Saint John of God Kerry Services

Hospitality - - Compassion - -Respect

Safeguarding Policy and Procedure

Title:

A

Safeguarding

Policy and
Procedure

Document Reference: Kerry 29

Approval Date: 28t May 22

Revision Number: 05

Pages, incl. cover & signature: 11

Approved By: PPP Group

Safeguarding Revision: 05 Date: May 2022



Policy and Procedure

It is the policy of Saint John of God Kerry Services to ensure the safety and
welfare of all Residents/Service Users who are availing of our services.

1. Purpose
The purpose of this Policy and Procedure is to provide information to staff
advising them of what they are to do in the event of a safeguarding
concern.

2 Scope of Policy and Procedure
This policy and procedure is applicable to all staff and volunteers
working across Saint John of God Kerry Services.

3  Roles and Responsibility

Safeguarding

The General Manager of Kerry Services acknowledges their
responsibility in ensuring adequate planning for safeguarding
concerns.

The Person in Charge /Supervisor takes a lead role in co-ordinating
the Policy and Procedure.

A key element of the Vulnerable Adult safeguarding Policy is the
nomination of a Designated Officer in a service setting. The
Designated officer will;
o Receive concerns or allegations of abuse regarding
vulnerable persons
o Collate relevant information
Ensure reporting obligations are met,
o Support the manager and other personnel in addressing the
issues
o Maintain appropriate records and conducting preliminary
assessments.
o Please see appendix 1 list of all officers

o

The St John of God Kerry Services adhere to the National Policy
and Procedure HSE Safeguarding Vulnerable Persons at Risk of
Abuse.

All staff working in Saint John of God Kerry Service are responsible
for adhering to this Policy and Procedure.

Revision: 05 Date: May 2022



All staff must complete the mandatory HSELAND.ie

National Safeguarding Office recommends this training be
repeated 3 yearly.

4 Procedures when responding to allegation of Abuse

Safeguarding

If a staff member has any concerns that a service user / resident is
being abused or if a staff member has been informed that a
service user / resident is being abused then the staff member must
ensure the immediate safety and proftection of the vulnerable
person.

Staff member must inform the Supervisor/ Person in Charge.

Staff members(s) informs Designated Officer and sends on
completed Preliminary Screening Form (PSF1) (appendix 2).

Designated Officer completes Preliminary Screening Form (PSF2)
within 3 working days
o Completed PSF is emailed to safeguarding.cho4@hse.ie.
Currently we are posting form by registered post .

Safeguarding and Protection Team
Cork Kerry Community Healthcare
Health Service Executive

Unit 24/25

Doughcloyne Industrial Estate
Wilton

Cork

T12 Y821

o Aninterim safeguarding plan is also included.
o If appropriate a full safeguarding plan (FSP) is forwarded to
CHO 4 within 3 weeks.

Designated Officer consults with Gardai where appropriate.

If an allegation is made against staff, the Designated Officer will
then inform the General Manager and the HR Department. As a
section 38 agency St John of God Kerry Services must invoke - Trust
in care: Policy for Health Service Employers on Upholding the
Dignity and Welfare of Patient/Clients and the Procedure for
Managing Allegations of Abuse against Staff Members.
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Appendix 1 update

Safeguarding Vulnerable Persons

Designated Officers

C "\/}L

The Staff Member becomes aware of Safeguarding Concern. Staff member takes
immediste Steps to ensure safetv of person.

Staff member verbally reports the incident to their Supervisor or Person on Call
immediately. if a Serious Criminal Offence has occurred or is about to occur contact An
Garda Siochana and zeek medical attention if neceszary.

L 2

Staft member informs Designated Officer [as per Governance).

L 2

ON DAY 1 OF INCIDENT the concerned Staff member completes the Preliminary
Screening Form PSF1 Section 1-6.

\ 4

The Designated Officer willl review/validate the Prefiminary Screening form.

¥

Designated Officer will send compieted PSF1 & 2 form with Safeguarding Plan to the
Safeguarding Protection Team in CHO4

Safeguarding

Revision: 05

Date: May 2022



% Appendix 2 update

H_ Preliminary Screening for [Mams of Volnershlz Parson)

L L e P

e m— SaFEGUARDING VULsERARLE PERsons AT Risk oF Arvse Natiosa
Poacy & Preocenures Prevmarsary Soneesias For (PFSFL)

Please indicate as appropriate: Community setting: 2 Service setting: O
[1. Details of Vulnerable Person at Risk of Abasea: |
MName:
Hiagame Addiness:
Current Phane Na:
Drate of Ilirlh:vln_'_ ki Male OO Fommale O
Location of vulnarabls parsan if not abowe address:

Service Organisation {if applicable):

Service Type:

Remidentisl Care [0 Day Care O Homecare O Respite O Therapy interventon [
Orther O {please specify)

If Residantial Care plagse provide HIQA Code

Dressignated Officer {00 Name:
Community Health Organisation {CHO) Anea:

2. Details of concem & ey geeitoss Balow o ool aeebcdle oo ol v 2l e it 50 =
-|-I+ i sa ekl
#i. Erief dezcription of volnerable person:

b. Detaik of comcern inchnding time frame:

. Wiz anabrdve incident ebzerved and detadk of amy wirpezzes:
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Preliminary Screening for [Mams of Vilnerd

in
H
L=
1]
=1

LL]

. Hawve smy sizns or indicaters of abuose been observed and reporied to the desiznated

. Inclode smy incidemt repert or mternal alertderadk f completed{s atra hment):

Felevant comiexinal infermaton:

afficer? Please zpecifi?

Deetadks of axmeszment or response todate?

I= it deemed ot thos peint that there i an cnzeings Ti2k7 If = please speafy?

Deetadks of amy intermal risk escalaton:

Is this concarn iinled to soy other Prelminary Screening? 150 2ive demils amd
reference:

Safeguarding
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Safeguarding

Preliminary Screening for [Mams of Volnershle Parson

4. s there another nominated person the Vulnerable Adult wants o o contad, if
= phease !i'u: e il

Name:

Bddiress:

Phonae:

Mature of relationship 1o vulnerable person {iLe. family member)’ adwocate gl

ks this person aware that this concem has been reported to the Designated Officer?

Yz [ Mo OO Mot known I
I o — e ot ?

If e —date by wham

Has an Enduring Powser of Attomey besn registened in relation 1o this Vulnerable Parson?
Yes O Mo O Hot known [T
Contact details for Registened Attomney{s}:

ks this Wulnerabls Person a'Ward of Coun? Yes O No O
Cantact details for Cormmittes of the Ward :

Has any other relevant person been informed of this prefiminary soresning?

||$'| :';.'\l

| % Details of person allegedly causing concem: I

The H5E tagether with H5E sarviee prowvigers and funded agences ane mindful of thair mutual
ohligations o proted: the data pratectioen rights of oll doto sabyjedts. The iden Bcation af the Jrarson
allegedly cousing cancern” e the HSE S squanding and Protection Team hos o kegal boss and' mony be
mecessary W oerhain creamstanes. & reguest fidentifing dnformation an “the persor allsgedly
causing camarn” by a HEE Selsgerating and Protecbon Teom wall mesd' bo be considerad’ and decigesd
wgan by the data arntroller in the relevant agency.

Anonymees Assncy Identifier (of person allas=d by cansine cmoem):
Crender:
Relationship o person seferrad: Imaredigs famdly mamber 0 Qi family meanber [
Other servicamser'per 0 Neighbowfriend O
Vaolumesr OO Strange O

Saff O Other O
Has this persm bean 3 persom zlles=dly cansin g comosm in 2 pravions Prd sy
Zorzeming?
Yes 0 No O Unlmown O
Ifvyes, zive detals
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Preliminary Screening for [Mams of Vilnershls Parson
(6. Dwetails of Ferson completing prefiminary soeening |
Mame: Phone:
Bddress:
lob Tithe: Are pou the Designated Dffier: Yes O med
Email: [Ceaper:

Preliminary Screening Outopme Sheet (FSF2)

Name of Vulnerable person:
A: Options oo Cruicome o f Preliminary Screeming

1. Mo zrounds for forther comoem O
(If necassany siEch amy lessons to be 1=med a5 per palicy)
2. Additions] information raqoired (lmemediae safany 5 es addres sed and
interim safeemandms plan devaoped) O
3. Rezsonahle sronmds for comoem exist
Immedizte saEty issnes addrssed O
»  Interim safesnerding plan developad O
» Incidsnthanzssment Sysem Matifisd = = HIME O
B: Any Actons undertaleen:
1. Mledical assessment Yes O Noe O NA O
2 Medic] mesmment Yes O Ne O NA O
3. Fisferred to TUSLA Ye O Noe O NA O
4 Gardsi notfiad Yes O Ne O NA O

An Ganda Stocioma shoudd be norffed i e complanr - coneen eoukd e croba I nanre
ar [f the madry couid mreplre Wk fie semimen) responst A es g 4 Gerrdr Sioehdee
C: Orut of aren placement cons dersbions :

Hazs ths fimder of the vulnershls adult's pleement been infanmead of theszBmandns
concem? Yes O Mo O NA O

If tha person allssed by cansins concam 15 cmsidered to be 3 vonerabls adult, has fis fondsr
af the pcement beeninfymed™ Yes O 2 Ne O NA O

D: Criher relevant detaik induwdine sy inmeediste rizles identified:
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Safeguarding

I8

Preliminary Screening for [Nams of Vulnershl

TATT2CH 2my iTertn safeserdn 2 plan oo Zppandt: | emplate 25 famed)

E: If the preliminary screming has talzen lonzer than three worling days to sobaomit
Please give refsoms. |

Name ofDedenated Cificer/ Service Mannzer:
Signature :
Diate sent to Saferuarding mmd Protection Tesm:

Preliminary Screening Review Sheet from the safeguarding and Protection
Team (PSF3
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Wheo is 2oim=io do evisvy  Review SemsTpdei
this dafs

for

actions

*Plraze madr dhai Jndrrom Sgfrguwanding Plan if spprapriade can becoma formal Safrgwardmg Plar

Wame of Diasiznated Offices’ Banrice Menager Diate of Interim safemnasdine plan
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Safeguarding Policy and
Procedure

SIGNATURE PAGE
| have read, understand and agree to adhere to the attached Policy and
procedure:

Print Name Signature Area of Work Date
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