidence supplied to it. If additional 

information becomes available after making a referral this should also be provided to the 

DBS. The referral should be made using the DBS referral form and posted to the DBS 

enclosing all relevant information held.  

10.3 Please see further guidance and information at:- 

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

and References - Page 14. 

 

11. RECORD KEEPING  

11.1 Nominated Safeguarding Senior Officer will have the responsibility for ensuring the 

following records are kept:-  

 The nature of the allegation/concern.  

 Who was spoken to as part of the process and what statements/notes were taken 

and when.  

 Any records that were seen and reviewed.  

 What actions were considered and justification for specific decisions, including 

suspension and any actions taken under the NHS England Disciplinary Procedure.  

 What alternatives to actions were explored.  

 Minutes and actions of all meetings that take place.  

 Details of how the allegations was followed up and the decisions reached 

 The above information will be kept on file in accordance with WECCG record keeping 

policy and or National Directive. 

 

 

 

12. CONFIDENTIALITY 

https://www.gov.uk/government/organisations/disclosure-and-barring-service
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12.1 Every effort should be made to maintain confidentiality and guard against publicity whilst 

investigations are underway. Information should be restricted to those who have a need to 

know in order to protect children, facilitate enquiries and manage disciplinary processes. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix 1 
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SET flow charts:- 

Allegations/concerns process flowcharts - taken from page 109 of “SET LSCB 

PROCEDURES 2017” 

 

 

 

 

 

 

 

Appendix 2 
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Allegations against staff or volunteers, who work with Children - taken from page 110 of 

“SET LSCB PROCEDURES 2017” 

 

 

 

 

Appendix 3  
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WECCG Safeguarding Team Contact Details 

Executive Lead: Director of Nursing and Quality 

Team Manager: Designated Nurse for Safeguarding Children 

All staff can be contacted via Personal Assistant to the team on  

01992 566129 

Director of Nursing and Quality  01992 566157  

Designated Nurse for Safeguarding Children and Looked 

After Children (LAC) 

07854415999 

07950890292 

Named GP for Safeguarding Children 01992 566129 

   Safeguarding Adults Nurse Specialist 01992 566140 

Ext 1408 

 

SOCIAL SERVICES – FOR REFERRALS/ADVICE  

During normal working hours in Essex all referrals and advice are dealt with by 
Children and Families (C&F) 

If Child considered at immediate risk of Significant harm call C&F and ask for 
PRIORITY LINE 
Requests for information and enquiries :- www.essex.gov.uk/FamilyOpsEnquiries 

All Referrals where immediate action not necessary – e-mail completed 
referral (FORS) form to FOH 
Essex Out of hours  

 
 
  
0345 603 7627 
 
FOH@essex.gcsx.gov.uk 

 
0345 606 1212 

 

For adults: 

Social Care Direct 0345 603 7630.  

At home (children) - if you are a registered professional you must call social care if you are 

not you can call NSPCC on 0808 800 5000 or Text 88858  

At home (adults) - if you are a registered professional you must call social care if you are not 

you can call AskSAL on 03452 66 66 63 

In public - call 999 if the person is at serious risk of harm 

Local Authority Designated Officer- 03330 139797  

Referral Form:- 

Essex LADO 
information leaflet updated 15 11 15.pdf

 

References: 

Children Act 1989. http://www.legislation.gov.uk 

http://www.essex.gov.uk/FamilyOpsEnquiries
http://www.essexpartnershipportal.org/content/how-request-support
mailto:FOH@essex.gcsx.gov.uk
http://asksal.org.uk/
http://www.legislation.gov.uk/
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Children Act 2004. http://www.legislation.gov.uk 
 
Common Core of Skills and Knowledge for the Children’s Workforce. London. 
HM Government (2005) 
 
ESAB (2010) Southend Essex Thurrock safeguarding Adult Guidelines Version 2 Dec 2010 
http://www.essexsab.org.uk/ 
 
ESCB (2015) Southend Essex Thurrock Child Protection Procedures 2015 
http://www.escb.co.uk/ 
 
Department of Education (2015) Working Together to Safeguard Children: A Guide to 
interagency Working to Safeguard and Promote the Welfare of Children London:  
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2 
 
HM Government; No Secrets’ document (DH 2000) HMSO London 
https://www.gov.uk/government/publications/no-secrets-guidance-on-protecting-vulnerable-
adults-in-care 
 
NHS England Managing Safeguarding Allegations Against Staff Policy and  Procedures June 

2015 http://www.england.nhs.uk/wp-content/uploads/2015/07/managing-safeguarding-

allegations-against-staff.pdf 

 

The Care Act (2014) HM Government 

http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted 

 
The Mental Capacity Act 2005 https://www.legislation.gov.uk/ukpga/2005/9/contents 

 

 Disclosure and barring Service:  

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

https://www.gov.uk/guidance/how-to-manage-your-charitys-volunteers 

https://www.gov.uk/guidance/dbs-check-requests-guidance-for-employers 

 

 

  

 

 

http://www.legislation.gov.uk/
http://www.essexsab.org.uk/
http://www.escb.co.uk/
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
http://www.england.nhs.uk/wp-content/uploads/2015/07/managing-safeguarding-allegations-against-staff.pdf
http://www.england.nhs.uk/wp-content/uploads/2015/07/managing-safeguarding-allegations-against-staff.pdf
http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted
https://www.gov.uk/government/organisations/disclosure-and-barring-service
https://www.gov.uk/guidance/how-to-manage-your-charitys-volunteers
https://www.gov.uk/guidance/dbs-check-requests-guidance-for-employers

