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Chapter 5: Safe


Matrix 5.4: Safeguarding 
  
Scope  
What’s in this matrix? 
Safeguarding of Children
Safeguarding lead
Training
Learning from Child Practice Review Reports
Safeguarding peer support groups

Safeguarding of Vulnerable Adults
Co-operating with other agencies to protect adults from harm, abuse, and neglect.
Confidentiality
Data Protection
Mental Capacity Legislation.

What’s not in this matrix? 
Consent and Chaperones are in Chapter 10

Key Questions to consider for this Matrix 
How to know that named GP safeguarding lead for the practice is fulfilling their role?
Is the training undertaken by the named GP Safeguarding lead for the practice sufficient to meet the GMC Intercollegiate Document guidance and up to date? 
clinical team (including GPs, GP Trainees, practice nurses, paramedics, allied health professionals, pharmacists and physicians’ associates) require level 3 safeguarding training. Guidance recommends that some of this should be of a participatory nature, rather than wholly of an online nature. How to assure the clinical team members satisfy this recommended guidance? 
Do all staff have evidence of updated relevant Safeguarding training? 
When a Child Practice Review Report, into the circumstances of a child’s death, is published by a safeguarding board somewhere in Wales, does safeguarding lead review the report and identifies lessons, and shares them with the practice team?
The RCGP in Wales support safeguarding peer support groups, either locally if available, or virtually using the HEIW Gwella leadership portal. Are the practice team participating?

Self-assessment at level 1 for this matrix 					 
Level 1 of each matrix reads as follows: -  					 
[bookmark: _Hlk161925603]Level 1:  No assurance. The Practice cannot demonstrate that the Practice have achieved any of the other levels, but the Practice is working towards it.

Note that the wording of this level remains aspirational. Select this level if unable meet the criteria for level 2.  
What to demonstrate to self-assess as level 2 for this matrix?  
 
[bookmark: _Hlk161925583][bookmark: _Hlk161926168]Level 2: Limited Assurance. The Practice can demonstrate some elements of a process (e.g. a framework, checklist, policy or protocol, staff training, a plan, measures, a named practice leader for the project), but the Practice has not completed a cycle yet.

  Examples (not an exhaustive list) satisfying level 2 self-assessment could include:  
Safeguarding – can confirm that all the GPs at the practice have undertaken level 3 safeguarding training appropriate to their GP status and that they have confirmed this has been discussed at annual GP appraisals. However, recognising that all staff working in the practice need to have at least level 1 safeguarding training and have not yet developed a system to ensure that can review this on an annual basis. 
Safeguarding –can document that provision made within job plans for safeguarding training for both adults and children to be undertaken within protected training time. However, not yet worked out how to provide training to new recruits to the practice.
Safeguarding – There is no cluster/locality safeguarding peer support in the area, but the clinical team are keen to support one. not got around to contacting the RCGP for advice. 

Documentation to support such examples could include initiation programmes for new recruits to the practice, job plans, training programmes undertaken, spreadsheets of updating of training, documentation of SEAs, minutes of meetings and learning sessions, etc. 
 
NB: Level 2 self-assessment does not require that each of the topics listed above under Scope, or the documents /elements mentioned above under examples, has been fully addressed. It is for the practice to consider how comprehensively to address these for higher maturity levels of self-assessments.  
 
[bookmark: _Hlk161928353][bookmark: _Hlk161925622]What to demonstrate to self-assess as level 3 for this matrix?   
Level 3: Reasonable Assurance. The Practice can demonstrate that the Practice have completed a learning cycle as a practice and made changes to processes as a result.

Starting with the level 2 self-assessment, it then follows that simply performing an evaluation, and then reflecting and acting on it, would enable self-assessment as level 3.  The evaluation might be an audit or a learning cycle such as a PDSA, clinical audit, QI project, or an SEA with a completed action plan. 
 
If process includes reviewing those changes year after year and covers a wide range of policies and involves the wider team, then consider this as meeting level 4.  
 
Examples (not an exhaustive list) satisfying level 3 self-assessment could include:  
Safeguarding –able to document that all staff at the practice, including reception staff have undergone safeguarding training for both adults and children, to the levels appropriate for their professional status. processes in place to ensure up-to-date training records are maintained. One of the GPs has also set about developing a method of assessing the learning in the team so can aim for CGPSAT level 4 at some time in the future – enabling confirmation of the long-term impact of safeguarding training throughout the practice. 
Safeguarding – Questioning GPs on their level 3 training for safeguarding, it is  discovered that most of them have met their training requirements by completing online courses for their GP appraisals. aware that guidance recommends that GPs who require level 3 training should include face to face, participatory training into their training programmes their agreement is secured to consider this for their next appraisal year. 
Safeguarding –safeguarding lead has worked with RCGP Wales and set up a local safeguarding peer support group. Had the first meeting with good feedback, which will be used to improve the agenda and administration of the meetings in the future.
Safeguarding –safeguarding lead has read and reflected on the Logan Mwangi Child Practice Review from CTM Safeguarding Board (see references). The lead has identified lessons for the practice and has discussed them at a practice meeting and an action plan has been agreed.

Documentation to support such examples could include: 
Training records
Methodology for assessing retention of learning.
Records of completion of participatory training. 
SEA report and minutes of meeting where it was discussed with actions being recorded. 
The practice education/learning plan resulting from an SEA. 
Summaries of feedback from staff surveys, and action plans resulting from them 
PDSA, clinical audit, QI project 
 
What to demonstrate to self-assess as level 4 for this matrix?   
[bookmark: _Hlk161915653][bookmark: _Hlk161923824]Level 4: Substantial Assurance. The Practice can demonstrate that the practice team works with an effective monitoring system, with multiple learning cycles across the breadth of the matrix.

Reflect on   
level 2 being a decision to implement a change, but without evaluation   
level 3 being an implemented change with documented evaluation  
level 4 would be that implemented change with evidence of repeated evaluation and wider participation of the practice team. This will be consistent with several changes that have become firmly embedded in the practice’s culture and is now business as usual. 
 
Examples (not an exhaustive list) satisfying level 4 self-assessment could include:  
Adult and child safeguarding has become embedded in practice’s everyday routine and is a normal part of ongoing holistic care.  can prove this by documentation of the assessment of long-term impact of safeguarding training staff have completed. been able to confirm that all GPs have updated their level 3 training with some training of a participatory nature. 
The local safeguarding peer support meetings are going well, and regular feedback is obtained for shaping future discussion topics.  Participants repeatedly report that they find the safe space to discuss difficult cases to be the most helpful part of the meetings.
The practice safeguarding lead has ensured the actions arising from discussion of a child practice review report have been completed, and further reports have been used for further discussions and action plans.

Typically, a practice self-assessing as level 4 will have multiple examples for this matrix rather than relying on one category of change with multiple cycles. If uncertain as to whether the practice satisfies this “substantial assurance” criterion, opt for a level 3 self-assessment, and aspire for level 4 when more evidence to assure this is available.   
  
What to demonstrate to self-assess as level 5 for this matrix?   
[bookmark: _Hlk161915751][bookmark: _Hlk161923845]Level 5: Exemplar. The Practice can demonstrate the Practice has an effective monitoring system, with multiple learning cycles, AND the Practice can demonstrate the Practice has discussed the learning with peers outside of the Practice (e.g. at a GMS Collaborative/Cluster meeting, Primary Care Nursing Collaborative, GP Practice Premises Training Assessment etc).

This would require some degree of external validation of the work. This could include sharing  work with the GMS collaborative / cluster and receiving feedback from members, a peer review by another practice, or an inspection by an official body such as HIW or Llais. work should already have met the requirements for level 4 – i.e. more than one learning cycle – so sharing an undeveloped learning cycle would not count for level 5.   	 
  
Examples (not an exhaustive list) satisfying level 5 self-assessment could include:  
able to demonstrate year on year assurance of excellence in addressing safeguarding of both children and adults throughout the organisation, with assurances that those at level 3 have included participatory courses in maintaining their competence. used the safeguarding group to provide feedback and constructive criticism on  safeguarding processes and systems in the practice. neighbouring practices have also been able to benefit from the practice organising to deliver effective safeguarding.

National Guidance and resources  
Safeguarding Children and Young People: Roles and Competencies for Healthcare Staff | Royal College of Nursing (rcn.org.uk)
RCGP  Good Practice Safeguarding in General Practice
HEIW CPD on demand safeguarding series https://gpcpd.heiw.wales/cpdon-demand/
National peer safeguarding support group https://leadershipportal.heiw.wales/events/f381fc33-e248-4a7e-b53a-83e6731a7e9a
Logan Mwangi Child Practice Review | Safeguarding, Cwm Taf Morgannwg (cwmtafmorgannwgsafeguardingboard.co.uk)
RCGP Wales offers twice yearly safeguarding support training sessions 
Local Safeguarding Peer Support Groups: For further advice on how to become involved in local groups, please contact Nicolas Webb (RCGP Cymru Wales)
Safeguarding Children and Adults - Information Sharing
Group Learning Matters: Safeguarding Children and Vulnerable Adults
Safeguarding people with a vulnerability to radicalisation
First5 Library: Consulting with patients
Adult safeguarding toolkit
Child safeguarding toolkit
 Exemplary documents submitted by practices in Wales 
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