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The primary purpose of this document is to assist all staff, students, apprentices, volunteers and visitors within South East Coast Ambulance Service NHS Foundation Trust (SECAmb) to be aware of their role and responsibilities in safeguarding and promoting the safeguarding of children, children looked after by the Local Authority, young people and adults at risk. Throughout the rest of this document all the aforementioned roles will be referred to as ‘staff’.
The associated procedures are aimed at supporting all Trust staff that have direct or indirect contact with patients and the public, where concerns are raised about a safeguarding matter. However, irrespective of the source of information, any member of Trust staff identifying a vulnerable person potentially at risk should follow the Trust’s referral procedures by completing a safeguarding referral via the agreed Trust referral process. The procedures must be followed by all Trust staff and agency workers.  
The procedures within this document will enable the Trust to fulfil its relevant legislative duties as determined by The Children Act 1989 and 2004 and The Care Act 2014.
The Trust commits to working in partnership with other agencies including Local Authorities, Police and other Health Care Partners. 
The Trust is committed to the principles and activities which monitoring, reviewing, learning from, support and promoting safeguarding.
This policy sets out the key arrangements for safeguarding and promoting the welfare of children and adults. Given the complex and evolving nature of safeguarding children, young people and adults this is not a definitive document and should be read in conjunction with other documents and training provided by the Safeguarding Team. 
Staff must always adhere to SECAmb policy and procedure to ensure a consistent approach to safeguarding across all geographical areas. SECAmb cover a large area including multiple Local authorities. The safeguarding team, who lead on managing referrals and provide support to SECAmb staff are aware of the relevant local multi-agency safeguarding policies and procedures, and any strategies specific to safeguarding or in respect of relevant services.
The Chief Nursing Officer is the Board level named individual who oversees safeguarding children and adults practice. 
The Trust will seek to increase staff awareness of matters appertaining to safeguarding children and adults through the provision of information, education, and training programmes. 
The Trust will monitor the effectiveness of the policy via audit and reporting to the Trust Board via the Safeguarding Sub Group (SSG). The Safeguarding Sub Group has agreed terms of reference that highlights its responsibility. 
This policy applies to all staff, as defined above, working for the Trust regardless of their role or position within the organisation. 
This policy is Trust specific and works alongside local multi agency Safeguarding Policy & Procedures.
The Trust believes that all children and adults have a right to be safeguarded from harm and exploitation.
The Trust is committed to promoting a culture where staff can raise concerns about safeguarding issues and will be supported in doing so. Raising concerns at work (Whistle Blowing Policy Records Register - Raising Concerns at Work (Whistleblowing) Policy)  procedures are available via the Trust intranet site and linked in the resources section of this document. 
Staff have a duty to report in a timely way any concerns or suspicions that a child or adult at risk is suffering from, or likely to suffer harm, abuse or neglect..

[bookmark: _Toc136005820][bookmark: _Toc219210272]2.Definitions

2.1.	Children are defined as anyone who has not yet reached their 18th birthday (Children Act 2004). For the purposes of this policy, this also includes unborn babies. The term “children” therefore refers to both children and young people throughout.

A child’s status and entitlement to services or protection does not change if they:
· Are 16 or 17 years old
· Live independently
· Are in further education
· Serve in the armed forces
· Are in hospital
· Are in custody within the secure estate for children and young people

An adult is defined as anyone aged 18 or over.

2.2 .	Safeguarding and promoting the welfare of children is defined in Working 	Together to Safeguard Children (2023) as:
2.2.1.	Protecting children from maltreatment.
2.2.2.	Preventing impairment of children’s mental and physical health or development.
2.2.3.	Ensuring that children grow up in circumstances consistent with the provision of safe and effective care.

2.2.4.	Taking action to enable all children to have the best outcomes.

2.3. 		As defined in the Care Act (2014) the safeguarding duties apply to an adult who:
2.3.1.		Has needs for care and support (whether or not the local authority is meeting any of those needs)

2.3.2.	Is experiencing, or at risk of, abuse or neglect

2.3.3.	As a result of those care and support needs is unable to protect themselves from either the risk of, or the experience of abuse or neglect. 

[bookmark: _Toc13556689][bookmark: _Toc136005823][bookmark: _Toc219210273]3.Roles and Responsibilities. 

3.1	Accountability for Safeguarding Children and Adults ultimately sits with 	the Trust Chief Executive; however, this can be devolved within the Trust 	Board to a clinical director, and within SECAmb this responsibility has 	been devolved to the Chief Nursing Officer 
3.2	Chief Nursing Officer - The Chief Nursing Officer	has Board level responsibility for Safeguarding Children and Adults.
3.3 	Associate Director of Safeguarding and Quality (ADSQ) leads on strategic safeguarding across the Trust and supports the Chief Nursing Officer in delivering high standards of care and 	experience to patients within the Trust. 
3.4	The ADSQ provides expert professional advice, develop strategy and 	implement policy and measure outcomes to assure the quality and safety 	of safeguarding practice. 
3.5 	The ADSQ leads on a number of Trust wide initiatives, including the 	promotion of safety of the Trust’s vulnerable staff groups. 
3.6	Head of Safeguarding - The Trust has a Head of Safeguarding, who 	reports to the ADSQ. They have senior responsibility for Safeguarding 	Children and Adults across the Trusts region and safeguarding roles and 	responsibilities are clearly identified within the job description with 	reference to the competencies identified in the intercollegiate documents. 	They maintain links with the wider Safeguarding networks in all localities 	and ensure that relevant information is disseminated as required to all 	staff within South East Coast Ambulance Service.
3.7	The Head of Safeguarding will have a key role in promoting good 		professional practice within their organisation and provide advice and 	expertise for fellow professionals. 
3.8	The Head of Safeguarding supports the organisation in its clinical 	governance role, by ensuring that regular audits and reviews on 		safeguarding are undertaken and that safeguarding issues are part of the	Trust’s clinical governance system. 
[bookmark: _Toc136005826]3.10	All Staff - All staff, volunteers and apprentices have a responsibility to 	read and understand this policy and adhere to the Trust current procedure 	for safeguarding children and adults. 
3.11	Staff, volunteers, learners and apprentices must ensure that they are familiar with the policy and follow the procedure related to their particular team in the included 	appendices. 
3.12	Effective communication systems must exist between all levels of staff 	and external agencies as required.
[bookmark: _Toc136005828]3.14	Local Safeguarding Boards and Partnerships - The ADSQ and Head of Safeguarding are responsible for identifying suitable representation at Child Death 	Overview Panels (CDOP), local Safeguarding Children Partnerships (LSCP) and Safeguarding Adult Board (SAB) subgroups as required.
[bookmark: _Toc136005829]3.15	Overview of the Safeguarding Role of the Ambulance Service – 
All Health and Social Care professionals play an essential part in ensuring that children, adults, their families and carers receive the care, support and services they need to promote their health and development. 	
The “front-line” nature of urgent and emergency care	means that staff may be the first to be aware that families or carers are 	experiencing difficulties in looking after their children or vulnerable adults. 	
The emergency and urgent care elements of the service give a unique position to note pre-disposing factors in the home and the history of events in each case. 
3.16 	The Trust has a duty of care to protect any child or adults with care and 	support needs and as such has clear guidelines and a reporting 		mechanism that records and notifies incidents. The notification of a child 	or adult perceived to be at risk does not immediately confirm abuse but 	raises the need to investigate matters further. At the other end of the 	spectrum, some children and adults are clearly at greater risk and 	immediate action is required to provide protection. The Trust’s 		responsibility is to ensure e appropriate professionals and partner 	agencies are made aware of the concerns. 

[bookmark: _Toc219210274]4.Procedure and Professional Responsibility for Making a Safeguarding Referral
Raising safeguarding concerns is mandatory. All NHS staff have a professional and moral duty to report concerns in order to protect vulnerable individuals.
[bookmark: _Toc219210275]4.1 Concerns Involving SECAmb Staff
If the concern relates to a member of SECAmb staff, support should be sought initially from their line manager and by contacting the Safeguarding Team at:
Safeguarding@secamb.nhs.uk

[bookmark: _Toc219210276]4.2 Non-SECAmb Patients and External Concerns
· A SECAmb safeguarding referral form should only be completed if the individual concerned is directly linked to or affected by a SECAmb incident — for example, the patient, others in a residential facility, the patient’s child, or their partner, or the concern relates directly to the conduct of a SECAmb staff member, volunteer or student
· If staff have safeguarding concerns that arise outside of their SECAmb role — such as concerns about a friend, neighbour, or someone in another workplace — they should not use SECAmb safeguarding pathways. Instead, they should seek support through:
· The relevant local authority website
· The NSPCC
· Or follow the safeguarding policy and procedures of the other workplace involved
· The Trust does not have a responsibility to act as a conduit for concerns where there is no indication that an individual or their representative could not seek advice and guidance directly from another agency. 

· Trust referral systems should be utilised when the individual is unable or unlikely to be able to raise concerns themselves or the risk is considered to be too great to rely solely on signposting advice.

· In many cases it is appropriate safeguarding practice to signpost a person to a suitable source of information and support and document the advice given in the patient record. 

· Particular caution is advised in cases where mental capacity is in question, the concern is about a child, the risks are significant or it is doubtful someone will be able to follow signposting advice. In these cases, a safeguarding referral should always be made.

· Further advice should be sought in the event that the outcome for the patient could result in severe harm or death if appropriate help and support can’t be offered in a timely way

[bookmark: _Toc136005822][bookmark: _Toc219210277]5.Guidance for Trust Staff completing safeguarding referral forms

Safeguarding and Social Concerns

[bookmark: _Toc219210278]5.1 How Concerns May Arise
Trust staff may identify safeguarding concerns through:
· Emergency contacts: 999 calls, NHS111, EOC, or SECAmb operational staff.
· Direct or third-party disclosure.
· Observations: physical injuries inconsistent with explanations, poor hygiene, hoarding, self-neglect, or environmental hazards.
· Risks to others in the household, such as exposure to domestic abuse, carers in crisis, or substance misuse.

Trust staff may often be the first or only professionals in contact with the patient and the actions taken and accurate recording of information may be crucial to subsequent referrals or enquiries.  

[bookmark: _Toc219210279]5.2 Types of Concerns
· Neglect, abuse  or harm by carers (paid or unpaid), including omissions or actions that fail to keep a patient safe. This encompasses all safeguarding concerns, such as financial abuse, sexual abuse etc.
· Social concerns, where individuals require additional care or support due to increasing health and/or social needs. This encompasses concerns regarding escalating vulnerability where there is no current harm, abuse or neglect.

[bookmark: _Toc219210280]5.3 Staff Responsibilities
· Staff should be mindful that they don’t investigate concerns. The responsibilities for ambulance staff are to be aware of the signs of potential abuse, take a clear and appropriate history, document all concerns in a factual manner and escalate concerns appropriately Staff should be professionally curious to inform their decision making around escalating their concerns.
· Be alert to signs of abuse, take a clear history, and document observations and concerns factually.
· Treat the patients presenting signs and symptoms normally and in line with Trust and National guidance, policy and procedure.  Be particularly aware of circumstances where the signs and symptoms identified could be indicative of abuse.
· Document observations about the condition of other adults or children in the household/environment might suggest risk (e.g. being exposed to domestic abuse, carers suffering from a mental health crisis or struggling with substance misuse). Staff may observe hazards or find signs of distress shown by others in the home. These may alert Trust staff to potential abuse or patients in need of safeguarding.
· Ask open questions and avoid leading questions.
· Check for unexplained injuries and note delays in seeking help.
· Safeguarding Referral Forms must be fully completed with all relevant details.

[bookmark: _Toc219210282]5.4 Immediate Action
· If urgent intervention is required, contact Police or Social Care directly from the scene or via EOC.

· Social Care contact details are available on SGR-3 forms, at https://safeguarding-guide.nhs.uk/ and within the content locker.


· Safeguarding information must be communicated during hospital handover and a referral completed.

· For complex cases, consult the On Call Safeguarding Practitioner following a discussion with a senior clinician or team leader.

[bookmark: _Toc219210283]5.7 Confidentiality and Information Sharing


Never promise absolute confidentiality. 
Seek consent wherever possible, including for dependents of the patient.
There may be exceptional circumstances where seeking consent is not in the patient’s best interests (e.g., when doing so could increase the risk of harm).
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6.1	The Policy will be monitored for its effectiveness by the Safeguarding 	Sub-Group (SSG) through the following mechanisms: 

6.1.1.	Responsibilities of staff will be monitored through attendance at relevant safeguarding meetings (i.e. Safeguarding Boards, Sub-groups etc.), management of systems, development of reports and the appraisal process. 

6.1.2.	Number and percentage of staff completing mandatory and induction training each year.

6.1.3. 	Production of reports showing trend analysis

6.1.4.	 Monitoring of actions arising from Safeguarding Practice Reviews (SPRs), Safeguarding Adult Reviews (SARs) and Domestic Abuse Related Death Reviews (DARDRs).

6.1.4. 	Monitoring of actions resulting from self-assessment requirements i.e. Assurance & Accountability (ICB), Section 11 (Children Act), Lampard enquiry etc. 

6.1.5. 	These will be monitored as agenda items at the bi monthly SSG meetings and reported on as part of the annual safeguarding report presented to the Board.
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7.1	In accordance with legislative guidelines the Trust will share information 	with other Health, Social Care and other Safeguarding Children or Adult 	partners, where such information will be in the best interest of the child or 	adult. 

7.2	All requests for information sharing will be coordinated by the Head of 	Safeguarding and Safeguarding Team, under delegated authority of the 	Trusts Caldicott Guardian.

7.3	All LSAB and Safeguarding Children Partnerships (SCP) have information 	 sharing protocols, which as a partner of the local boards the Trust must 	adhere to.

7.4	SECAmb staff will adhere to the principles of the Caldicott Committee’s 	report on the review of patient-identifiable information sharing by 		recognising that confidential patient information may need to be disclosed 	 in the best interests of the patient on the basis that there's a legal basis to 	    do so.

[bookmark: _Toc219210287]8.Associated Documentation
[bookmark: _Toc136005834]
· Frequent Callers Policy
· Mental Capacity Act Policy V5.0.docx
· Managing Safeguarding Allegations Policy & Procedure
· Seeking Consent Policy
· [bookmark: _Toc13556694][bookmark: _Toc136005839]Freedom to Speak Up: Raising Concerns (Whistleblowing) Policy
· Consent Principles available from Consent principles | The HCPC 
· Overview | Child maltreatment: when to suspect maltreatment in under 18s | Guidance | NICE

[bookmark: _Toc219210288]9.Education, Training and Awareness 

9.1	The Trust has a Safeguarding Training Strategy which outlines all of the 	training requirements for SECAmb staff, and at which level.

9.2	Safeguarding training is offered to staff in both face to face ‘classroom’ 	sessions and via e-learning, dependent on the level of training. 

9.3	In addition to the Safeguarding training packages available, there are 	other courses available to staff including MCA and Prevent.
[bookmark: _Toc136005840]
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The Trust believes in fairness and equality, and values diversity in its role as both a provider of services and as an employer. The Trust aims to provide accessible services that respect the needs of each individual and exclude no-one. It is committed to comply with the Human Rights Act and to meeting the Equality Act 2010, which identifies the following nine protected characteristics: Age, Disability, Race, Religion and Belief, Gender Reassignment, Sexual Orientation, Sex, Marriage and Civil Partnership and Pregnancy and Maternity.  
Compliance with the Public Sector Equality Duty: If a contractor carries out functions of a public nature then for the duration of the contract, the contractor or supplier would itself be considered a public authority and have the duty to comply with the equalities duties when carrying out those functions.

	Name of author and role
	Emma Ray, Specialist Safeguarding Practitioner 

	Directorate
	Quality and Nursing 
	Date of analysis:
	06/01/2026

	Name of policy being analysed 
	Safeguarding Policy and Procedure 

	Names of those involved in this EA
	



	1. Trust policies and procedures should support the requirements of the Equality Duty within the Equality Act:
	Eliminate discrimination, harassment and victimisation;
Advance equality of opportunity between persons who share a relevant protected characteristic and persons who do not share it;
Foster good relations between persons who share a relevant protected characteristic and persons who do not share it.
	In submitting this form, you are confirming that you have taken all reasonable steps to ensure that the requirements of the Equality Duty are properly considered.





	2. When considering whether the processes outlined in your document may adversely impact on anyone, is there any existing research or information that you have taken into account?
	For example:
Local or national research
National health data
Local demographics
SECAmb race equality data
Work undertaken for previous EAs
	If so, please give details:



	3. Do the processes described have an impact on anyone’s human rights?
	If so, please describe how (positive/negative etc): 



	

4. What are the outcomes of the EA in relation to people with protected characteristics?

	Protected characteristic
	Impact
Positive/Neutral/Negative
	Protected characteristic
	Impact
Positive/Neutral/Negative

	Age
	
	Race
	

	Disability
	
	Religion or belief
	

	Gender reassignment
	
	Sex
	

	Marriage and civil partnership
	
	Sexual orientation
	

	Pregnancy and maternity
	
	



	5. Mitigating negative impacts:


	If any negative impacts have been identified, an Equality Analysis Action Plan must be completed and attached to the EA Record. A template for the action plan is available in the Equality Analysis Guidance on the Trust’s website. Please contact inclusion@secamb.nhs.uk for support and guidance.



	Protected characteristic:
	
	Issue identified:
	

	Action required:
	

	Action lead:
	

	How will impact/outcome be measured?
	
	Timescale:
	
	

	Resolution of actions:
	



	Protected characteristic:
	
	Issue identified:
	

	Action required:
	

	Action lead:
	

	How will impact/outcome be measured?
	
	Timescale:
	
	

	Resolution of actions:
	



	EA Sign off


	EA checkpoint (Inclusion Working Group member, preferably from your Directorate)
	Signed off 06/01/2025- Dawn Chillcott. 

	By signing this, I confirm that I am satisfied the EA process detailed on this form and the work it refers to are non-discriminatory and support the aims of the Equality Act 2010 as outlined in section 1 above.

	Signed:  
	Date:  
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12.1	Appendix A: Child Death Guidance and reporting form. Child Death Procedures


12.2	Appendix B- Safeguarding Referral Guidance for Operational Staff- Safeguarding Referral Guidance for Operational Staff

12.3	Appendix C- Safeguarding on Call criteria and procedure- Safeguarding On Call

12.4	Appendix D- Safeguarding referral guide How to make a referral guidance. 

12.5	Appendix E - Seeking Consent Policy

12.6	Op461 V1 - Completion of Safeguarding Referrals - 20 October 2021
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13.1	All policies have their effectiveness audited by the responsible 		Management Group at regular intervals, and initially six months after a 	new policy is approved and disseminated.
13.2	Effectiveness will be reviewed using the tools set out in the Trust’s Policy 	and Procedure for the Development and Management of Trust Policies 	and Procedures (also known as the Policy on Policies).
13.3	This document will be reviewed in its entirety every three years or sooner 	if new legislation, codes of practice or national standards are introduced, 	or if feedback from employees indicates that the policy is not working 	effectively.
13.4	All changes made to this policy will go through the governance route for 	development and approval as set out in the Policy on Policies.


