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MUCKAMORE ABBEY HOSPITAL INQUIRY
WITNESS STATEMENT

Statement of Miriam Somerville
Date: 27" April 2023

I, Miriam Somerville, make the following statement for the purpose of the Muckamore
Abbey Hospital (MAH) Inquiry.

The statement is made by me in response to a request for evidence by the Inquiry Panel.
This is my first statement to the Inquiry.

In exhibiting any documents, | will use my initials “MS” so my first document will be
“MS/1”.

Section 1: Qualification and Position

1. Qualified as speech and language therapist 1975, Leicester

2. Masters in the management of services for people with learning disabilities,
University of Kent 1990

3. Post grad diploma in cognitive behavioural therapy, Belfast 2012

4. | was director of learning disabilities services in North and West Belfast HSCT
from 2002 — 2006 and co-director of learning disabilities services in Belfast HSCT
from 2006 until | retired in 2011.

Section 2: Modules — Topics to be addressed
5. Module 6(a) will address the ‘Eastern Health and Social Services Board and North
and West Belfast Health and Social Services Trust: Review of Policies and
Procedures to Safeguard Children and Vulnerable Adults in Muckamore Abbey

Hospital’ (the Review) which was completed in December 2005.

Section 5: Other relevant information
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6. | was Chair of the Review Panel whose work culminated in the Review.
7. | refer to a copy of the report marked MS/1.
Section 7: Declaration of Truth
The contents of this witness statement are true to the best of my knowledge and belief. |
have produced all the documents which | have access to and which | believe are

necessary to address the matters on which the Inquiry Panel has requested me to give

evidence.

Mot Smneiidle
Signed: g

Date: 27.4.2023
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List of Exhibits (Miriam Somerville)

MS/1 Eastern Health and Social Services Board and North and West Belfast Health and
Social Services Trust: Review of Policies and Procedures to Safeguard Children
and Vulnerable Adults in Muckamore Abbey Hospital completed in December

2005
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Eastern Health and Social Services Board and North
and West Belfast Health and Social Services Trust

Review of Policies and Procedures to Safeguard Children and
Vulnerable Adults in Muckamore Abbey Hospital

1.0 Introduction

The report has been written following a joint review carried out by North
and West Belfast Trust and The Eastern Health and Social Services
Board. This report sets out current practice at Muckamore Abbey Hospital
to ensure that children and vulnerable adults are safe during their stay in
hospital. It details policies and procedures used within the hospital,
training and support provided for staff and monitoring mechanisms. The
report also addressed how these systems work in practice. As part of the
process, a number of recommendations have emerged which will further
improve practice.

1.1Terms of Reference
The terms of reference agreed by the group for the review are as follows:-

e To produce a report which assures North & West Belfast H&SS Trust
and EHSSB that appropriate child protection measures are in place at
Muckamore Abbey Hospital.

* To describe how these measures are monitored and what reporting
mechanisms are in place.

e To assure the Trust and EHSSB of the robustness of vulnerable adult
procedures.

1.2 Process of the Review
Officers involved in the review, examined the systems and the relevant
policies and procedures. They also read the casenotes of a selection of
current patients to ascertain the level to which Child Protection and
Vulnerable Adults policies and procedures are being implemented.

1.3 It was agreed that the files of all EHSSB children and Young People aged
under 19 years who had been treated on an adult ward during 2005 should
be reviewed.

There were 7 such children and Young People; 4 female aged 14-17 years
and 3 male aged 15 years and 16 years.

Also the files of a 40% sample of all children admitted to Conicar Ward
were reviewed.
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There were 6 children in the sample. All were boys aged 9-16 years.

The files of all the EHSSB patients who had been involved in Vuinerable
Adults Procedures during 2004 and 2005 were also reviewed. The files of
9 people involved in 8 Vulnerable Adults investigations were reviewed.
These involved 7 men and 2 women.

Appropriate social work and nursing professionals from outside the
hospital reviewed these files.

A Consultant Paediatrician with responsibility for Child Protection within
the Trust reviewed five files. Three of these are children in adult wards
and two are children in Conicar.

2.0 Context

2.1 The review must be set in the context of a hospital for people with
learning disabilities which is in a state of transition. Patients in the
hospital come from across the province (although the majority of people
are from the Eastern and Northern Boards). The hospital is moving from
being a traditional long-stay hospital to one, which offers shorter-term
assessment and treatment services for people who require a period of in-
patient care. Patients will, in future, be admitted because of mental
iliness or severe challenging behaviour. Phase 1 of the redevelopment
programme provides new accommodation for 35 assessment and
treatment beds.

2.2The hospital has also historically been the regional centre for people with
learning disabilities who require hospital admission because of offending
behaviour (forensic services). Phase 1 of the redevelopment programme
also provides 23 forensic beds. Until the new unit is opened, such patients
are accommodated elsewhere in the hospital and receive supervision as
indicated by clinical risk assessments.

2.3A children’s ward, Conicar is still on the hospital site. A business case
was developed by the Trust in 1995 to relocate this to a more appropriate
community location. This business case was not approved at the time and
a further business case is in the process of being submitted to the Boards
and the Department. Fifteen children remain in Conicar.

2.4The Trust and the EHSSB remain concerned that young people continue
to be admitted to adult wards. There is however, no specific provision in
Northern Ireland for young people with learning disabilities who require
inpatient assessment and treatment services. In the absence of
alternative provision and if Conicar is unsuitable, young people are
admitted to adult wards. The approved business case for the redeveloped
hospital clearly refers to the fact that services for adolescents were not to
be included in the redeveloped hospital and this remains an issue yet to be
addressed.
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2.5Al the patients in the hospital are vulnerable and most exhibit varying
degrees of challenging behaviour. The hospital accepts referrals from
across Northern Ireland and people may be admitted from the other two
learning disability hospitals because of the severity of the condition
requiring treatment. A variety of therapeutic approaches are therefore
required to manage people appropriately and safely. This also means that
complex decisions about managing risk are being taken by all clinical /
professional staff on a daily basis.

2.6Muckamore Abbey Hospital is recognised as a centre of good practice in
the field of learning disabilities. The majority of learning disability nurses in
Northern Ireland undertake student placements at the hospital. Itis also a
centre approved by the Royal College of Psychiatrists for the training of
doctors in the psychiatry of learning disability. There is close collaboration
with the University of Ulster to provide student placements for allied health
professionals. The hospital has also been able to attract high calibre staff
across ali the professional groups including allied heaith professionals,
social work and clinical psychology.

2.7The review team noted that the hospital has a strong track record of
reform and modernisation. Recent achievements include the following:-

e The third successive charter mark for the hospital was awarded in
2005.

e The hospital has been designated as a Good Practice site in 2005
as part of the Public Service Reform Unit.

e A Service Improvement Project undertaken at the Hospital in 2005
has been selected as the N.|. entry in the International Quality
Healthcare Forum.

» The Hospital has been selected by the Home Office as a pilot site
for a recently devised Adapted Sex Offenders’ Treatment
Programme. This will be delivered in partnership with the Probation
Service.

» The development of a multidisciplinary quality audit tool specifically
for learning disability services. This is called Evaluating Quality
Care (EQC) and may shortly be copyrighted and shared across the
province.

3.0 Monitoring Mechanisms - Child Protection Procedures

3.1The hospital operates a procedure, which complies with and complements
the core policy and procedures set out in Co-operating to Safeguard
Children (May 2003) and the Regional Child Protection Policy and
Procedures (May 2005). The Regional Policy and Procedures make
particular reference to child protection in hospital settings and to the needs
of children with disabilities. The hospital procedure has been drafted with
these issues in mind.

3.2 Following an Inspection by SSI in 2003, the review team noted that the
hospital undertook to strengthen child protection policies, procedures and
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training of staff. It was evident that considerable progress has been made
in this field, including the following:-

The development of specific procedures for hospital staff, which
provide clear guidance and comply with Trust and regional policies
and procedures. These have been developed in association with
members of the Trust Child Protection Panel and specific advice
from the Trust Child Protection Nurse. (Appendix 1)

Hospital representation on the Trust Child Protection Panel.

The availability of the Trust Child Protection Nurse and Consultant
Paediatrician for specialist advice.

Hospital staff receive the Trust Child Protection training programme
with some adaptations to take account of the hospital environment.
Two nurse managers have been trained as trainers and this training
programme is now mandatory for all nursing staff. Although
considerable progress has been made with the training programme,
it must be recognised that it will take some time to train all staff and
priority is given to those who have most contact with children.
Targets are being set for the numbers and type of staff who should
receive ftraining each year and progress will be
monitored.(Appendix 2)

3.3 Children’s and young people’s files were specifically reviewed in search of
evidence of awareness by staff of child protection issues, policies and
procedures and adherence to the Looked After Children{LAC)
arrangements.

Good Practice Examples

» In all social work files reviewed of children and young people on
adult wards, there was clear evidence of awareness of the
additional risks posed by the adult environment.

¢ Nursing notes indicated a number of instances where ward staff

reported child protection concerns to social workers. Both social
work and nursing files indicated the outcome.

3.4 Specific Child Protection Issues raised in the Files. There were three
specific child protection issues raised in the files reviewed.

Issue 1

Ward staff reported to Social Services their concerns about the account of
a 17 year old who had been ‘sitting on the lap of her Grandmother’s
partner while driving’.
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A referral was made to Social Services in the community, investigation
interviews took place with the young person and with the adults involved.

A decision that no further action was to be taken within the child protection
procedures was relayed to the Hospital.

The Grandmother and partner were advised of the inappropriateness of
this action.

Sociat work, nursing and medical files all contained reference to this
incident and to the outcome. '

Issues 2 and 3
A 15 year old in an adult ward also raised issues, which were discussed in
terms of child protection.

Firstly, a report that the boy had seen self-harm by another patient is
discussed in terms of ‘invoking child protection protocols’. After a
discussion with Social Services, the Ward Manager and community Social
Services, no further child protection action was taken. One to one
supervision was in place already.

Secondly, a graze was noticed on the boy's head and brought the
following reaction from the consultant to the Senior Social Worker in the
hospital, ‘Given the importance of Child Protection Procedures | would be
grateful if you might investigate the circumstance’.

These examples indicate both awareness of the issues on the part of all
professional staff involved and the appropriate use of child protection
policies and procedures.

3.5 Although evidence from nursing notes indicated good practice in
relation to LAC Reports the Review Team considered that there were
three areas in which further improvements could be made to nursing
notes..

These are:-

¢ Ensuring that the nursing care plan is regularly updated in all areas.
» Consistent use of growth charts for children

* Ensuring that the Person Centred Care Plan highlights a child’s likes
and dislikes.

3.6 The review team considered that one case requires further discussion
between the Consultant Paediatrician and the Consultant Psychiatrist
in relation to some child behaviour noted in the medical file. This will

be actioned.
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3.7 The review team considered that although much progress has been made
in addressing the child protection recommendations in the SSI report,
taking some additional measures could further strengthen child protection
work in the hospital. The Review Team recommend increasing
hospital representation on the Trust Child Protection Panel by
including a doctor or nurse in the membership. A further suggestion
has been made that a Child Protection Committee is established at
the hospital. This would meet every six months, would have
representation from Family and Childcare Services, Trust Child
Protection Nurse and Consuitant Paediatrician as well as hospital
staff. This Committee would provide advice and monitor progress
with  training and other aspects of child protection.
(Recommendation 6)

3.8 LAC Reviews. All children and young people are reviewed under the
Looked After Children (LAC) guidance. Establishing a LAC Review is the
responsibility of the “owning” community trust.

3.9 Evidence from the notes indicates that LAC reviews are often late and can
be unproductive as it is difficult for staff in community trusts to prioritise the
needs of children and young people in the hospital. Across the range of
children and young people in the Adult and the Children’s wards, there
was a 100% involvement with Looked After Children arrangements evident
from the files.However, the levels of compliance with the required
timescales and recording fell below the acceptable levels in a number of
cases.In particular there seemed to be difficulties in adhering to the 6
months timescale for reviews.

In some cases it was obvious that efforts were being made to convene the
meetings but gaps of 9 months were not uncommon and in one case a
year elapsed.

3.10 There was evidence of comprehensive Looked After Children reports
and recording, especially when the process afforded the opportunity for
multi-disciplinary assessments and discussions. However, in other
examples, unsigned photocopies of the original documentation were all
that was present. The review team noted however that each child/young
person has their own Community Social Work file where originals are more
appropriately kept.

3.11 It should also be noted that generally attendance at Looked After
Children reviews was very good in terms of multi-disciplinary attendance,
family attendance and professionals from the community.

3.12 Children subject to LAC reviews often spend inappropriate lengths of
time in hospital due to a lack of robust community infrastructure.
Unfortunately LAC reviews have little impact in resolving this situation.
This review indicated a need for trusts to be reminded of their
responsibilities in respect of LAC reviews. (Recommendation 5)
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Examples of Good Practice in LAC Reviews.

¢ Nursing Reports to LAC Review were of a particularly high
quality and were highlighted by the review team.

3.13 Advocacy Services for Children. Evidence from the notes indicate the
use of independent advocacy services for some children. The review
team considered that it would be helpful if community trusts were
able to increase the availability of advocacy for children and
adolescents who were already or were in danger of becoming
delayed discharges. (Recommendation 9)

3.14 Muitidisciplinary Meetings. The wards to which children and young
people are admitted are subject to a weekly multidisciplinary ward
meeting. This is chaired by the consultant psychiatrist and attended by the
ward manager and a variety of professional staff. Care managers and
other appropriate community staff are invited to this meeting. The review
team noted that this is the main clinical decision-making process for
patients. Although the discussion may be guised in different terminology,
managing risk is a major feature of this meeting. Examination of the notes
indicate that risk assessments and action plans are recorded in a number
of different places. The review indicated however, that it would be
helpful to consider the inclusion of a separate sheet that clearly
records risk assessments. How best to operationalise this is
currently under consideration.

Example of Good Practice

¢ Behaviour Nurse Therapy's framework for Risk Assessment
was identified by the review team as a useful tool that could
be adapted for the multi-disciplinary team.

3.15 A similar challenge applies to the outcome of discussions in relation to
child protection. Decisions made and actions taken were found recorded
in three or four different places. This indicates that although the practice is
good, improvements could be made to recording systems. The procedure
indicated in Appendix 3 addresses this issue and will be implemented.

3.16The hospital uses an electronic patient record system called EPEX. This
system has the potential to provide a simple but effective means of
detailing patient movement between wards and any risks that a patient
may pose. The system is currently not used consistently by staff. It is
recommended that the trust reviews the use of EPEX to explore how
helpful it may be in capturing multidisciplinary working and risk
management. {Recommendation 8)
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3.17 Supervision Policies. A regular feature of the ward meetings is how
best to supervise patients who may be particularly vulnerable or those who
present a particular risk to others. The review team noted that a Constant
Supervision Policy is in operation, which details different levels of
observation and how staff are deployed at each level. (Appendix 4)
Individual patients who are subject to constant supervision are reviewed
regularly by the multidisciplinary team. The mix of patients in outdated
accommodation can make such supervision difficult. Providing the
necessary levels of supervision to achieve this is often a difficult balance
between safety, availability of staff and affordability and can from time to
time create financial challenges for the trust. High levels of supervision
and observation can also be anti-therapeutic for the patient. The priority
however, is always the safety of patients and staff.

Examples of Good Practice

» Nursing notes highlighted good recording of the levels of
supervision, complaints and incidents and the appropriate
action taken was well recorded.

o Each file contained references to the young persons status as
a child and regularly noted the presence of one to one staffing
in place to afford the child and young person additional
protection.

E.g. 16 year old female child will require constant supervision
as child on adult ward’ taken from notes on admission, and *
has a nurse provided on constant supervision to maintain her
safety on an adult ward’ taken from Looked After Children
Review report.

3.18 Admissions of adolescents to adult wards. This is an undesirable
position but on occasion, unavoidable. The decision to admit is taken
following discussion between the referring consultant, the consultant for
Conicar and the Medical or Clinical Director at the hospital. The reasons
why an admission to the children’s ward is inappropriate is fully explored.
Admission only occurs when it is clear that an inpatient assessment is
necessary and no alternative is available. The decision to admit to an
adult ward is taken by the consultant psychiatrist in consultation with
relevant nursing and other professional staff in the hospital. This is
recorded in the clinical notes and the care plan. An Incident Report is also
completed for all children admitted to adult wards. The Trust Chief
Executive is notified as is the Mental Health Commission and the EHSSB.
The hospital has a written admission procedure, which covers all patients.
It is recommended that a specific admission protocol be developed
for adolescents. This will take account of the fact that this should be
an unusual occurrence and immediately raises awareness of
vulnerability and issues of protection. This will be implemented and
will take account of both new referrals and children transferred from
Conicar to adult wards. (Recommendation 1)
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3.19 All adolescents admitted to adults’ wards receive at least 1:1 supervision
on a 24hour basis on admission. This is reviewed as appropriate and
changes will be noted on the risk management sheet. While, for most,
they will continue to receive this level of supervision while they are in the
hospital, others are provided with safe opportunities to assist in enhancing
their level of independence. Constant supervision does not always make
for the most therapeutic of environments. Always having a member of
staff at your side may not be helpful and may simply provide an unsettled
adolescent with further iritation. It is however, the most appropriate
strategy to safeguard young people in adult wards and in the absence of a
discrete adolescent service, this position will remain unchanged.

3.20 Evidence from the notes demonstrated clearly consideration having been
given and being regularly reviewed of the appropriateness or
inappropriateness of the child/young person being admitted or re-admitted
to the Conicar Children’s Ward.

in these situations, risks posed by the young person to other
children/young people in Conicar were taken into account in the decision
making about admitting an adolescent to an adult ward.

3.21There was evidence from clinical notes that from time to time, young
people require seclusion. The team found that consent for the use of
seclusion was not always documented. This is in the process of being
addressed by the clinical team at the hospital.

Examples of Good Practice

o A 14 year old admitted to an adult ward from Conicar is
planned to return to Conicar soon.

e A 15 year old admitted directly to an aduit ward was
considered for Conicar at a Looked After Children
Review but the decision was that due to risk to others, it
was ‘not an option’.

o It was also clear from a number of files that when
possible, these children and young people were sleeping
in single rooms as part of efforts to protect them in an
over crowded environment.

The review team considered that it would improve practice to
produce a separate admissions policy for children and one for
children admitted to aduit wards (Recommendation 1).
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3.2288I Inspection. The children’s service in the hospital was inspected by
the SSI in 2003. Following receipt of the report in 2004, an Action Plan
was drawn up jointly with EHSSB. Many of the actions have been
completed, some are ongoing and some are longer term. The hospital
produced an Action Plan following receipt of the SSI report in 2004.
Details of work skill in progress is indicated in Appendix 5. The recent
SSI report Care At Its Best, made reference to the planned relocation of
Conicar into the community. This will not however, take place for some
time and does not address the needs of adolescents.

10
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4.0 Monitoring Mechanisms — Protection of Vulnerable Adults

4.1 The hospital complies with the Vulnerable Adults Policies and Procedures
developed within the trust during 2004/5. Specific guidance for hospital
staff has been written and shared with staff as part of the training process.
(Appendix 6)

4.2 When to use Vulnerable Adults Procedures. The review team noted
that the implementation of Vulnerable Adults procedures has meant a
change in practice for hospital staff. Before the introduction of Vulnerable
Adults procedures, many of the issues were dealit with through the formal
complaints process. Patients and carers will still use the complaints
system to raise matters as this is a more familiar process for them. The
decision about when to use the Vulnerable Adults procedures as opposed
to the complaints system or indeed other tools such as Root Cause
Analysis, is complex and requires consideration of a number of factors.
Obviously, all patients within the hospital are vulnerable. There are also a
large number of incidents reported each day as is expected in a learning
disability hospital. Not all of these could or should be considered under
Vulnerable Adults Procedures. Consideration is therefore given to such
factors as the patient’s current mental health, whether or not the incident is
atypical and what is known about the circumstances surrounding the
incident.

4.3Complaints and incidents are discussed by the appropriate
multidisciplinary clinical team who will express a view on how an issue
should be handled. A recent additional improvement is that all complaints
and potential Vulnerable Adults cases are also discussed by the hospital
management team on a weekly basis. A final decision is reached by
means of these two processes operating together. This provides for
careful consideration of the issues by a number of different people.
Decisions are recorded in notes of the management team meetings, and in
patients’ notes. A complaints file is also kept which records how the
complaint has been managed.

44 The review highlighted that recording could be improved by
ensuring that one file note is kept that confirms outcomes and
actions taken following consideration of a Vulnerable Adults case.
The files indicated the need for guidance as to the factors which
should suggest entry into Vulnerable Adults. A process for decision-
making should be implemented within the hospital, which clarifies
the role of the designated officer. The procedure outlined in
Appendix 7 explains how this will be implemented. (Recommendation
7)

4.5 Responsibilities of “owning” trusts. The lead in setting up a Vulnerable
Adults process rests with the “owning” community trust. As described
previously in relation to LAC reviews, staff in community trusts have
competing priorities and work with hospital patients can remain low on
their agenda. Delays in establishing a Vulnerable Adults process can

11
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defeat the purpose and so it often falls to hospital staff to take the lead.
This is not the most satisfactory practice. It is recommended that
community trusts are reminded of their responsibility in relation to
this. (Recommendation 5)

4.6 This was supported by evidence from the files, indicating marked difficulty
with engaging ‘owning’ Trusts in the Vuinerable Adults process —
particularly when required to convene and to chair. The review team
noted confusion in one Trust’s reluctance to become involved in the
Vulnerable Adults process because it involved an allegation against a staff
member and it was their view therefore that it was a disciplinary issue for
the hospital Trust,

4.7 Supervision Policies for Adults. The use of the Constant Supervision
Policy and Procedure operates for all patients within the hospital as
described above in 3.4. It is evident from notes that decisions in relation to
changes in levels of supervision or a move from one ward to another need
to be made quickly and a bureaucratic process which would slow this
down is to be avoided. Nevertheless, it is difficult to track from records
how these decisions are made and by whom. The review team
recommend that a set of “guiding principles” are produced which
provide a framework within which these decisions are made. This
will not hinder the need to take action but will provide reassurance
that a number of issues, including the vulnerability of others, have
been fully explored as part of the decision making process.
(Recommendation 3)

4.8 Patients who have the potential to offend. The review team noted that
the hospital will continue to provide a regional service for people with
learning disabilities who require hospitai assessment and treatment
because of offending behaviour. This is part of the core business and the
hospital aims to continue the development of a centre of excellence for the
assessment and treatment of this group. Much of this work relates to
sexual offending and the hospital is a designated Home Office pilot site for
the delivery of a new Adapted Sex Offenders Treatment programme.
Patients whose sexual offending puts others at risk are assessed and
managed using a variety of clinical tools. Full multiagency reviews take
place and the care and supervision package is organised as required.
Supervision forms an important part of the management of these patients
and is reviewed each week at the multidisciplinary team meeting.

12
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Other Internal Monitoring Mechanisms
There are several other systems in place, which provide additional safety
for children and vulnerable adults.

5.1 Complaints Procedure. The Trust operates a comprehensive complaints

5.2

53

procedure and complaints received in the hospital are responded to as
part of this. All response letters to complainants are signed by the Chief
Executive or Deputy Chief Executive. All complaints are recorded and
summarised in a report which is presented to the Complaints Committee
on a quarterly basis. This Committee is part of the trust’'s governance
arrangements and is chaired by a non executive director. It is good
practice for less format complaints to be dealt with face to face by staff on
the wards. Each ward keeps a complaints record book which details all
compiaints raised on the ward by patients, staff or visitors. All complaints
are discussed at the weekly hospital management team meeting and
actions agreed and recorded. This means that some of the more
complex considerations e.g. about when a complaint should be
investigated through the Vuinerable Adults process can be thoroughly
explored.

incident Reporting. Staff are encouraged to report all incidents no
matter how trivial. Ongoing training continues to raise awareness about
the importance of incident reporting and ward managers receive reports
indicating any trends or issues of particular significance for their area of
responsibility. All incident reports are seen by a number of senior staff
including the Medical Director and Assistant Director of Service
Improvement and Governance. Medical Staff Committee reviews
individual incident reports on a regular basis, as does the head of
nursing. The Chief Executive receives reports on any patients or staff
who have received a significant injury or been admitted to hospital as the
result of an incident. The hospital management team receives quarterly
reports and an annual report is taken to the trust's Executive
Management Board. This provides the safeguard of a comprehensive
system enabling a number of different individuals to raise areas of
concern at a number of different stages in the process.

Risk Management and Risk Registers. Risk management is not an
exact science and in a hospital such as Muckamore Abbey, decisions
about risk are taken by staff several times a day. Notes indicate that
recording of decisions can, quite appropriately, be found in several
different places e.g. nursing notes indicating a change in supervision
levels following a discussion with the ward consultant psychiatrist; actions
outlined on an Incident Form following an episode of challenging
behaviour etc. Practice therefore, in relation to risk is good. it is
recognised however, that the recording of risk assessments and when
and how they are updated could be improved. Consideration is therefore
being given to the process described in 3.3.

13
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5.6

5.7

5.8

MAHI - STM - 112 - 18

The Trust maintains a Risk Register, which is examined by the Trust
Governance Committee and members of Trust Board. The Learning
Disability Governance Group, which is multiprofessional, regularly
reviews and reports on the issues which feature in the register. Staff are
invited to contribute, through the Governance Group, and submit any
matters that they believe should be considered as areas of risk.

This register is a living document that records risks identified and
highlights control measures that are in place and further actions planned.

Reporting to Organisations Outside the Trust. Serious untoward
events, including the admission of a child to an adult ward, are reported
to EHSSB and to the Mental Health Commission. The Commission has
recently revised its guidance on what should be reported and the hospital
complies with this.

Evaluating Quality Care. This is an audit tool which has been devised
by the hospital and provides a comprehensive evaluation against
standards for every department, clinical and non clinical within the
hospital. Reports following audits are reported to the management team
and appropriate action taken. The tool has been piloted and the Trust is
now considering copyrighting this work and sharing it with other
organisations. = The tool has recently been sent to the Health
improvement Authority for their view on its effectiveness.

Patient Discussion Groups. Many wards and departments operate
patient groups where discussion can take place between patients and
staff about a variety of issues. These can be a most useful focus for
patients who can communicate well and who wish to contribute to the
running of the hospital. Senior managers attend from time to time and
patients have an opportunity to raise any concerns with them. Patients
who are less able to communicate are more dependent on staff, family or
other advocates.

Independent Advocacy. The EHSSB provides funding for a limited
amount of independent advocacy for patients in the hospital. The service
has mostly been used to assist people in the resettlement process but the
service is available for other patients should they need it.

5.9 Supervision of Staff. Trust policies and procedures are in place within

the hospital in relation to the supervision of staff. As part of supervision,
staff are made aware of the importance of reporting any concerns that
they may have. The reporting mechanism is normally through the line
management system. In addition, staff are told that they can address
complaints or issues that have not been satisfactorily resolved to any
member of the senior management team. The Trust Child Protection
Nurse has also made herself available to staff who may wish to raise a
relevant concern directly with her. Staff are informed of this during their
child protection training.

14
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5.10 Management of Visitors. The hospital has a draft procedure for

hospital visiting taking into account children and vulnerable adults
(Appendix 8)

15
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6.0 External Monitoring Mechanisms

6.1

In addition to the internal monitoring systems described above, there are
a number of external mechanisms which provide an additional check on
service quality and areas of risk. These include:-

Mental Health Commission Visits. The Commission makes regular
announced and unannounced visits to the hospital. As well as talking to
patients who are detained, Commission members visit a variety of wards
and talk to patients and staff. The most recent report received from the
Commission is attached in Appendix 9.

6.2 Visits by Trust Board. The Trust arranges a programme of visits to

6.3

7.0

services by non-executive and executive directors as well as the
Chairman and Chief Executive. Staff and patients are encouraged to
raise any particular concerns with any member of Trust Board during
these visits.

The Society of Parents and Friends. Although membership of the
Society is reducing as the nature of the hospital changes, they still play
an active and enthusiastic role in the life of the hospital. Any parents or
carers who are unclear about processes or have concerns may ask the
Society for assistance. Officers of the Society meet regularly with senior
managers to discuss a variety of matters.

Staff Training

It is recognised that the most effective systems can be in place but are of
little value if front-line staff do not understand them or are not trained to
use them. Staff training is a major part of the hospital’s work. Training
relevant to this report is described below.

7.1 Induction Programmes. Nursing staff are the largest group employed at

the hospital. A comprehensive training programme, which includes
induction, is in place for them and is co-ordinated by a senior nurse
manager. As part of the induction process, staff receive training which
includes detail about systems and processes within the hospital and
philosophy and culture in modern learning disability services. Induction is
also in place for other staff groups.

7.2 Training Programmes. A variety of training is offered for all staff, 'some

of which is mandatory. Staff are expected to undertake training in all the
areas listed below and to attend regular updates. Records are kept of
attendance at these programmes and are monitored by line managers.

e Child Protection Training. This is mandatory for all staff working

with children and young people. It is also mandatory for all
nursing and social work staff.
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Vulnerable Adults Training. As the procedures are still relatively
new, this is in the process of being rolled out to all staff. This is
mandatory for all nursing and social work staff.

Training in Personal Relationships. This training was introduced
in the 1990s. it has been regularly updated and the Guidance
produced by the EHSSB is now used as the basis for training for
all staff.

Incident reporting. Regular updates are provided for staff on how
this should be done and how the reports are used to effect
improvements in services.

Management of challenging behaviour and physical intervention.
The hospital has its own trainers who are accredited by the British
institute of Learning Disabilities to deliver a programme tailored to
meet the needs of the hospital. All staff receive training and
regular updates.

8.0 Communication Processes

The review team noted that the hospital has a culture of openness and
accessibility. A number of mechanisms assist with this and include: -

The provision of accessible information leaflets for patients to
assist them in understanding their rights and who they can turn to
for help.

The Trust provides clear information on how complaints can be
made and this is distributed throughout the hospital.

Families/carers are informed by ward staff about incidents that
involve their relative.

Wards operate an open door policy for families who wish to visit.
(There are occasionally circumstances in which this is not
possible because of the needs of an individual patient. This is
usually short-term and families are informed. )

Open days and parties are regular events in the wards and
families and other visitors are invited to attend.

Members of the senior management team make regular visits to
the wards. The management team operate an open-door policy
providing staff and patients with an opportunity to talk to them at
any time.
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9.0 Recommendations

A review such as this is welcomed as a means of identifying areas for
continuous improvement. Members of the review team have agreed the
following recommendations. For the most part, these represent
refinement of existing policies and procedures. The hospital management
team will work towards implementation.

Recommendation 1. Written admission procedures. That an admission
procedure, which captures existing good practice, in relation to the
admission of children and adolescents is produced. This should
specifically address the issues of adolescents admitted to adult wards
and transfers to and from Conicar.

Recommendation 2. Risk Assessment. That a single, multidisciplinary
‘risk assessment” sheet is produced and copied in all notes. This will
improve the current practice of clinical risk assessments, which are
evident in a number of different places in the patient's notes.

Recommendation 3. Supervision of Patients. That guiding principles are
produced which describe the framework within which decisions are
currently made about levels of supervision following a clinical
multidisciplinary risk assessment.

Recommendation 4. Patients who abscond. That the current procedures
for managing patients who abscond are reviewed, "with a particular
emphasis on ensuring continuing appropriateness in respect of children
who abscond.

Recommendation 5. Responsibilities of Other Trusts. That the EHSSB is
asked to ensure that all community trusts understand their responsibilities
in relation to children in the hospital who require LAC reviews and adults
who require implementation of the Vulnerable Adults Procedures.

Recommendation 6. Child Protection Committee - That the hospital
establishes a Child Protection Committee in association with Family and
Childcare, the Trust Child Protection Consultant Paediatrician and Child
Protection Nurse. This would meet every six months or more often if
necessary and review relevant issues for the hospital, In addition it is
recommended that representation on the trust Child Protection Panel is
strengthened by the addition of a nurse or medical representative.

Recommendation 7. Documentation of Decision making Processes.
The hospital should develop a process whereby outcomes of decisions
made in relation to child protection and vulnerable adults procedures are
documented in one clinical file. This will provide a single point of
reference for outcomes of investigations and action plans.
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Recommendation 8. Use of the EPEX System. The trust should review the
use of the EPEX system within the hospital to examine its further
potential to capture multidisciplinary working and risk assessment.

Recommendation 9. Advocacy Service. That Trusts should be contacted
to discuss the availability of advocacy for children and adolescents who
were in danger of becoming delayed discharge.

- END -
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Appendix 1
JULY 2005

NORTH AND WEST BELFAST HEALTH AND SOCIAL
SERVICES TRUST

MUCKAMORE ABBEY HOSPITAL

CHILD PROTECTION PROCEDURES

Rationale

This Muckamore Abbey Hospital Child Protection Procedure has been written
in order to inform and guide all staff throughout the hospital about their special
responsibilities for the protection of children from abuse and significant harm.

This procedure compliments and complies with the core policy and
procedures set out in "Co-operating to Safeguard Children” (May 2003)
and the "Regional Child Protection Policy and Procedures" (May 2005).

It should be noted that this hospital procedure deals only with aspects which
will be important to staff in their everyday work with children with suspected
and/or previously identified abuse and significant harm.

The hospital will ensure that the procedure will be implemented and the
hospital will have representation on the Trust Child Protection Panel.

All children have the right to be protected from abuse and significant harm.
Staff therefore have a duty to ensure that abuse or significant harm does not
occur within any of the services for which they are responsible. There are
children receiving assessment and treatment throughout the hospital. All staff
will potentially be in contact with these children as part of their employment.

Child Protection in Hospital Settings

The Regional Child Protection Policy and Procedures makes particular
reference to Child Protection in Hospital settings.

Each hospital should have an admission and discharge policy, which states:

+ that the doctor or nurse admitting a child for whom there are concerns
regarding harm or neglect should obtain all relevant information known
about the child, from whatever source, when making decisions about the
child's future care and management.

+ that the Consultant in charge of a child's case should review all information

known about the child, from whatever source, when making decisions
about the child's future care and management.

Child Protection Procedures - JULY 05 1
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¢ that decisions made and actions taken about a child's welfare are made on
the basis of available information.

¢ that hospital social work staff are involved in discussions about the needs
of the child and their family.

o the identity of the person(s) responsible for agreed action, a flag which
indicates that agreed actions have been completed and who actually
completed them.

¢ the need for a systematic and rigorous approach to the investigation and
management of a case of possible harm/neglect on a par with other
potentially fatal diseases.

¢ permission to discharge the child should be sought from the Consultant in
charge of the child's case.

+ arrangements should be in piace to safeguard the child's welfare on return
to the community.

¢ consultation with medical, nursing staff and social services staff in the
community should take place.

¢ there must be a documented discharge plan, which has the support of the
Consultant responsible for the child's needs, including health needs, will
be met in the community. :

+ where a child does not have a GP, it is the responsibility of the
Consultant/Paediatrician making the decision to discharge to ensure the
arrangements are made for the child to be registered with a GP.

Children with Disabilities

The Regional Child Protection Policy and Procedures also makes specific
reference to the needs of children with disabilities and their particular
vulnerability to abuse.

Disability

Safeguards for children with disability should be the same as those for other
children. Special input may be required if the child has severe or multiple
disabilities. As in all child protection cases, a multi-disciplinary approach
should be used and agreement should be reached with regard to who is
responsible for the Child Protection tnvestigation.

Child Protection Procedures - JULY 05 2
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Abuse of Children with Disabilities

Disabled children have the same rights to protection from harm as all other
children. This requires the responsibility of parents, carers, the community
and voluntary and statutory agencies to ensure the effective prevention of
child abuse and neglect. Disabled children have the same needs as other
children.

They may also have additional needs associated with their disability, however,
which may increase their vuinerability to abuse.

Vulnerability to Abuse
Children with Disabilities

+ children with disabilities are often more dependent on adults, e.g., in their
intimate care needs and may be cared for by a number of different adults.
Such children often spend a lot of time away from home.

+ children with disabilities may be unable to recognise abusive behaviour
because they may have ieaming difficulties or a lack of awareness, of
education or information, and because they may have reduced exposure
to the norm of adult/children interactions. For example, a child with
disabilities may have difficulty in differentiating between appropriate and
inappropriate touching.

» many children, particularly those with physical disabilities, have a poor
and/or incomplete bady image and therefore may not recognise
inappropriate behaviour.

+ children with a communication disability may be unable to convey their
experiences to others or adults may be unable to communicate with them.

¢+ children with disabilities often have low-self esteem and may not be
confident about the outcome of telling of the abuse.

¢ adisabled child's behaviour might be modified through medication.
Societal/Procedural

+ opportunities created for disclosure of abuse often do not meet the needs
of children with disabilities e.g., telephone helplines.

+ behaviour indicative of abuse is often perceived to be behaviour
associated with impairment rather than abuse.

+ it is not the impairment itself that places these children at risk, but adult
responses to that impairment”. (Kennedy, 1998)
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+ there is still societal and possibly professional reluctance to accept that
children with disabilities could be abused.

¢ adisabled child spends time in segregated services.
+ the devaluation of children with disabilities in our culture creates fertile
ground for abuse and also gives a clear message which creates

vulnerability and powerlessness.

+ adisabled child is targeted by an abuser because he/she seems unlikely
to be able to tell what has taken place.

Intimate Care

Intimate care may be defined as an activity required to meet the personal care
needs of each individual child in partnership with the parent, carer and the
child. Parents have a responsibility to advise on the intimate care needs of
their child. Intimate care can include:

¢ washing

*

dressing/undressing

+ toileting

¢ oral care

+ menstrual care

¢ feeding

¢ treatments such as enemas, suppositories, enteral feeds.

Staff involved with children's' intimate care need to be sensitive to their
individual needs. Staff also need to be aware that some aduits may use
intimate care as an opportunity to abuse children and have to bear in mind
that some care tasks/treatments can be open to misinterpretation.

Only named staff within an agency should undertake the intimate care of
children. The nature of the intimate care required should be clearly
understood and recorded.

If a child appears inappropriately distressed or uncomfortable when personal
care tasks are being carried out, the care tasks should stop immediately. Try
to ascertain why the child is distressed, provide reassurance and report this

as soon as possible to the designated manager/teacher and parent/carer. Itis
important to follow the relevant agency's reporting and recording procedures.
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Each agency providing services that necessitate or include intimate care
services should have an Intimate Care Policy and Guidelines regarding
children.

All staff must be trained in the specific types of intimate care that they carry
out, and also be familiar with, and fully understand the Intimate Care Policy
within the context of their work.

The Children Order defines a child as anyone under eighteen years of age
and therefore includes young persons on adult wards.

Objectives

¢ to ensure that all staff who have concerns regarding child welfare will act in
accordance with Co-operating to Safeguard Children and the Regional
Child Protection Policy and Procedures.

¢ to ensure that all staff working with children will:

a. undergo training and awareness about their responsibility regarding the
detection and management of abuse and significant harm.

b. be able to detect cases of suspected, alleged and actual
abuse/significant harm through the recognition of signs and symptoms.

¢c. know and understand their statutory responsibilities with regard to the
reporting to social services - both orally and in writing - of suspected or
alleged cases of abuse of significant harm.

d. respond appropriately to known cases in a timely manner.
Response to all cases of suspected or alleged abuse or significant harm.

All staff should be responsive regardless of how the suspicion or allegation
arises. Staff must remember that the child's welfare is paramount and they
must report their concerns according to the procedures. Where appropriate a
Strategy Meeting or Case Conference will be convened by the local
Community Social Services Child Protection Team. Concerns about
“triggering" child protection procedures which will include referral to the police
and other agencies should never deter staff from reporting suspicions of child
abuse.

Chitd Protection Procedures - JULY 05 5
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Definitions - Abuse and Significant Harm

Abuse - Abuse falls into four categories - physical abuse, emotional abuse,
sexual abuse and neglect.

A child may suffer or be at risk of suffering from one or more types of abuse
and abuse may take place on a single occasion or may occur repeatedly.

Physical Abuse

Physical abuse is the deliberate physical injury to a child, or the wilful or
neglectful failure to prevent physical injury or suffering. This may include
hitting, shaking, throwing, poisoning, burning or scalding, drowning,
suffocating, confinement to a room or cot, or inappropriately giving drugs to
control behaviour.

Emotional Abuse

Emotional abuse is the persistent emotional ill-treatment of a child such as to
cause severe and persistent adverse effects on the child's emotional
development. It may involve conveying to a child that he is worthless or
unloved, inadequate, or valued only insofar as he meets the needs of another
person. It may involve causing a child frequently to feel frightened or in
danger, or the exploitation or corruption of a child. Some level of emotional
abuse is involved in all types of ill-treatment of a child, though it may occur
alone. Domestic violence, adult mental health problems and parental
substance misuse may expose a child to emotional abuse.

Sexual Abuse

Sexual abuse involves forcing or enticing a child to take part in sexual
activities. The activities may involve physical contact, including penetrative or
non-penetrative acts. They may include non-contact activities, such as
involving children in looking at, or in the production of, pornographic material
or watching sexual activities, or encouraging children to behave in sexually
inappropriate ways.

Neglect

Neglect is the persistent failure to meet a child's physical, emotional and/or
psychological needs, likely to result in significant harm. It may involve a
parent or carer failing to provide adequate food, shelter and clothing, failing to
protect a child from physical harm or danger, failing to ensure access to
appropriate medical care or treatment, lack of stimulation or lack of
supervision. it may also include non-organic failure to thrive (faltering growth).

Significant Harm
Harm is defined in the Children Order as "ill treatment or the impairment of

health or development". This includes -
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+ sexual abuse and forms of ill treatment which are not physical.
¢ health means physical or mental health.

¢+ development means physical, intellectual, emotional, social or behaviour
development.

Whether harm is significant is determined by the health and development of
the child as compared with that which could reascnably be expected ofa
similar child.

Confidentiality
Where child abuse or significant harm is alleged or suspected, promises of
secrecy must not be given and it should always be made clear to all parties

involved that information will be shared in the interests of the child. The
welfare of the child always remains paramount.

Child Protection Pracedures - JULY 05 7
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NORTH AND WEST BELFAST HEALTH AND SOCIAL
SERVICES TRUST

MUCKAMORE ABBEY HOSPITAL

CHILD PROTECTION PROCEDURES

Procedure for any member of staff who suspects that a child may be
subject to abuse or significant harm.

Any member of staff may suspect abuse of significant harm from comments
made by the child or carer, the physical condition of the child, the behaviour of
the child or carer, the presenting medical condition or the behaviour of a
colleague.

The following procedure directs staff in the reporting and investigation of
suspected or alleged abuse or significant harm of a child. All staff are
reminded of their responsibility in not further adding to the suffering of a child
by omitting to take appropriate action at the earliest opportunity.

This procedure does not operate independently of other procedures such as
complaints or disciplinary procedures but will always have precedence over
these procedures given that the welfare of the child is paramount.

1. Any member of staff who has concems must immediately protect the
safety of the child whilst alerting others.

2. Once any member of staff has concerns he/she should report the case but
should not proceed with any further direct interviewing of the child.

3. The staff member should discuss the case orally with their line manager. [f
concerns remain these should be documented and a referral should be
made immediately to the hospital social work team who will refer the
matter on immediately to Child Protection Team in the Trust area where
the child usually lives. In the evenings, weekends or on public holidays the
jocal Out of Hours Social Work Team should be contacted - numbers are
shown in Appendix 2 to this procedure for the out of hours arrangements
for the particular Trust where the child usually resides. A written referral to
the hospital social work team should follow on immediately and this will be
forwarded immediately to the local Child Protection Social Workers.

The referral will include the reasons for concern about the suspicion of
child abuse or significant harm. This must include details of any
observations made with regard to the child's physical, behavioural and
emotional state and his/her interactions with parents/carers. Relevant
information given by the child, parent/carer or any other person must be
clearly noted and attributed. Particular reference should be made to any
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explanatory statements about the aspects of the child's state which have
given cause for concern.

4. All actions should be recorded in writing in the child's notes and copies of
referral letters should be filed appropriately.

5. Where concerns are shown to be unfounded at any stage in the process a
record should be made in the child's clinical and social work notes.
Parents and all professionals previously contacted should be notified of
this and parents should be made aware that no further child protection
measures will be taken.

Medical and nursing notes should contain medical/nursing information in
respect of the child and should reference the social services investigation.
The outcome of any case conference or investigation should be noted.

Other professional reports should not be filed in the clinical/care plan notes
but retained within the social services records.

If parents wish to remove the child or obstruct investigation and this is
deemed to put the child at risk of significant harm, legal advice may be
sought by social services about the need to obtain an Emergency
Protection Order. If time scales do not permit social services to be
contacted, hospital staff should contact the police directly.

6. Discharge procedures - any child who has been investigated in relation to

possibie child abuse should not be discharged without appropriate
consultation with the community services.

Chlld Protection Procedures - JULY 05 9
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NORTH AND WEST BELFAST HEALTH AND SOCIAL
SERVICES TRUST

MUCKAMORE ABBEY HOSPITAL

CHILD PROTECTION PROCEDURES

Guidelines for Medical staff on the Management of Suspected Cases of
Abuse or Significant Harm.

These guidelines are to be considered in context with the core policy and
procedure set out in “Co-operating to safeguard Children" (May 2003) and
the "Regional Child Protection Policy and Procedures™ (May 2005).

1. Any member of medical staff who has concerns must immediately protect
the safety of the child who is in hospital, whiist alerting others.

2. Medical staff should not, either before or after reporting the case, proceed
with further direct child or family investigations on their own.

3. (a) Where there are concerns about an injury and/or the physical or
emotional welfare of the child medical staff should examine the child and if
there are significant cause should:
¢ discuss the concemns with the child's parents/carer.

+ ensure that the child's immediate medical needs are met.

¢ report to the Consultant in charge who will in turn liaise with the Trust's
designated medical officer.

+ hospital medical staff will continue to assist at the request of the
designated medical officer.

¢ document the investigation with appropriate photographic evidence.
(b) Where there are concerns about sexual abuse the Consultant
Psychiatrist will discuss with an appropriately trained and experienced

colleague. Any subsequent investigation will follow the Joint Protocol
for the Joint Investigation of Sexual Abuse.

Hospital medical staff shouid advise the strategy discussion on the mental
welfare of the child and his/her capacity to give consent.
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Child Protection Process

All medical notes to be retained/discarded in line with Regional Child
Protection Policy and Procedures (May 2005).

Hospital medical staff should attend any case conference or strategy meeting
to which they are invited. If unable to attend or send a representative a
written report should be sent to the chairperson, ideally at least two working
days prior to the meeting.

Hospital medical staff should advise on the nature of the abuse, its likely
cause and compatibility or otherwise with any history given.

Record Keeping

Good contemporaneous notes should be kept:-

¢

¢

Date and time of attendance.
Who accompanied the child.

What was the history of the presenting complaint. If patients or carers are
quoted make sure this is clearly denoted.

What was the child's physical, behavioural and emotional state and his/her
interactions with adults and carers.

Make drawings to identify sites and types of injury.
Relevant information given by the patient or carers should be noted and

particular attention should be given to the patient or carer's explanation
about the aspects of the child's state which has given cause for concern.
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NORTH AND WEST BELFAST HEALTH AND SOCIAL
SERVICES TRUST

MUCKAMORE ABBEY HOSPITAL

CHILD PROTECTION PROCEDURES

Guidelines for Nurses on the Management of Suspected Cases of Child
Abuse and Significant Harm

Nurses have a major contribution to make where they suspect that a child has
been, is being or is at risk of being abused or subjected to significant harm. it
is essential that they discuss their concerns with the nurse in charge. The
nurse must also immediately inform the Senior Nurse Manager on call and
Consultant in charge of the ward.- who will agree who is best placed to inform
the appropriate Social Services Team or Out of Hours Service.

¢ the nurse must record their cause/reason/suspicion of the child abuse in
the patients care plan in black, dated and signed.

+ it is important that only clear, concise, factual details are recorded on the
child's physical, emotional and/or behavioural state.

+ the nurse should also record the patients/guardians answers to questions,
attitudes and reactions.

¢ record explanations from the child (if possible) and/or siblings and other
adults about any significant change/deterioration.

Once the nurse has reported their concemns to the nurse in charge, staff must
not undertake any further detailed investigations/examinations on their own
behalf. They must await instructions from the Senior Nurse Manager.

The line manager will inform the Senior Social Worker or Duty Social Worker.
However the nurse who suspects the abuse is accountable to communicate
continuing concerns to Social Services and the Consultant.

If the concerns about the abuse are confirmed/founded a strategy meeting or
case conference will be arranged by Social Services to determine a plan of
action. Nursing staff will be invited to attend this and subsequent case
conferences and may be asked to provide a report.

Written reports will normally be requested for case conferences. The nurse's
report should be clear, concise, factual and legible (preferably typed). The
nurse can discuss the report with his/her line manager or Child Protection
Nurse prior to the case conference.

Junior Staff Nurses must always be supported by their line manager at case
conferences. Nurses can seek advice about their roles and responsibilities in
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child protection procedures from the Child Protection Nurse or Social Work
Team.

If parents/guardians should attempt to remove the child from the ward/hospital
and there is reason to believe that the child is at risk the nurse in charge
should immediately contact the Senior Social Worker or the Duty Social
Worker on call as legal procedures may need to be invoked.

Nurses must adhere to the NMC's guidelines about documentation. The
nurse is responsible for documenting in the child’s care plan:-

date and time

concerns/suspicions

whom they have consulted - giving full name, dates and time
planned actions/outcomes

sign and date same

OhwN=

The nurse's notes must be clear, concise and factual as these can be used in
legal proceedings.
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NORTH AND WEST BELFAST HEALTH AND SOCIAL
SERVICES TRUST

MUCKAMORE ABBEY HOSPITAL

CHILD PROTECTION

Procedures for known cases of child abuse or children already known to
be on the Child Protection Register

There may be situations when children already known to be on the Child
Protection Registrar are either being transferred from another hospital or
admitted from the community.

Careful attention is required at admission to ensure that detailed written
admission procedures, as under noted, are adhered to.

¢ Professionals from the referring hospital or social services should be
asked by the Consultant Psychiatrist to ensure that all relevant information
is forwarded in writing and that this information is transferred with the child.
This task is usually designated to the ward social worker.

¢ Written information should include a record of the category of abuse or
significant harm, identify the social work team carrying the case and
identify who has legal responsibility if consent for medical procedures is
required.

¢ Any limits which carers have to access must be clearly recorded in nursing
and medical notes.

¢ Particularly in the case of suspected abuse, the child and carer should be
asked during interview about other previous contacts/admissions to any
other hospital and any fresh concerns should be referred to Social
Services.

Child Protection Proceduses - JULY 05 1 4
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Training details on Child Protection, Vulnerable Adult and Management
of Aggression within Muckamore Abbey Hospital

It is anticipated that all these will be mandatory i.e. within first six months of
employment.

Child Protection

Since April 2005, Child Protection Training has been delivered locaily at
Muckamore and staff have attended Training at the Millennium Outreach
Centre(provided by the Social; Services Training unit).

Two members of the Senior Nursing Team have been trained to deliver the
training locally in partnership with the North & West Belfast Social Services
Training Unit.

The training consists of:
1 day - Level! 1 for:

All qualified nursing staff
Senior Day Care Workers
Heads of Departments
Medical Staff

Senior Management

To date 78 staff have attended this course within the hospital.

In addition 16 staff from Conicar, Movilla B and Fintona South have attended
this course at the Millennium Centre.

It is anticipated that the majority of the relevant staff will have had this training
by the end of March 2006. After this the training will be provided at the
Millennium Centre.

The trainers from Muckamore Abbey will only be called upon if required.
The Inservice coordinator at Muckamore Abbey will be kept advised of any
developments or issues regarding training.

Awareness Training

Two hour awareness sessions will commence in February 2006 for:
- All unqualified Nursing Staff
- Daycare staff

- Support Service Staff

This will be delivered at Muckamore Abbey and will be ongoing until all staff
have been trained — estimated time, one year.
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Newly appointed staff to Muckamore Abbey will receive this training as soon
as possible, (qualified staff at Millennium Centre. Unqualified staff will receive
as part of local induction programme at Muckamore.

Vulnerable Adult Training

For nursing and day care staff, vulnerable adult training is accessed through
the Beeches In-service Consortium. This is a two hour session held on a
monthly basis.

All nursing and day care staff are expected to attend this to date 107 nursing
staff and 50 day care staff have attended.

In addition to this120 staff from various disciplines at Muckamore Abbey have
attended Vulnerable Adult training with the Social Services Training Unit,
since 1998. This includes awareness and Specialist/Designated Officers
training 6 Senior Nurse Managers are due to have Designated Officer
refresher training early in 2006.

It is estimated that all Nursing Staff will have appropriate Vulnerable Adult
Training by December 2006.

Vulnerable Adult Training will also be a first for newly appointed staff within six
months of taking up post.

Management of Aggression Training

Management‘ of Aggression Training at Muckamore Abbey is delivered by
Hospital based Trainers who have received specialist training.

The training is provided by an organisation called Positive Options — based in
England.

This organisation has been accredited by BILD (British Institute of Learning
Disabilities). Currently there are six trainers with full accreditation, with an
additional one being processed.
The training consists of:

Five day course

Which is 50% theory, 50% practical. It is expected that all nursing

staff/daycare should avail of this although priority has been given to the
wards with the highest risk of challenging behaviour.
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Two day refresher

Each member of staff who attends a five day course must attend a
refresher within 18 months (failure to do so results in the person having
to repeat the five day course).

One day breakaway

This is designed to staff who may come into contact with patients who
display challenging behaviour and may need to react quickly to keep
themselves safe and to be aware of the triggers of aggression.

Two day course for bank staff

This course has been designed to manage the awareness of bank staff
who do not work permanently in the hospital but by the nature of their
employment may frequently be faced with challenging behaviour.

Since 1997, staff who have had full training.

Senior Nurse Manager/Asst Director 6 100%
Night Supervisory Staff 5 100%
Ward Based Nursing Staff 321

Since training began these are the staff who have had a five day
training course.

With staff turn over approximately 40 new staff per year require
training. This pattern is likely to continue for the next few years. It is
anticipated that the current staff should have received a five day course
within the next 18 months — with priority given to the high-risk area.

Day Care — All staff have received the training.

Bank Staff — 63 have either attended full course (i.e. permanent
employees or attended the back staff course.

Frequency of training

Five day course — minimum 9 per year

Two day refresher — minimum 15 per year
Bank staff — as required usually 2 per year
Breakaway — as require usually 2 per year
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Appendix 3

CHILD PROTECTION REPORTING FLOWCHART

Concern Expressed About The
Treatment Of A Child In The
Hospital

Incident Report
Completed

-

l

~

Family
Informed

Duty Nurse Manager Informed

/

Investigation

Trust Child
Protection
Nurse Informed

!

Hospital Social
Worker Informed

l

Community Social
Worker Informed

Decision Made
About Using Child
Protection

!

Medical Officer
Informed

Conclusion &
Relevant Actions
Reported To Asst.
Director of Hospital
Services

v

Consultant
Informed

l

Noted at Ward
Round Or Other
Multi-
Disciplinary
Meeting

!

Discussion

s

Community
Paediatrician
Informed

Contact Details

Child Protection Nurse, ‘i No.
Consultant Paediatrician , Tel
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" - North & West Belfast Health O.P. REF NO. 70

& Social Services Trust Date of Issue: December 2001
MUCKAMORE ABBEY HOSPITAL  Relssued: September 2003

NURSING OPERATIONAL POLICY

.

TITLE: LEVELS OF SUPERVISION/OBSERVATION

AlM

To ensure a consistent approach In deﬁmng appropriate levels of obsewa’don
and supervision of patients to: -

(@) Reduce The Risk Of:-
- Accidental or'deliberate self harm
- Harmto others
- Absconding from haspital.
- Vulnerability from other patients

(b) Allow for the development of a positive therapeutic relationship
between the member of staff and the patient by sensitive monitoring of
the patient's behaviour or mental state and allow for a rapid response
to any change. -

Principles: ' '

1. All Staff will have ’repeived induction tralnfng on the policy on level of
observation 1 - 4.

2. When allocating staff to levels 2 — 4 it is imporfant that the Nurse In
Charge ensures that the designated staff are fully conversant with the
reguirements of the policy and be familiar with the patient, their history and
current needs in particular the reason for their enhanced level of
observation. |

Page 1 0of 6
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North & West Belfast Health O.P. REF NO. 70
& Social Services Trust Date of Issue: December 2001

MUCKAMORE ABBEY HOSPITAL  Reissued: September 2003
NURSING OPERATIONAL POLICY

TITLE: LEVELS OF SUPERVISION/OBSERVATION

3. The patient is entitled to information why they are under observaﬁqn, how
long it will be maintained and what may happen.
Information should be provided in a form accessible to the patient.

4. Aims and the leve! of observation should be communicated, with the

patient's approval, to the nearest relative, friend or carer.

Four Levels of Observation

Level 1 — General Observation

. Staff must always be aware of the general whereabouts of all patients
in their care. a

. Particular attention must be paid to patients with known behavioural
problems or in specific situations. These should be documented in the
Nursing Care Plan and reviewed appropriately. ‘

® Some patients will require a daily assessment of their mental state by
nursing staff as agreed by the multi disciplinary team. This should be
recorded in the Care Plan. The patient should be referred to the

Medical Officer if a deterioration of their mood or mental state is

suspected.

Page 2 of 6
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" North & West Belfast Health O.P. REF NO. 70

& Social Services Trust Date of Issue: December 2001
MUCKAMORE ABBEY HOSPITAL  Relssued: September 2003
NURSING OPERATIONAL POLICY

TITLE: LEVELS OF SUPERVISION/OBSERVATION

° Staff are responsible for ensuring that unescorted patients in their care

arrive at tﬁeir destination and should initiate early action when a patient

does not arrive where he/she should be.

Level 2 — Intermittent Observation

The patient must be directly observed at specific intervals (e.g. 30 minutes) by
a designated member of staff who may have other duties. The time interval
will be determined by the Multi Disciplinary team and documented in their
clinical notes and care plan.

The designated staff member will make a written record of each observation.
Reasons for the use of this level of observation should be wéll defined in the

clinical notes and care plai,

-

Level 3 — Within Eyesight 1:1

The patient should be kept within sight by a designated member of staff at all
times. The staff member will not have any other duties. The distance the
supervising member of staff is from the patient will vary depending upon
individual circumstance. This should be documented In clinical notes and care

plan. Practical steps should be taken to ensure the patient and others are

kept safe.

Page 3 of 6
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" Narth & West Belfast Health 0.P. REF NO. 70
& Social Services Trust Date of Issue: December 2001
MUCKAMORE ABBEY HOSPITAL  Reissued: September 2003

NURSING OPERATIONAL POLICY

TITLE: LEVELS OF SUPERVISION/OBSERVATION

Level 4 - Within Arms Length
A designated member of staff shall keep the patient under constant
supervision and within arms length at all times.

On rare occasions more than one member of staff may be necessary. -

The Multi Disciplinary team should consider issues of privacy, dignity,
environmental dangers and the gender of staff to be allocated. These issues

must be incorporated into the nyrsing care plan.

Guidelines

. In order to maintain a therapeutic approach, patients on all Ievels of
observation | ncludmg 3 and 4 should have the opportunity to participate
in structured therapeuhc activities and training programmes including

daycare.

s The Medical Officer, in consultation wlth.nursing staff, is responsible for
deciding the appropriate level of observation. The overall responsibility

- for levels of supervision lies with the Consultant.

Page 4 of 6
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North & West Belfast Health O.P. REF NO. 70
& Social Services Trust Date of Issue: December 2001

MUCKAMORE ABBEY HOSPITAL  Reissued: September 2003
NURSING OPERATIONAL POLICY

TITLE: LEVELS OF SUPERVISION/OBSERVATION

o The Nurse in Charge may if he/she feels it appropriate increase the
level of supervision on a daily basis in consultation with the Medical
Officer and inform the Nurse Duty Officer of this decision as soon as
possible.

The Medical dfﬂcer should attend and assess the patient as soon as

possible thereafter.

° The Ndrse In Charge will ensure that the staff members engaged in

supported observations of patients on levels 3 and 4 are given a break
at appropriate times. '
These times may vary depending upon the circumstances but no
individual staff shoqid not be engaged in this level of observation for
more than 4 hdufs ;axcept in exceptional and agreed circumstances.
On occasions staff may require a break more frequently depending
upon individual circumstances which should be discussed and agreed
by the Multi Disciplinary team.

. A Medical/Nursing Review of patients on Level 2, 3 and 4 should occur

. on a daily basis and be reviewed by the full Multi Disciplinary Team

regularly,

Page 5 of 6



MAHI - STM - 112 - 48

North & West Belfast Health O.P. REF NO. 70 :
& Social Services Trust Date of Issue: December 2001

MUCKAMORE ABBEY HOSPITAL  Relssued: September 2003
NURSING OPERATIONAL POLICY

TITLE: LEVELS OF SUPERVISION/OBSERVATION

E This policy relates to Trust Policies regarding Clinical and Social Care
Governance. P
* This policy was agreed by the Core Hospital Management Team on ¢"

September 2003.

Page 6 of 6



112 - 49

- STM -

MAHI

0P gUrI1-S | SHOMAYAS NOLL LLOM ¢ D 40 NOLYAISN JH L 204 SUEVANVLS LIVASUNPIRCH[ ueiadjold PHYIDIIAWNG SHN L]

SIOIANES NOILOILONd

a1iHO 40 NOILO3dSNI 3HL 304 SAQUVANVLS 11Vvid

JHL OL SASNOdSIY TVILIdSOH A399V FHUONWVMINN

¢ xipuaddy




112 - 50

STM -

MAHI

0P ST 175 1 SHAIAUAS NOLLYALOY A (THD HO NOLEADSNI HHE, A0 SOAVIENYLS LU SIMPIDCIJ UMIIN0I) PPY I LARUOS S

‘Buieg-j|am 219y} spienbajes pue ssjowoid
S99IAISS JO AIaAlep pue uBisap ay) pue SSOUBJSLUNDIID JISY} 0} SNp S|qeIsulnA Alrejnoiped sie ua1p|iud SWoS v

"Wwiay) soaye yolym Bupjew
-uoisioap ul uonedioiyed |in) 118y} 8INsUS 0} [elonId Si Saljiliey JisL) pue UsIp|iud fuibebus pue 0} Bulualsil ‘g

‘s991A19s 1o} AJIqiBije pue 0} $S800. Jnoge apeu
ale suoIsIoap uaym Ajuoud e s 3o9|Bau Jo aSnge JO XSu Je UIp{iyd JO alejjom Su} Bunowold pue Buipienbajes ‘|

-gjuswalels sojdiound pue sanjeA Buimoljo} aU} Ul pajoa|jal ale YoIyM $5920.d UONB)NSUOD BY} pUE
yoseasal pue SMalARI 2njela)l ay) ‘uoielsiba) pue Adjjod woy pabiews sney saway) yeuoduwi Jo Jaquunu Y

sajdiound pue sanjep



112 - 51

STM -

MAHI

20PSIFT IS | SHOTAYES NOLLDALOBE O UHD SO NOLILDSNY HHEL 404 SUAVANYLS LAVAISAMPIRty BOMIOI0L) PUYIRAIAUOG SIAE]

‘B8 '@010P{I0M JO S||IMS pue
obpamouy ‘ssao0.d Juawpnioal
sauijno jey) Absjens

2010PJIOM B SeY JSni] 3y ]

0} pa@8u oym Ua1p|Iyd ylim Buppiom yels
£q palinbai eousuadxe pue abpajmou
‘S||njs 's8858004d JUSWINIOBL

sauljep Abajellg 90J0PHIOMN

puUE JOBJU0D JO SBPaO 0} SWIOJU0D pue
o0} dn paubis sey }l Jey) sojelisuowsp
yoiym ‘aoe|d ul ABajels adiopom
1esjo e sey isni|/pieog 8yl 8L

"uaipiyo 109304d

0} Bunjesadooo pue |0o0j0.1d
1snaL 8y} yum Buidesy si

pue sauepinb uonosiold plyo
|euoibal sy} 38w 0} jooojoud
e padojaAsp sey jelidsoy ay L

‘buiyew

uoisioap pue Juswabeuew ased

U1 PaAJoAUl 8soy) Jo Ajigejunoooe

pue suoiouny ‘Ajiqisuodsai

‘3]0 9y} 1o1jdxe aYew Yolym ‘stisisAs
‘gsaoo0.id uonosloid plyo eyl Jo

sabe)s pue sjoadse ||e ssaippe yoiym
‘aouepinb pue salnpaooid ‘salvljod

‘Bale S} Ul S82IAles uoioslosd

pliyo Buloyuow pue BuusAl@p

1o} sainpaocoid pue asuepinb
‘sjoo0301d paaibe sey jsni] 8yl €1

“ueloljeipaed JueyNsuod
AJunwiwo? pue asinu

uoioajold piIyd Spnoul |1m Jey)
dnosBgns e ysijgeisa o} [ejdsoH
‘senss| [eydsoy JopIsuod |[Im
jpued sy pue [epdsoy ay) woiy
fuisinu apn(oul 0} MOU pue }IoM
je1oos woyy uonejuasaidal sey
jpued uol}ds)0id PIIYD Isnil

slequia|y pieog/siabeuelp

UMM SM3IAIS)UI Ul INO XoayD
sanuiw/eouepinb/sjuawale;s UsPUAA
"Jowl a1e suoneblqo

Aiojnjejs pue pajy|ny si uoioajold pliyd
10} 8|01 pes| 8y "uaip|iyo pienbojes
o} Bunjelsadooos aouepinb |ejuswnedsqg
{dS9O) ueld sedInBg s.UaJPIIYD

"s@2IAles uoljoajold

piIuo sy Buuueld pue Buloinosas 10}
selauabe pue sau||dosip ajeudoidde
Jo abues 8y} ssoloe sjuswebuelse

peysi|qejsa sey jsni)/pieog ayl |}

ssalboidjuonoy |eydsoH

ao5UapiAg/siojedipu|

eulejlID

‘sofjiwey

pue uaIpjiyd JO SPaau paSSISSE aY) JoaUl YIIYm SaIAIIS uonosejosd pjiyo jo uoisiaold pue Juswsbeuew
pue Buuojluow ‘BujuoissILIWIOD ‘Bujuueld ay} Joj doe|d uj syuswabuelse sey jsnij/pieog ayL

LQYVANVLS




112 - 52

STM -

MAHI

SOP'SH-T -5 1 SHDIAMSS NOLLDALONG ¢ IH:Y 40 NOLLIASNL HHL 4OA SUAVANVLS 14V HISHUP0AJ UOTINOL PUYDIWIARUWS SN

"SJ89JUN|oA
10} os[e pue juswAoidwa o}
Jold yels jje Joj Jno palleo ale
$%9942 YADOd pue §°0'3'd

‘dnoiB Bunjiom

1sni| e Aq pamainal Buieq
Apuaiuino s siyp "sasinu je

10} Apeak pajojdwoo s 4'd'as

Buiuiesy 10} 6°1 83

‘jels 1o} peje|dwod

usaq MoU dABY S8uljInNo

4SH "yess ||e Jo4 saullopinb
uolsiniadns je BSunjoo|

dnoib Bunpiom e sey jsni| syl
‘panssi uaaq aAey sauljapinb
uoisiAledns 3IoMm |BI00S
‘paulep Aes|o

aje Ajljigeunoosde Jo saull
‘sjuawipedap/splem

l|e 0} paje|nauio

si peyo |euonesiuebio

‘ye)s ||e 1o} Aojepuell

ale sswwelbold uoionpu|
‘Buisinu Joy paje|dwiod

uaaq sey ASAINS ploj|a ]

‘Anqisuodsal sjelodiod Jioy) jo ped
se slaAo|dwe 10} }oNpUOD JO SBP0D
Buipnjoul ‘eoueulanob a1ed je1oos Yypm
sa1|dwoo J| MOY SMaIASL pue Ualp|iyd
0] SS00B 9ABY OUM SIS93JUN|OA

pue gejs Bujurelas pue buibeuew
‘Buipruoal ‘Bunoates usaym £00¢ BpPI0
(IN) s)npy 8|qe.taulnA pue usipliyd
10 UON98}0Id 3Yj} JO sjuswaJinbas ay |
‘saonoeud

Buipiooai o psepue)s pue Ayjenb
'swiashs Buuojuow pue yjuswabeuew
peojase?) 0} piebal ul soueping
(eouEpING puE uoljeIBWNI0(Q)
‘aouewiopad pue |esieiddy
(suonen|eaq) pajenjeas

s Buluies) Jo SSBUBAI0SYS 8y} MOH
(smalnisiu|

‘sisk|euy spasp Buiules| pue s3|ioid
Buiuiel]) ‘Buiutes; Builyenb ysod pue
ywawdoeasp yels Joj sjuswebuelly
"SMaIAIS)UY

pue spl0o2ay ‘@oueping uoisiaedng

A (smalniayu|

pue uopejussald) ‘uoljeziuetio

aU} UIYyuM [9AS] yoes o} pajebajep
Agelunodoe pue sanjiqisuodsal

10 |[2A9] ‘Jels JO uonouny pue ajoy
"‘Heys |euonesiuebio

SMOIAJS)U| pue sawwelbold
uononpu| “papJenbajes sq

‘saakojdwa
pue siekojdwa 1o} aon0eud




112 - 53

STM -

MAHI

20D S(FT1-5 1 SEMANS NOLLYALOYE € ) 40 NOLLIAASNE HHL MO SCAVONY LS 14V USUNPIR HONXNeI4 DI YAUAOULS SSIAT- |

saulino ainpasold |ejidsoH
"SMBIA3I

OV 0} indur Aeuydidsipiniy
“Jess jje o} lews Aq

Apapenb pajenolio si eooeld
poob pue sy} jo Buueys ay} pue
Jules| suossa ‘syuejdwon Jo
SOWOOJN0 SIOHUOW S3PWWOD
malney syuieidwo) ysniy

)€} pue Ajpusp) "uolbal
ay} ;noybnoly) seudoidde
se pue salouabe pue ssudiosip
ssoJoe pauleh abpajmou
3)eUIWISSIP pue aleysg e
‘sgousuadxe aaebau
pue aAijisod Yjoq Woi ulea e
‘SOWOo)N0 Alojoesiies ainsug e
:0} pash ale asay |

‘asijoeld JO S}ipne pue SMalAsl
Juswabeuew ased ‘suoyejussaidal
‘sjure|dwoo malAal pue Jojiuow
Auenbai jsni]/preog 8yl €L°L

"sp|o sieak "urey juesyiubis Jo juswieal)
g1 Japun j|e uo MalAdl OV pue uoiuaaaid sy} 10} SUOIUSAIBIUI
‘Apjeam 1ndoo jo @buel e apnjoul pue saljiwe;}

sBunassw piem Areuldiosippinw
‘UaIpjiyo j|e 1o} PpaMmaIASI]
Areinbai aie sued aie)

suejd 219 ul suoljes|puy
289y} ulyym sswiweiboid
‘S90IAISS JO abuey

119y} pue pasU Ul USIP[IYD O} SSDIAISS
JO WNNURUOD B UIYIM pa)eao]
s1 uoisiaoad uonoajold plIyd 0L L

"5'W'N 10} Sjuswaiinbal

d3y4d au1 1eaw Buisinu
wswdojaAap [euoissajold
SNONUNUOD Jo} Judwalinbal

e aAeY pue JOSIN UM
pasa)sibal ale a1ed Aep/sieyom
je10os sauidiosip ||e 10}
Buiuies; Aloyepuew sypne O3
‘palinbal [@AS| pue oym

‘adf) Buiulel; uo uonewoul
spelsp siyl ‘sisbeuepy

asinp Jowuag Ag palojuoul
AuenBai s1 Jey} Hodal piodal
Buiuies) e sey jeudsoy ay

Splo2al ase?)

"way} Jo asn

pue sa1npa20oJd U} mouy S|enplAIpul
1eU)} Sjeljsuowap SMalASU|
‘papuae $8sIn0 sueld Buluies|

‘uoijosyold piiyo ul Buluiels) paAieoal
aneY Asy} Jey} ajessuowsp ued

pue SsljiWe) pue uaipjiyo jo Joddns
pue uonoajosd ay} Jo) sjge|ieae
SOOIAI9S JO pue sainpadsold pue Aoljod
uonoajold pjiyo jo abpajmou aaey
suonesiueblo Jeuped ul sjeuoissajoid
JUBAS[2) pue S)sni| pue spleog
UIyyIm Jejs pue siebeuelw |y 61




112 - 54

STM -

MAHI

QP SH-T1-81 SUSIAYES NOLLIALOHD A D O NOLLAASNI HHL 204 SUAVUNYLS 1Y UOWSHRRI00L | 10BN PIY FOUARDUING SIA-(

‘gouepusye
pue syoda. Jo uoneledasd
pue 990dD 0} m.wwooa |ess)al

sjuswabuelle

Aioniep aoiales pue Buiuueld

Ul pue SMaIAL8)UI Ul JN0 YoayH
‘s|euoissajoid/saoljo/sweal/yels
SS0I0B UOHEDIUNWWOD

Jo sanenb ay} Jepisuo)

pue ‘smalAal pue

994D e sjualed pue uaipjiyo
JO 8ouBpuUS)iE 8y} JopISuo)
‘59859004d M3IAS)

pue D0do 0} s|euoisssjold
Jualayip Jo ndul ayy JapIsuo)
‘saijIwe) pue ualp|iyo

UUM XJOM UO Snoo} Jjajjeq apiaoid
pue sjuswabuelie Bupuom juiof
anosduwn ‘Buiuueld a2J0PHOAA
‘S901n0sal JO uonedojje pue
saoIAIes Jo Buluueld ay) wioju|
‘paou Jauwun JO JUN0Joe




112 - 55

STM -

MAHI

QP T 151 SANAUAS NOLLIALOYI A TIHD A0 NOLL DAdSNE AHL A0 SCAVANYLS LAWY YCASURPIDCL| HONII08 PRYIDIDIIADWDS SHAL ]

S)sSnu| J8y}o Y}Im pessnosip 94 0}
Si SIY|  "SSNOIYIP UoIEJIUNWIWOD
Ylim Ualpjiyo 10j ADBD0APY

UOIELLIOJU|/SNIAIOY

pue ualpiyo bunjew ul aAjoe-oxd
usaq aAey Asyj Jey) ajesjsuowiap
ued jsnij/pieog ayl ¥z

"sjuswpedap/spiem

[|e ui ale saidon

‘ssa20.1d uolonpul pue Suluely
sy} ybnoayy Ayjiqerene

pue Adljod Jo aleme aie jyels

‘sainpaooid pue Aoljodseouepinb
0] $Sa00y "@ouepinb uspUAA

‘sainpadoid

pue saloljod pajelas pue

Jualpiyo pienbajeg o} Bunesado
-0D, douepinb S4SSHA ‘suonouny
Aojnje)s Jo aieme aJe pue
sanjiqisuodsal pue sa(0l JIdYy} jnoge
Jes|o ale yejs jsnuj preog ayl €2

2i1eD) {jewiju| e
uolssalbby jo Juswabeue|y e
BuiAing nuy e

uo padojensp usaq aAey ainpaosoid

pue saljod “Bunjew uoisioap

pue ssaoo.d sauino ainpasoud

uonosjoud pjiyo |eydsoy ay L

‘Bupjew uoIsIoap/ssasold

‘yels

JO pajoadxa Sa0IAIes JO spiepue)s
ay} pue sadinas uonoajoud pliyo
s) 1o} saljioud Jeso paysiqelss
sey jsnij/pleog syl ¢'c

‘uonosjoid pliyo 0} uonelal
Ul uaJpjiyo/siuaied 10} uoljeulIoul
sy Bunepdn Ajuaiina si jeydsoy ay |

‘spoday
[enuuy "S}S|jes| Uoijeuliojul USPAA

- uaip|iyo pienbajes 03 bunjesado
-09), Ul paulejuod asuepind

ay] Ag pawuojul pue sagljiqisuodsal
pue suoljoun} Aiojnjels uo paseq
papiaold saolales 8y jo asodind
pue ainjeu syj Ino 1os assy|

"gale s)I Ul S90IAISS Uuo|}o3j0.d

piIyo Jo abuel 8y} Jnoge sjuswalels
uspLM sey Jsnij/pieodg aul 1z

uonay |ejidsoq

ao5uapIAg/siojesipu]

elsjud

{00z Aep) ".uaipniyo paenbajes oy bunelado-o09,
aosuepinb S4SSHA @43 Aq pawuojul spiepuels pajoadxa pue Juswaijua Jasn ‘Qujigelieae ‘siseq Aioynjels
s} Buipn)oul ‘seo1A19s uoiaajoad pliyo s noqe asodind Jo Juswaje)s uaLIM e sey jsnaj/pieog ayi

¢ QUVANVIS




112 - 56

STM -

MAHI

WP IS ) SHAUAS NOLLYZLOND GUIHD O NOLLYASNT HHL YO SGAVANYLY LAVACUNSSMPID0C] UONI0I0L] PIY RMNAOWOT SUAG

PNy
DO 9y} yBnoiy} paiojuow Si SIYL

"asuodsal e 10} @010

S, 8ANoaxX3 JeIuD |yj 0} pajoallp

sI sIy} apew s juieidwod |ewloy

e )| ‘pswJojul st 1abeuep asinN
lolueg pue sajou sjuaijed Mooq
UOIJEDIUNWILIOD PJEeM Ul PJUSWINO0p
SI SIY] ‘|oAS| pIEM B uoioejsies
112y} 1o suladuod Aue Jo Je)s wiojul
0} pabeinoous ale sjualed pue
ualpjiyD "soed ul a1e sasseoosd
pue a:npaocoid sjuiejdwod

1snqod e sey |eydsoy ay |

LOIJeLWIO|/SOIIAIDY

‘aAI9081 A8y} S9oIASS

au} jo Ayjenb pue Ajjiqerias ayy

pue spaau 118y} 0} dpew asuodsal
ay} '1noge uieidwod 10 ‘yum
uonoejsijes ssaidxs ued A3y} moy Jo
aleme ale sjualed pue uaip|iyo s’z

018 DIJAOAN @M

"S90IAISS JNOGE SMIIA JIaY} ssaldxa
ued Asy} Moy jo areme sjusied




112 - 57

STM -

MAHI

P (SIS T SANAYAS NOLLIAIOUD UHITHD A0 NOLLAGEN] HHL 304 SUUVANYLS LAY YISMARR0L] 100044 PRYHDIIADUINS S

"ajeulpiood 0} 1obeuey asinN

AinQ jo sjos ay} st )l pue uoidsdal
Je a|qe|ieAe s| spieog je Sjoejuod
3IOM [B100S 10} sjuswabuelie sinoy
JO Ino 8| ‘spJeog pue sisni]

||e JO} S|Ie)ap JOBjuo pue saweu
s)sl| ainpadoid uonasjoxd piyo ayl

90UBpING USRUAA
sdnolb
SNO0J PUB SMIAIAIB)UI ‘SUOIJBAISS]O

"‘Hoddns pue sao1n8S

0} ssaooe 9jeldoldde s|qeus
‘sjuswabuelre fouablaws 1o sinoy
10 1no Buipnjoui ‘sjuswabuelse Ajnp
pue uondasal ‘ssadoe aljgnd 8'¢€

‘pauLiojut 8q pjhom Ajunwiwod)
‘'sainpaosoid uoioajoad pjiyo
Japun pajebisaAul aq p|nom siy |

‘sdnolb snooj pue smalAIa)ul
ul }oayn “ssadold/Ajanoe-Abajens

"pasiel SUJaduod sy} 0} asuodsasl
ajeudoidde ue sainsua yoiym
‘Aem e Ul 0) papuodsal ale uaipjiyo
Buipsenbajes Jnoge salinbua

pue sjeliajal ayew oym asoy] 9'c

‘paljiiou 3sni1] BuiumQ -pasibe
a1e S|9A9| uoisiAIadns pue passasse
3SL 8Je SPIBAA JNPY Ul SJUS3sa|opY

‘sdnouf snooy
pue SMaIAIB)UL Ul 308YD 'S80INnosal
0] SS800y "suolsiaoid Jo abuey

"JoW 8q ued Spasu [BnpIAIpUl SINSUS
0] 2010y2 sapiroid pue uonoajold

JO paau Ul ualpjiyo 1oy Auessadau
alaym syuswaoe|d aAneussye
Buipuy ur Ae|ap anpun SpIoAe

pue Apjoinb spuodsa. 3sni] 8yl ¥'€

uondYy |ejdsoy

39UapIAT/SI0}e21pU|

eLaIID

*SuJaduo0d uonaajoid pliyo ase aiay} asaym alqnd
ay) JO slaquiaw PauUIdIUOD pue saljiwe) pue uaipiyd Ag s99IAI3S 0) $59908 sajowoud 3snij/preogd ayl

€ QYVANV1S




112 - 58

STM -

MAHI

APNO-TEST SANAYLES NOLLYALOAS A HHD 4O NOLLEAGENT HHE 04 SCAVUINYLS 1AW CRSMOPO0CI | UeBX004 DI RIS SIAL. |

‘sainpadold

pue Aaljod |euoibal sy pue
ualpiyo pJenbajes 0} bunelsadood
$109|}a1 ainpadsoud jeudsoy ay |

‘|ellajal 8y} 0} asuodsal
ul uaye) suoljoe Jo
Buimainal pue Hunjoel; ay) -
‘pEOPHOM JUSLIND JIBY)
pue yejs jJo aosuajadwos
8y} 0} }JOM puE s|elis)al
JO uonedo|je/buiyaew ay) -
‘ased ay} jo Ajxajdwos pue
Aouabin ay) Jo siseq ay)
uo sjesssjal o) buipuodsal -
ajeuolpodoad
pue ybnolouy}
‘1dwold s1 yoiym pliyo e
1O aleyjamjuiey Juesdliubis
INoge uIasuod Buissaidxe
9SED UMOLD|/|eLIa)s!
[eniul ue o} asuodsal ay) -
:10} SWaisAs
pue sajessawl} Ajjuapl pue aonoeld
}s8q pue youeasal Wol a|gejieAe
20UBPIAS pue asuepinb S4SSHQ uo
peseq ale sainpadoid pue saidij0d

"saulapinb

Aouabe-iginw paalbe paysiiqelss
sey pue sainpaosold pue samijod
US)ILIM JO WO} BY) Ul Ye)ls S) 0}
aouepinb 1eao seAlb isni| 8yl v

uogndy |endsoH

32UapIAg/SI0)edIpU|

BLIB)ID

‘ssa204d uondajoid pjiyo ayj jo sabeys ||e Je sased [enplAipul jo buidaay piosai

pue juswabeuew ased ‘Buiuue]d ases ‘Juawssasse Buipsebal suonejoadxa |1ejap Yoiym sainpasosd
pue saiotjod pue ‘syuswafuelie Juswabeuew pue uoisiaadns aA132ayd Aq pauuidiapun aJe asayl
‘Jejs 0} 2auepinb pue uondsalip apiaoid Yoiym ‘sainpasold pue saioijod uajum sey jsnij/pieog ayl

¥ QYMVANVLS




112 - 59

STM -

MAHI

SOPOCEES | SAMAUES NOLLYALOUD ' ITHD 0 NOLLEIASNI HHL 204 SCAVANYLS LA¥ MOSPR0L] WHIIOT0L) PR IDIARWINS SUNL

suodey

ue ajeljsuowap sapuabe

e SP.I023Y asen) pajejal pue iSnij ay) uiypm

0} uaAib s1 Buuiel) pue ainpasoud s|elajoy aJe0 Jo sawwelboid/saudiosip
|exdsoy ay} Aq palaaod ale Jels ||y SM3IAIBLU| jle woly yeis 'S
JUSWUOIIAUS }Npe Ul DUA)| -uonnysosd
USJP{IYD 91 Jejs 10y SaulapInG PIIYR ‘|oyooe/sBrup Buisnsiw
Buidojaasp s jeydsoy ayy e s Jaleofjualed e a1oym uaIp|Iyo
Sy} ypm saljdwoo ainpasooud ‘PHUD UIOQUN BY) O} SHSLI
[eydsoy ay) — sjnpe ‘uaIp|IYo ps|gesIp

Jo ajdoad BunoA ‘uaipjyo ‘SwIoY WoJj
1ayjo Aq pasod sysu oljioadg e Aeme BUIAI USIPIYD :S9OUBISWNDIID
‘awoy wouy Aeme BUIAI e Jo suonIpuod aads Jo Junosoe
UDIpHYD pajgesiq e $8INPavvid D4V | sae} souepinb uonoajold piyd €'

‘Joawl

10 Al ualpyIiyd alaym sbumss jje

0] Aidde sainpasoid uonosyoud piyo

SIy} yum saijdwoo (eydsoy ay | 'SaINpadoid OOV | eyl ajejs samjod DOV BYL LS

20UapIAg/sio)edIpu|

ZIEIR)

*S32UB)SWNIIID D1JI23dS Ul PUB 3|gelau|nA @q 0} umouy sdnolb ul uaip|iy2 jo uonosajoad ayj 10}
aoe|d ul sjuswabuelie aA1}99))9 sey ‘SadlIAIas pue s1apiaoad 1ayjo yum uopelado-o09 Ul ‘ysni| /pieog ayL

S QAVANVLS

"Sulaouod Aue
Jaja1 0} Usym pue ssao0id |elss)al
ayj sauiino ainpasold jepdsoy ay |

"SPJOD3I ISED ‘SMalAId)UI

‘JUSLISSaSSE UO douepinb uapuAp

"aon0eld N8y} Ul a|qelisuowap

S1 yorym ssaooud uonjosyoud pliyo
8y} 0} 8s1nooal Jnoge syuawabpnl
jeuoissejoid yoeas way) isisse

0} euayo pue asuepinb Buiuueld
ased pue JuswWsSsasse ‘[elayal

Wiay} o} S|qe|lene aAeyY JEIS ¢'v




112 - 60

STM -

MAHI

Q0P 1=5) SAIAUAS NOLLIALOGH (FHHD A0 NOLL YAGSNL HRLE HO:) SUAVUINYLS L VRCESMRPIDOS | HOAR0S] PIAEIMNBARDGRG SIAL]

‘Ajlyluow jses| je

suodail Juapioul maiaal suoissajold
jenpiaipu] ‘sdnolb aouBeuIaA0L)

Joj paledald ale suoioe

uo suoday -Juswabeuew jsny) pue
wswabeuew |eydsoy ay) ybnoliyy
pessaos0.id aie suodal Juapiou)

SpJo29y

‘sooe|d JuslayIp Ul pue sawiy
ualayip je buisue saijiwe) pue
UaIp|Iyo Jnoge suiaouod bune|od
pue uonewJojul Buisijiesusd

1o} aoe|d ul swa)shs ale alvy| g’

"0} palaype ale
a2110e1d JO 9p00 SBIPOQ |BUOISSB)0.d
"ssa004d Aeuldiosip sy} 0}

payul| ||e aie spJepue)s [euoissajouid
pue aie2 Jo ANp pue SaoIAISS

JO SUONIPUOD pue sw.ia) aouepinb

SdSSHQ 0} seseype |ejidsoy ay L

'SINPad0Id "SS9001d JO SPI009Yy

aouepinb S4SSHQA 0} salaype pue
PIIY2 JO/I88)JUN|OA JO J2JeD ‘Iaquiaw

Jeils ‘|eucissajoid B AQ p[Iyo e 0}
asnge Jo suonebsjje 1o suiedwod
Aue A|snouas sjeany ysnij 8yl 9'G

"Spunos
pJem je passnosip aJe sajdwexs
asen ‘bBuiuiel) ssauaieme

pue uoisiAladns uoponpul

12 Jybney si ainpasosd Jo abpamouy

"PAA|OAUI SBUIIAIOSIP JuBAS|SS

aly) 0} yoeqpaas} Huipiroid 1o}

aoejd Ul swsiuBYdaW aJe 8iay) pue
(yuswabpnr) :Bumas Jo aAoadsaull
‘Aua)sisuc) paldde ale sassasoid
$2INpad0ld DdoOV

‘paulyep Aues|o
aJe palinbai suonoe asnqe pyo
INOQEe UISoUO0D S| 819y} 8Iayp §°G

‘aoloeld
JIay} ul acuepinb uonoajord plys
1O ssaualeme pue Buipuejsiapun




112 - 61

STM -

MAHI

20D g

21781 SHOMAMHS NOLLYSLOUD (N HHD 40 NOLL IHdSN HH L 404 SUAVANYLYS L4V USRI, 100004 PHY A0S S

‘paJinbal se poddns/aoiApe 10}
a|qe|leAe si pue }sijeroads uoposjoid
PIIYD 8U} JOBIUCD 0] MOy Saulljno
ainpasoud jeydsoy syl ‘sbugssw
1ejnbai aney yeys piepp “shep Aeme
‘sdnoib snooy} sey pJem s,.ualpiyd

sdnoib snoo) pue SMalAIsiul
spJodal uoisiaedng

uolnewojul

ooineg “sueld JuswdojaasQ

pue Bujuies} -swwelboid uoonpu

"S80In0sal pue

saones poddns ajenbape wayj
0] 8|gejleAe aAeY pue ‘uoisiaedns
BuloBbuo pue Buluiesy uoonpul
Jadoud ybnouyy Ajerendoldde
papoddns aie uaipjiyo pirenbajes
0} Bupjiom sioied pue jels

Jey) sainsua jsniy/pieog ayl L'9

uondy |eydsoH

aouapiAg/Sio}edlpu|

eLIBIUD

ayl Aq pajipne pue pauoiusw aje pue sainpaooad pue saidljod
‘gpaepue)s ybiy o) sjelado ‘saljiwe} jay} pue usIpjiyd Jo SpI3u 3 o}p

‘ddD Pue 9doV ‘Isnil/pieoy

‘aouepinb ‘suonje|nHias 03 UIOJUOD
uodsal sadi1aas uoijosjoad pliyd

9 QYVANVLS




112 - 62

STM -

MAHI

200°50-2 1751 SHMAYAS NOILIALOML (' (ITHD A0 NOLLYAASNL HH Y, 30 SCAVANYLY LAV YCNEMAPID0L] MORIVN0IA PRYUD DA L

WXL

‘wa) epusbe

Buipue)s e sonss| [endsoy ayewl

0} 9pew uaaq sey uoljepuawwodsl
v ‘pannbai se wa)

epuabe ue ale sanss! [ejidsoy syl

diysiaquisy
aouaI8jal Jo wial

‘eale S} ul ualpjiyo Buipsenbajes
ul paAjoAul satousbe pue
sjeuolssajoid jo abues ayj sjos|jel
diyssiequiswl ddo isnuL 2yl €l'L
(dd9)

joued uondajold PIYD Ishil

Isijetoadg asinN uoioe)old PIUD
sy} pue ueioujelpsed JUe}nsuod ay}
apnjoul 03 [eydsoy ay} ul dn }as aq
0} S| 9aJIIWIOD ¥ “uolejuasaidal
3JOM |EIDOS pue 8sinu e sey

[sued uond9joid pIy Isnil syl

uoieladosdiysioquisiy

‘AjlioyIne JO [OAS)

sjeudoidde ue je ‘salousbe juens|s.
woyy uonejussaidal ayeudoidde

sey pue uaip|iy) plenbajes

0} Bunesado-09, Aq paiinbal

se pajnyiisuod sl 940V eyl | 'L

uonoYy |e3idsoH

a5UapiIAg/s10}edlpu|

BLI9ID

“ua1p|1yo paenbejeg 0} bunesado-09 ul pa|iejep se SddO Pue SOdIV 30 Bunjiom
aADaya pue JusWysi|qelsa ayj Joj santjiqisuodsal pes) aAnoadsal J1ay)} 9s19JaXxa sysnij/spieog 8yl

L QUVANVLS




AT RS G WS % M = A b e 3w —-

MAHI - STM - 112 - 63
Appendix 6

Operational Policy
Title Policy on the Protection of Vulnerable Adults

General Policy

This policy is intended as a guide to good practice for Trust staff
involved in the care of Vulnerable Adults and replaces the previous
policy (July 1997). Reference should be made to previously
issued policies/guidance notes prepared by the Department of
Health and Social Services and Public Safety and The Eastern
Health and Social Services Board. Particular reference shouid be
made to the following:

» Policy and Procedures for the Protection of vulnerable Adults —
EHSSB May 1997

¢ No secrets — Home Office/Department of Health ~ 2000

e Achieving Best Evidence in Criminal Proceedings (NI) Home
Office 2002 :

» Protocol for Joint Investigation of Alleged and Suspected Cases
of Abuse of Vulnerable Adults — December 2003

Policy
1. Referrals

1.1 All referrals received by staff should immediately be |
discussed with Line Managers.

1.2 Cases concerning alleged suspected or confirmed abuse
should be referred to the Designated Officer.

1.3 The Designated Officer will consider the case against the
Protocol for Joint Investigation of Alleged and Suspected
Cases of Abuse of Vulnerable Adults and initiate discussions
with the relevant Police Liaison Officer, if appropriate.
Reports of alleged or suspected abuse, which may be a
criminal offence, will be categorised as:

(a) Sexual (eg rape, indecent assault)
(b) Non-sexual (eg physical assault, theft)

protacol for joint investigation may 2004/file vui auds 2004 1
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¢ Alleged or suspected sexual abuse should be reported to the
Detective Inspector (CARE).

o Alleged or suspected non-sexual abuse should be reported to
the Police District Command Unit (Crime Unit).

1.4

1.5

1.6

1.7

1.8

1.9

Referrals regarding abuse in residential or nursing homes
should also be referred to the Registration and Inspection
Unit. Reference should be made to the separate protocol
issued by Registration and inspection Unit EHSSB (2003)
“Joint Protocol for the Investigation of Allegations of Abuse or
Exploitation of Vulnerable Adults in Residential and Nursing
Homes and in Hostels".

The designated officer will be responsible for ensuring that
the Mental Health Commission is notified of appropriate
cases.

Referrals of a more life threatening nature will require a rapid
response and staff will take whatever action is required to
ensure the protection of the vulnerable adult.

Action may include discussion with Senior Management .
regarding the precautionary supervision/relocation of staff

Referrals ocut-of-hours should be made to the Trust's
Emergency Out-of-Hours team (028 90565444).

The Designated Officer, in making a decision to initiate
discussion with the Police, must take into accound the
competence of the person making the allegation and their
willingness to make a complaint. Reference should be made
to section 5 of the Protocol  “Rights and Responsibilities”.

2. Joint Agency Consultation

2.1
2.2
2.3

The Designated Officer will receive all referrals and take
responsibility for instigation a Joint Agency Consultation.
Communication with other agencies may be done by
telephone of direct contact and should occur within 24 hours.
The outcome of the consultation may be:

e No further action

e A Trust/R&I Unit single agency investigation

e A criminal investigation by Police

protocol for joint investigation may 2004/file vul auds 2004
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e A joint investigation involving Trust/R&} Unit and Police

Results of this consultation must be clearly recorded and
shared between agencies. The form Appendix B (See
attached) must be completed by the Designated Officer and
the original forwarded to the Police.

When it has been established that there are concerns but no
real grounds to suspect an offence may have been
committed there is duty on Trust staff to investigate and
report any criminal offences or grounds that may emerge.

3. Strategy Planning Meeting

31

3.2

3.3

protecol for joint investigation may 2004/file vul auds 2004

Following the decision of the Joint Agency Consultation to
initiate a joint investigation the Designated Officer will
arrange a strategy planning meeting.

The strategy planning meeting will be convened as soon as it
is practical and will involve key representation from the
relevant agencies. This meeting will always include
representatives from Trust and the Police (and the
Registration and Inspection Unit, where appropriate).

Where the strategy planning meeting concludes that a
vulnerable adult has been the victim of criminal abuse or
may be at risk of serious criminal abuse and that issues arise
about the protection of the individual, the following points
should be addressed: |

e Whether action is needed to protect the vulnerable adult
and who will be responsible for such action;

e The need to consider the issue of capacity to consent and
the most appropriate person to deal with it;

e The requirement for a medical examination to be
undertake and if so by whom;

e What issues of special needs, race, culture, gender, or
religion are raised in the case, how and by whom they are
to be addressed and what advice needs to be sought;

e What specialist support or advice might be needed and
who will obtain it; :
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e \What other information is needed to complete the
investigation and who will seek it;

e The order in which the interviews will take place and who
will carry out the interview; and

e« Practical arrangements for reporting back to those
involved in the investigation.

The Designated Officer should ensure that a record of the
strategy planning meeting is made and shared between
agencies Appendix C — (See attached).

Although strategy planning will generally take place in a
formally constituted meeting there may be occasions where
this may need to conducted by telephone. These instances
should be the exception rather than the rule.

4. Joint Investigation Interview

4.1

4.2

43

44

protocol for joint investigation may 2004/file vul auds 2004

Interviews with vulnerable adults will be conducted in
accordance with the guidelines contained in “Achieving Best
Evidence in Criminal Proceedings”.

Only.Trust and Police personnél who have received
specialist training will conduct joint interviews.

Trust staff who are conduction joint interviews should receive
appropriate levels of support and supervision from managers
who have been trained in the procedures.

Before proceeding with the joint interviewing it will be
necessary to have a Clarification Discussion with
counterparts in the Police. The purpose of the Clarification
Discussion is:

o To establish whether or not the vulnerable adult has been
an allegation or raised suspicions which have led to the
referral, The substance and detail of the allegation or
disclosure should not be part of the Clarification
Discussion.

e To assess the vulnerable adults willingness and ability to
pursue the matter to court.
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e To inform the Police decision about which format should
be used for the interview, eg; videotape, statement or
question and answer. Videotaping is the preferred
method of interviewing vulnerable adults, statements are
the alternative and questions and answers should only be
used when neither videotaping or statement are possible.

o Whether the use of video in the interview is likely to
maximise the quality of that particular vulnerable adult’s
evidence. '

It is the responsibility of the specialist investigative interviewer to
record this discussion on Appendix D (see attached) and copy
original to the Police.

5. Joint Interview

5.1

5.2

5.3

Trust staff will prepare and conduct the joint interview in line
with guidance issued.

A written statement, recorded as a Joint Interview, will be
retained by Police and a copy provided to Trust/Registration
and Inspection Unit with the agreement of the vulnerable.
adult.

Where a Joint Investigation interview has been video
recorded the original will be labelled and secured for court
purposes by the Police. A working copy will be available for
viewing by Trust/Registration and Inspection Unit staff by
arrangement with the officer in charge of the case.

6. Review of ongoing management of the case

6.1

6.2

6.3

protocol for joint investigation may 2004/file vui auds 2004

Further inter-agency discussion may be arranged, outside of
the judicial process, to address practical and emotional
implications for the vulnerable adult, hisfher carer or staff
involved in the case.

The Designated Officer will arrange a case conference to
address these issues with colleagues in the Police and other
relevant agencies.

Consultation should also be considered on the inter-agency
basis to identify the need for staff debriefing/counselling
which may be required as a result of the work undertaken.
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7. Accident and Emergency and Hospital In-Patients

71

7.2

7.3

7.4

7.5

8.0

8.1

8.2

8.3

All referrals of alleged, suspected or confirmed abuse made
in respect of patients in hospital should immediately be
referred to the Hospital Designated Officer.

Hospital Designated Officers will immediately liaise with
Community Designated Officers and agree the appointment
of the Investigation Officer.

The Designated Officer (Community} will be responsible for
management of the case and will consider instigating a Joint
Agency Consultation in line with the Protocol

If it has been agreed to carry out a joint investigation the
Designated Officer (Community) will ensure that the case is
transferred to an appropriately trained social worker.

The Designated Officer (Community) will liaise with the
Designated Officer (Hospital) at each stage of the process
and ensure that appropriate arrangements are in place for
the discharge of the patient to the community.

Muckamore Abbey Hospital

Muckamore Abbey Hospital will operate the above policy on
Referrals, Joint Agency Consultation, Strategy Planning,
Joint Investigation, interviewing and Review of Ongoing
Management in each case.

There is a Designated Officer within the hospital.
Arrangements are in place to provide 24 hour cover (see
below)

All referrals of alleged, suspected or confirmed abuse, made
in respect of patients in hospital should immediately be _
referred to Hospital Designated Officer. S a,Pp;wolu =

\ﬁ m‘mr\v\g wac hovaigms .

protocol for joint investigation may 2004/file vul auds 2004 6
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The alleged suspected or confirmed abuse may have taken
place either within the community or within the hospital
setting.

The Hospital Designated Officer will liaise within twenty four
hours, with the Designated personnel within the patient's
Community Trust eg, Adult Protection Co-ordinator
(Homefirst).

A decision should be reached as to who takes the lead
Designated Role in each case and this decision should be
clearly recorded.

Some incidents may involve more than one patient and will
require close liaison across Trust and Boards.

The Hospital Designated Officer will be the Senior Social
Worker during office hours.

Between 5.00pm and 8.30pm on Monday - Friday and
between 7.30am and 8.30pm on weekends/Bank Holidays,
this role will be taken by the Duty Nurse Manager, who will
liaise with the Duty Consultant Psychiatrist as per hospital
procedure.

During night duty hours i.e between 8.30pm and 7.30 am,
the night supervisory staff will inform the Duty Nurse
Manager on call, who will take -on the role of Designated
Officer and will liaise with the Duty Consultant Psychiatrist.

The Hospita! Designated Officer role will revert to the Senior

Social Worker on the next working day.

In the absence of the Senior Social Worker, the role will be
assumed by Social Work Senior Line Management.

In conjunction with Hospital staff, Community staff, the
patient and carers, the Hospital Designated Officer or out of
hours officer will o-ordinate immediate protection and liaison
with police.

protocol for joint investigation may 2004/file vul auds 2004
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8.10 Action may include discussion with Senior Management
within the Hospital and Trust re precautionary
suspension/relocation of staff.

8.11 In the early stages of the investigation, whenever possible,

- relevant staff should make themselves available to be briefed
by the Hospital Designated Officer at regular identified daily
intervals.

8.12 A Training Strategy for Hospital staff is in place.

8.13 Investigations under Vulnerable Adults Policy should be
notified to the Mental Health Commission.

protocol for joint investigation may 2004ffile vui auds 2004 8
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APPENDIX B
| | . AJPT
ADULT PROTECTION - RECORD OF JOINT AGENCY CONSULTATION
Referral by telephone on / /
[o: Designation:
erson referring: Designation:
Address: '

Contact Tel No:

yame of Vulnerable Adult: | _ DOB:_/ |
4ome Address:

3resent Location:
Sender: MO F O

Nature of Vulnerability*: O Frail Older Person [0 Dementia
1 Learning Disability [ Physical/Sensory Disability O Mental Hiness
J Other (please specify) 3 :

s the Vulnerable Adult subject to any legal/statutory status?*
eg: Guardianship, Non Molestation Order) YesO NoO °
f yes please provide details:

details of any current or past involvement with Social Services, Police and/or
Registration and Inspection Unit:

Jame of Carer/Next of Kin:
Address:

Contact Tel No:

NHAT 1S THE MAIN FORM OF SUSPECTED, ADMITTED OR KNOWN ABUSE?*

J Physical O Sexual - O Psychological/Emotional
J Financial O Neglect 0O Institutional Abuse

J Other (please specify)

4AS THERE BEEN PREVIOUS CONCERN OR EVIDENCE OF ABUSE?*

Yes O No O Don't know O
f yes, what was the nature of the concern and the outcome:

* Please tick appropriate box/es. ORIGINAL FOR POLICE FILE 35
AND COPY TO SOCIAL SERVICES
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APPENDIX C
-~ AJP2
ADULT PROTECTION - STRATEGY FOR INVESTIGATION

Name of Vuinerable Adult poB: [/ [ -

(A) PEOPLE IN ATTENDANCE/INVOLVED (NAME & AGENCY):

OTHERS CONSULTED:

(B) INITIAL STRATEGY: Date: __/_ |/

Next of Kin/Cérer to be informed: YES/NO By Whom:

()  Amendments to strategy Date:

Telephone/Meeting*
Persons Involved/Designation:

(i) Amendments to strategy Date:

Telephone/Meeting*
Persons Involved/Designation:

(C) PERSONS TO BE INTERVIEWED

1 Person making the allegation to clarify all facts about referral
Name:
Address:
*Please delele as appropriate ORIGINAL FOR POLICE FILE 37

AND COPY TO SOCIAL SERVICES
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Persons Present:

APPENDIX D
: AJP3
ADULT PROTECTION - CLARIFICATION DISCUSSION
Name: __ DOB: /] .~
Address:
Date:’ ‘ Time:
Venue:

CONSIDERATIONS:

1

Comment:

Has the adult previously made a clear disclosure of abuse or are there
substantive grounds for suspecting abuse has occurred?
Comment: ?k -

Is the adult willing to engag@‘?—in an interview?

Comment:

Is the aduit able to éngage

Has the purpdse of the interview been explained to the adult?

Comment:

Which format is the most suitable for the interview? If a video interview
appears to be the most appropriate option assess the adult's willingness to
be interviewed on videotape.

Comment:

Decision: VIDEQ STATEMENT QUESTION AND ANSWER

(Circle format to be used)

ORIGINAL FOR POLICE FILE 39
AND COPY TO SOCIAL SERVICES
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VULNERABLE ADULT REPORTING FLOWCHART

N

Family
Informed

Incident Report
Adult On Adult Ward When Completed
Concerns Are Raised —» | Includes Mental
Health Health
\ Commission
& Medical
Duty Nurse Manager lgf:cme;d
Informed
Consultant/
Hospital Social Worker Responsible
Informed Medical
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Appendix 8
NORTH & WEST BELFAST HEALTH O.P. Ref No.
& SOCIAL SERVICES TRUST Date of Issue:
MUCKAMORE ABBEY HOSPITAL
OPERATIONAL POLICY

TITLE: POLICY ON VISITING

The aims of this of this policy are as follows:

e To ensure that the needs of the patient are paramount in considering any request
for a visit.

e To provide the best possible environment for visits to take place.
« To ensure the safety of all patients and visitors during visiting
1. Policy Statement:

1.1 The safety of patients and visitors is paramount when considering and deciding
upon visiting arrangements.

1.2 The Clinical Team recognizes the importance and therapeutic value in
sustaining and supporting cantact between the patient and those people of
significance to them. It is clearly important that the patient and their wishes are
central in planning appropriate visit.

1.3 The Clinical Team has lead responsibility in deciding if constraints e.g.
(Environment, People, Duration) need to be placed upon visits. These
judgments will take into account the needs and wishes of patients, and their
visitors including children and vulnerable adults.

1.4 Patients may only leave the Unit with their visitors with prior consent of the
Nurse In Charge in tiaison with the Clinical Team.

2. Definitions:
2.1. Visitors:
This term is used to refer to Family, Children, Friends and Non-Hospital staff.
2.2. Family:
This term is used to refer to extended family, carers and partners.
2.3. Children and Vulnerable Aduits:

2.3.1. Children: This term is used to refer to any person under the age of 18
years.

2.3.2. Vulnerable Adult: Applies to Adults who are:
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(a) 18 years old and over
(b) and, or may be, in need of community care services by reason of mental
or other disability, age or illness and who are, or may be, unable to take care

of themselves, or unable to protect themselves against significant harm or
exploitation.

2.4. Other Visitors:

This term is used to refer to friends, neighbours and other patients on the
Muckamore Site.

2.5. Non-Hospital Staff:

This term is used to refer to non-hospitat based i.e. Community Staff and other
Associated Professional staff who may wish to visit patients

2.6.Legal Representatives:
This term is used to refer to Police Service, Northern Ireland (PSNI), Court

Representatives and Solicitors. The hospital has an open policy regarding
visiting but should liaise with wards re suitable times.

. Children Visitng

3.1.The needs of all children {(0-16 Years) and Young Persons (16-18) visiting the
hospital must be assessed prior to the visit taking place

3.2.Children under the age of 16 years must be accompanied by a responsible adult
who will be responsible for their direct supervision at alt times while on the hospital
site.
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Appendix 9

Mental Health Commise.vas
for NORTHERN IRELAND

IN CONFIDENCE

REPORT OF THE MENTAL HEALTH COMMISSION VISIT TO
MUCKAMORE ABBEY HOSPITAL ON 215T OCTOBER 2004

On the 218t October 2004 five Mental Health Commissioners visited
Muckamore Abbey Hospital for an unannounced visit. The
Commissioners were Mr Noel McKenna (Team Leader), Dr C Kelly
(Reporter), Ms H Lendrum, Mr Max O’Brien and Mr P Convery.

At an Initial Meeting the Commissioners were joined by Dr [ NG0B,
Clinical Director, and I, Dircctor Hospital and
Community Learning Disability Services. They explained that there were
two parts of the hospital, (1) Treatment Wards, and (2) Resettlement
Wards. The aim is to reduce Muckamore Abbey Hospital to 115 beds via a
resettlement process. Currently there are 320 beds in Muckamore Abbey
Hospital. Phase one of the development plans have started and the
foundations for new buildings have been laid. Phase two and phase three
are to follow and the Commissioners were provided with documentation in
relation to the planning process and the new developments. The new
plans would also take the current Children’s Ward in Muckamore Abbey
Hospital off site. Several problems are ongoing. A recurrent problem has
been difficulty with patients being asked to sleep out irom their own ward
into other wards because of overcrowding. One example of this would be
in the Male Ward where, on occasions, forty-eight patients have been
present with only thirty-six beds available in the ward. The
Commissioners were pleased to hear that this situation will be resolved
imminently with the opening of twenty new beds to deal with this overspill
principally from patients with delayed discharged.

Currently day care is divided into activity based day care such as contract
work and skills based training such as horticulture, woodwork and work
skills. Activity based work has now been transferred to the Moyola Ward,
however, the large number of clients in the hospital can make day care
crowded. Concern was also expressed that the Health Boards do not
commission rehabilitation from Muckamore Abbey Hospital but expect
this to be provided by Trusts into which the clients are placed. The
impression was of a rather cumbersome arrangement which is gate kept
through Care Managers in the community. Again the impression was that
this contributed to delayed discharge in patients and partly to the
difficulties in sleeping out arrangements noted earlier.

There is also a problem with adolescents being admitted to the Acute
Admission Wards. The adolescents are mostly over sixteen years of age
but some less that sixteen need to be admitted. Staff admit such patients
to Muckamore Abbey Hospital Admission Wards because on the balance of

1
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risk, not admitting the clients would potentially put them at greater
danger. At the time of the Mental Health Commission visit there were six
adolescents in the Acute Admission Wards younger than eighteen. All
such adolescents are placed on level four observation with a nurse present
at all times principally for their safety given the patient mix in the Acute
Wards. The above contributes to a secondary problem of high level of one
to one observations in the Acute Admission Wards with a resultant drain
on staff numbers, which can have a knock on effect on other activities
throughout the hospital. There appears to be a paucity of planning to
resolve this difficulty.

Staff issues were briefly reviewed. It is planned to move toward twelve
Consultant Psychiatrists on the staff of Muckamore Abbey Hospital. With
regard to nursing staff the main concern is to move toward a higher skill
mix for therapeutic purposes in the new unit. The Mental Health
Commissioners were pleased to note that three new posts in Psychology
had been appointed but were saddened to see the deficiencies in
Occupational Therapy and Speech and Language remain.

Three Commissioners visited Moylenna Ward, a continuing care ward,
where a settlement is ongoing, specifically for individuals with challenging
behaviour. They met and were escorted through the ward by

Sister i Approximately half of the clients in Moylenna Ward
have been present in Muckamore Abbey for over thirty years. Itisa
twenty-two bedded unit with ongoing resettiement, the building was
refurbished seven years' ago.

The entrance to the ward was homely and warm, with a fish tank and pot
pourrie present, it was warm with a welcoming smell. The clients in the
ward were all male mostly with moderate to severe difficulties but
encompassing a full range of challenging behaviour including one patient
who was currently on one to one nurse observation.

There are two day rooms which were bright and clean. The clients would
have considerable behavioural difficulties, such as physical aggression
and ripping of clothes. The toilet areas were neat, clean and tidy, there
are three toilets and one shower. Patients are escorted to the toilet area.
The ward was seasonally decorated for the Halloween period.

In the second day room clients with more aggressive difficulties are dealt
with. The room was clean, tidy but sparse. The chair covers were plastic
because of clients’ tendency to rip cloth, this appeared to be somewhat
more crowded. Staff conceded that the day rooms were not ideal but
provided an element of containment for the difficult behaviours they
encountered.
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Worker | ad were joined by the Deputy
Officer-in-Charge. The Commissioners arrived as the clients were
leaving for lunch. Three work rooms were visited including those for
activities of daily living, cookery and art therapy. There were work
displays on the wall and overall the units were homely, warm and
well decorated. One hundred and seven clients are accommodated
in five to six locations, there is ongoing education with a lecturer
attending from BIFHE. Supervision level is one staff member to
eight clients. There are ten day care sessions per week, most clients
attend five sessions per week but higher attendances are possible
for specific individuals. Day care sessions are cancelled if staff
shortages prevent them occurring.

(b) The day care centre in Moyola where thei met Senior Day Care

(c) Two Commissioners also visited Mallow Ward and were able to
interview a group of residents. One resident was interviewed in
detail, Mr was complimentary about the facilities, training and
rehabilitation. His long-term plan is to be resettled in the
community. He has a wide and varied day care programme, his
only complaint was in relation to his detention and that the Mental
Health Review Tribunal automatically will review him only every two
YEUrs. :

The Mental Health Commissioners on their visit to Muckamore Abbey on
the 21t October 2004 were impressed by the overall planning for the
development of the Muckamore Abbey Hospital site. They were also
impressed by the active rehabilitation and were particularly struck by the
wide variety of therapeutic activity and day care available both outside
and within the wards that they visited. The Commissioners were
particularly impressed by the involvement of patients and clients in the
development and planning of the new hospital. With particular reference
to Moylenna Ward which was visited in depth, the Commissioners were
impressed overall by the quality of life and therapeutic and social activity.
The patients have accessibility to a wide range of professional input and
are treated with considerable understanding and respect. Relatives are
encouraged to attend and their views are systematically noted. The only
concerns the Commissioners noted were the sparsity and crowding of at
least one of the day rooms in Moylenna Ward. The Commissioners felt
that further thought should be given to improving this. In addition it is
noted that several wards are not aware of the availability of Advocacy
Services, this should be disseminated throughout the hospital more
clearly.
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Recommendations
1. The Commissioners were pleased to see that the most noteworthy

previous difficulty recorded, that of sleeping out, is about to be
resolved. Currently the Commissioners recommend that the
management of Muckamore Abbey in conjunction with the Health
Boards should produce clear plans to resolve the difficulties of
adolescents being admitted to adult wards within the hospital. The
Commission would be grateful of receiving such plans.

2. The availability of Advocacy Services should be clearly disseminated
throughout the hospital environment.

3. Attention should be paid to try and aid ward staff in reducing the
cramped and bland atmosphere in the day rooms in Moylenna Ward
which is the only blot in an otherwise excellent facility.

4. Consideration should be given to protect the excellent day care
facilities from the effects of staff shortages.

Documents enclosed with the report include the Moyola Day Care Report,
plans for the development of the new hospital, the Complaints Report,
summaries of each ward and the levels of supervision or observation

policy.

Reports/Hospital/ MuckamoreOct04
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Appendix 10
REVIEW PANEL

Mrs Miriam Somerville Director of Hospital & Community Learning
Disability Services (Chair)

Mrs Eilish Steele Asst. Director of Hospital Services

Mrs Mairead Mitchell Asst. Director of Service Improvement &
Governance

Mrs Pauline McDonald Operations Manager

Mr Aidan Murray Asst. Director — Leaming Disability, EHSSB

Mrs Deirdre Webb Asst. Director of Nursing, EHSSB

Miss Anne McGarry Senior Social Worker

Mr Tommy Boyle Principal Social worker, Community
N&WBHSST

or . Consultant Paediatrician was co-opted to the group for the
review of Medical Notes.
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