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A REPORT FOR THE SAFEGUARDING ADULTS 

QUALITY ASSURANCE SUB-GROUP

IMPLEMENTATION OF THE LEARNING FOLLOWING 
SAFEGUARDING ALERTS WITHIN RESIDENTIAL SERVICES
Contracting

All Residential contracts have a standard clause to ensure that the care homes work with the Council and adhere to Camden’s Safeguarding policy & procedures.  A number of residents are placed in homes out of borough at their request and when there is a safeguarding alert in one of those homes, close cooperation is needed with the host authority, who leads on the investigation.

The Council require that homes have Safeguarding and Dignity in Care champions and there have been presentations and regular discussions about this at the Residential Provider Forum, which is held three times a year.

Monitoring
All local care home providers are regularly monitored by the residential commissioning team, and the Procurement Hub monitors the block contracts.  Care managers monitor out of borough providers, as part of the service user reassessment visit.  Safeguarding is a standard agenda item at all monitoring meetings; and includes questions around staff training, supervision and development in safeguarding issues, as well as monitoring the number and nature of the alerts.
100% of local care home staff has received training from either their own organisation or Camden’s training department in the last year and all providers have access to Camden’s e-learning package.  

Shared Learning

Following the outcome of safeguarding [or complaint] investigations/case conference, the learning is discussed within the residential commissioning team to inform good practice for future commissioning.  
The learning and action points below have occurred during the last two years and mainly fall under the following headings;

Providers have adequate information about the user prior to admission
· e.g. ensure staff are fully aware of behaviours that challenge and of the service user’s particular routines
· e.g. clarification when placing complex continuing care users on who has responsibility for on-going welfare, and reporting channels are clearly defined. 

· e.g. staff to be adequately trained and supported before accepting residents into their care
· e.g. confirmation on who manages service users finances (that is legally recognised) for those who lack capacity 

· e.g. prompt users on how and when they pay their contribution towards the cost of their care

Providers have better links with local hospitals and primary care services
· e.g. ensure care plans and transfer summaries are up to date when a

      resident is being admitted to hospital from a care home; to ensure a     

      better understanding of the current circumstances.
· e.g. home to ensure regular and better support from district nursing services and GPs, when service users’ health care is deteriorating.

Better communication / recording by staff and between staff in the care home (including agency staff)
· e.g. families to be made aware of any significant events that have 

      happened to their relative

· e.g. variable mobility needs to be documented for monitoring purposes
· e.g. staff to be aware of their own language and the impact that has on the residents, and receive training on different cultures & communication styles to meet the diverse needs of residents.

· e.g. staff training and performance monitoring needs to be improved

Service user’s non-compliance with personal care or medication
· e.g. to ensure the provider is fulfilling their duty of care, they must demonstrate how they promote and support the service user to look after their own personal care.
· e.g. provider to have robust monitoring in place; including triggers when a user’s mental health is declining, or when users have capacity and refuse to take medication.
Better collaboration and joint working between Councils

· e.g. to ensure safeguarding alerts are closed and actions are followed up sooner; ensure correct contact details are obtained/given.

· e.g. communication with other Boroughs has been fruitful in getting the homes to comply with all requests for improvement.
The implementation of these outcomes is addressed in improvement plans, or at regular monitoring meetings, as well as commissioners applying this learning when looking to commission a new placement.  The alerts have increased in number across all adult user groups during the last year, from 39 in 09/10 to 78 in 10/11, as staff, family/carers and other health professionals are more aware of the issue, and this has helped to improve standards in care homes generally.  
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