DRAFT Leadership Structure (Roles and Responsibilities)

The role of the Strategic Health Authority 

What is a Strategic Health Authority and what does it do?

Strategic Health Authorities (SHA) across England form an important link between the Department of Health and front line NHS organisations. The SHA’s are held to account by the Department of Health for ensuring that their local health systems operate effectively and in line with government policy. The SHA’s in work through PCTs to translate policy and in turn hold Primary Care Trusts (PCT’s) to account through assurance processes such as World Class Commissioning plans and annual reviews.

There are 10 local Strategic Health Authorities (SHA) across England and they have 3 main functions: 

1. Strategic Leadership; To translate the vision for local health systems, develop strategic partnerships, have an overview of the PCTs and their commissioning progress, contribute to and support implementation of national policy, and manage corporate affairs as the regional head quarters of the NHS.

2. Organisational, workforce development and education commissioning; To support the development of PCTs, of Providers and support the development of all aspects of the workforce including talent management. Ensuring pre and post-registration training and education is fit for purpose regarding the preparation of staff with the right knowledge and skills for safeguarding adults practice. 
3. Ensuring local systems operate effectively and deliver improved performance; To ensure PCT-led health systems operate effectively SHA’s will drive improvements through assessment and performance management of the contract, and through world class commissioning and annual review processes. PCTs will provide assurance that safeguarding adults is embedded through their commissioning and contracting arrangements. 

Safeguarding Leadership

Within each SHA there should be an Executive lead who will be responsible for the overall monitoring of SHA progress of safeguarding adults best practice. The Executive lead will also develop other leadership roles at different levels within the SHA as part of their portfolio.

The SHA’s role is to support the development of adult safeguarding within the local region. This means that each SHA will develop a regional approach to the development of safeguarding across the NHS. They will focus on promoting and embedding joint working processes and will influence PCT strategic plans to include safeguarding adults. 
The SHA’s will develop and roll out a performance framework to measure the effectiveness of local systems. In order to achieve this the SHA’s will set up local health networks which will provide support and advice, deliver key messages, enhance communication within the region, set the behaviours and promote the implementation of new policy and guidance. The SHA will also ensure that actions from serious untoward incidents are fully implemented across the economy and that relevant lessons are learnt. 
The SHA’s will develop ways of assuring that safeguarding systems are in place across providers/commissioners and will work collaboratively with the Deputy Regional Directors to ensure that all opportunities are taken to share best practice across the local health system.
How will the SHA safeguarding networks be arranged?

In each region, the SHA lead for safeguarding will work with local health partners to determine the best way to bring the local NHS organisations together to develop the network.  This may vary slightly across each region and will essentially provide 3 functions as follows;
1.
Development of the Database

· The SHA will stimulate the development of a database of local safeguarding leads across NHS organisations and maintain regular network communications, for example email information, newsletters, briefings, research, serious case reviews.

2.
Network Meetings

· The SHA’s will arrange the facilitation of Quarterly Meetings between the SHA and the network. Each meeting will have a structured programme to include; Information sharing, latest policy, Serious Case Reviews, sharing best practice from local communities, performance assessment, common themes and difficulties. 

3.
Local Engagement
· The network members will include representation from Commissioners and Providers from general and mental health services, contracted services such as GP and Pharmacy Services, and members will be encouraged to co-opt colleagues from the acute sector, ambulance services and any other local health organisations.
· In addition the SHA’s will also have a role in improving safeguarding performance across health and social care and will do this by developing their partnership role with local Directors of Adult Social Care with their Deputy Regional Directors of Public Health.
The role of the Primary Care Trust

Primary Care Trusts (PCTs) are responsible for commissioning or planning and securing local community health services. PCTs commission the best healthcare for people to reduce health inequalities, build choice; add quality and years to people’s lives and to promote healthier lifestyles for people in their community. PCTs are instrumental in setting quality standards and commissioning care on best value and effectiveness. Commissioners of service have a key role to play in determining the quality of service to be provided to vulnerable adults by setting out clear expectations of provider agencies and monitoring compliance. 

PCTs should be developing safeguarding indicators within their contracts with their providers to ensure that all services commissioned will give a commitment towards safeguarding patients during healthcare delivery. PCTs should specify how they expect the service provider to meet the requirements of the contract.

PCT’s have a responsibility to:

· Ensure that Providers adhere to relevant registration requirements, guidance, and the multiagency safeguarding adult’s policy and procedures.

· Ensure that all documents such as service specifications, invitations to tender, service contracts and service level agreements reflect the expectation of providing safety to adults who are vulnerable. 

· Ensure that managers of the service are clear about their leadership role in adult safeguarding in ensuring the quality of the service, supervision and support of staff, and their responsibilities in relation to responding to and investigating a concern that an adult is being or is at risk of being abused or neglected.

· Ensure that documents specify that the service provided meets the requirements of the safeguarding adults policy and procedure, and include a requirement that staff have received induction and training and understand their duty to act on any concern or suspicion, be able to recognise abuse and respond appropriately. 

· Actively interact with the local Safeguarding Adults Board (SAB) and regulatory bodies and make regular assessments of the ability of service providers to effectively safeguard patients. 

· Ensure that services routinely provide patients with information in an accessible form about how to make a complaint and information about how that will be dealt with.

· Ensure that service providers give information to patients about abuse, how to recognise it and how and how they can raise a concern.

· Ensure safeguarding adults must always be included in the monitoring arrangements for contracts and service level agreements.

The role of the Provider

Provider services differ in the range of services that they are set up to deliver such as Acute Hospital Trusts, Mental Health Trusts and Community Provider Services. These organisations are responsible for providing health services directly to patients. Provider organisations focus on delivering good quality services, developing good relationships with partners and commissioners, demonstrating sound performance management and using patient feedback to inform planning and redesign of services. 

Provider organisations directly manage large groups of multiprofessional staff and are responsible for development, training and performance management of the workforce. Providers carry a large responsibility to ensure that the services delivered to patients are safe. The providers will need to meet CQC requirements for registration and in particular the safeguarding standard. Providers will be expected to evidence how they are meeting the CQC standards as well as satisfying commissioners that safeguarding practice is integrated into services.

Providers safeguarding responsibilities:

· Ensure that patients are aware of what abuse is and the safeguards available to them

· Provide patients with a copy of procedures people can use follow if they are concerned about abuse, in a form that they can understand

· Have an open culture where staff/patients feel safe and supported to raise concerns, and where visitors and outside contacts are encouraged.

· Ensure that special attention is given to the well-being of patients who cannot communicate verbally.

· Know when to report a concern to the Local Authority, under the local procedures. 

· Provide support to and keep the person who has raised the concern updated. 

· Ensure staff know who in the organisation they need to contact if someone has disclosed abuse.

In addition providers in care settings should have internal procedures and guidance to cover all aspects of care including:

· Restraint and compliance with the Mental Capacity Act 2005 Code of practice Deprivation of Liberty Safeguards and the Mental Health Act Code of Practice (2008)

· Management of disturbed behaviour including protecting other patients who may be put at risk by the behaviour of other patients

· The Mental Capacity Act 2005 code of practice check- list for making a best interest assessment where the patient does not have mental capacity in relation to a particular decision

· Dealing with challenging behaviour and protecting other patients

· Health and safety

· Personal and intimate care

· Moving and handling

· Tissue viability

· Control and administration of medication 

· Racial harassment 

· Risk assessment and management

· Conduct and Capability
· Promoting Dignity
The safeguarding role of the NHS Board

NHS Boards should ensure that the health contribution to safeguarding and promoting the welfare of vulnerable adults is implemented effectively across the whole local health economy both through the PCT’s commissioning arrangements and through the responsibilities of the Provider Boards and Committees. Where practice based commissioners undertake commissioning of services, this should be done in partnership with the PCT who will ensure their safeguarding duties are fulfilled. 

Specifically NHS Boards will:

· Ensure that the clinical responsibility for safeguarding includes a public health responsibility in ensuring the health and well-being of vulnerable adults 

· Ensure that safeguarding and promoting the welfare of vulnerable adults is identified as a key priority area in all strategic planning processes

· Ensure the organisation has developed local strategic objectives, priorities and targets for safeguarding vulnerable adults that complement those set nationally

· Ensure the organisation co-operates with the Local Authority in the operation of the local Safeguarding Adults Partnership 
· Ensure there is an open culture between local agencies and good direct communication between senior managers so that they accept and address concerns brought to their attention

· Ensure, in partnership with the Director of Finance/Commissioner, that the Safeguarding Adults function is adequately resourced within the organisation
