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KEY:
LESPC = Lead for Escalating Student Practice Concerns (email: 2.rhodes@surrevacuk  or phone 01483 682934)
Mentor = equivalent roles may be Practice Teacher, Workplace Supervisor, Supervisor of Midwives, Employer
LEL = Leaming Environment Lead or equivalent role providing workplace or placement leaming support
TOI = CC Threshold of Intervention (Levels 0-£) in the Mult-Agency Procedures (0= no action; 1= intervention
by service provider, 2= intervention by appropriate team; 3=safeguarding enquiry, 4= senior strategy enquiry)
PLT = Practice Liaison Teacher or equivalent roles may be Personal Tutor or Professional Tutor

QA = School of Health and Social Care Quality Assurance Staff, Directors of Studies and Faculty Registrar
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Faculty of Health and Medical Sciences

Standard Operating Procedure 
for the 
Raising and Escalation of Students Practice Concerns 

Protecting adults at risk who access health and social care services is the responsibility of everyone; those who teach and support students from the School of Health Sciences as well as those who work within these services.  

The following standard operating procedure (SOP) applies to students within the School of Health Sciences and is to be used alongside other guidance for supporting student learning within practice environments; such as the Fitness to Practise Policy.  There is an expectation that all School of Health Sciences students will act to protect adults at risk and raise concerns if they witness abusive, unsafe and poor standards of care within their workplace or practice.
The Lead for Raising and Escalating Student Practice Concerns (referred to throughout this document as the Lead for Raising Student Concerns) within the School of Health Sciences at the University of Surrey is:
Alison Rhodes – Lead for Practice Education
Contact Details:
Telephone: 
Direct line:
  01483 682934 




  
Work Mobile:
  07812 651347
Email:

 a.rhodes@surrey.ac.uk 
The LESPC co-ordinates all activities associated with the students concerns.  A designated academic colleague will deputise tbc when Alison Rhodes is not available.  This work feeds into on-going staff and mentor development within the School of Health Sciences.  
The Aim of this Standard Operating Procedure:
The aim of this SOP is to guide and promote confidence in staff and students in engaging with raising and escalating their concerns relating to practice.  It has been developed through collaboration between the School of Health Sciences, safeguarding leads from health and social care organisations and county councils, service users, and other senior staff responsible for quality and standards within practice or placement provider organisations.  It will enable timely and appropriate action to be taken to safeguard adults at risk, staff and students when concerns are raised by students.  It will also serve to enhance student learning in relation to ensuring high quality and safe care and student’s professional responsibility for public protection.  All students within the School of Health Sciences will attend a number of presentations (facilitated by the LESPC) throughout their programme that gives an opportunity to explore the SoP and their professional responsibilities in this process. 

Appendix No. 1 presents a flow chart that assists with this process.  
The SOP has been developed to:

· Protect the interests of patients, clients, carers and students, and all health and social care service users

· Obtain witness statements from students that are factual and detailed, that will enable swift and appropriate multi-agency actions to be taken (appendix 2: writing the Student Witness Statement)
· Ensure appropriate staff are made aware of concerns without delay and students and staff are provided with feedback following an investigation of their specific concern

· Empower students to be professional in their public protection and safeguarding responsibility and ensure they feel safe in their raising of the concern through on-going support;

· Ensure multi-agency safeguarding principles are understood by all students

· Engender among students compassionate and caring responses to concerns about the care of adults at risk
· Ensure timely action is taken and feedback is provided through appropriate channels;

· Ensure accurate and confidential records are kept in relation to the raising and escalating of student practice concerns

· Explore the key concepts from concerns raised (not the actual case) as a reflective learning experience for students to enhance their management, leadership and communication skills

· Generate and empower students to become leaders of high quality and safe health and social care 

General Examples of Students Practice Concerns
On the 1st April 2015 The Care Act was introduced providing the first legal framework for Adult Safeguarding.  The Care Act outlines 10 types of abuse:
Physical Abuse
Psychological Abuse

Domestic Violence

Financial Abuse or Material Abuse

Organisational 

Neglect and Acts of Omission

Self Neglect

Modern Slavery 

Sexual Abuse

Discriminatory

In addition to the list above, the following illustrates conceptual areas of concern that may arise:
· A breach of the professional code of conduct towards a patient, client, carer, another member of staff or student by a member of staff within a workplace or practice placement 

· Unethical behaviour by a member of staff or another person towards a patient, client, carer, another member of staff or student within a workplace or practice placement
· Sexual harassment by a member of staff or another person towards a patient, client, carer, another member of staff or student within a workplace or practice placement

· Ill treatment involving abuse of power by a member of staff or another person towards a patient, client, carer, another member of staff or student within a workplace or practice placement 

· Illegal or fraudulent behaviour by a member of staff or another person within a workplace or practice placement

· Disregard by a member of staff or another person for the health and safety of a patient, client, carer, another member of staff or student within a workplace or practice placement

· Concerns that do not have immediate safeguarding implications may include students reporting that a practice mentor is temporarily unavailable or they have insufficient learning opportunities, and these are managed through programme staff such as Practice Liaison Teacher (PLT) or Personal Tutor responsible for student learning in practice placements
Possible outcomes following the raising and escalation of student concerns:
· the student concerns did not have safeguarding implications and therefore did not warrant escalation, so were resolved through management by placement provider and programme staff 
· the student concerns had safeguarding implications and were escalated, investigated and upheld, and actions undertaken to protect the public and to prevent recurrence; 
· the student concerns were escalated, investigated and there was insufficient evidence to uphold the concerns, however actions were undertaken to address the concerns raised;

· the student concerns were escalated, investigated and the students concerns were not upheld and therefore no actions were required
Following an escalation and investigation, it is acknowledged that partnership working may require further support and development.  Wherever possible, the staff from the School of Health Sciences who liaise directly with that workplace or placement (such as the PLTs or Personal Tutors) will provide supportive communication in preparation for on-going partnership working.  Following an escalation and investigation, it is acknowledged that students may require on-going support to reflect and learn from the experience, and the Lead for Raising and Escalating Student Practice Concerns will offer that support alongside other University or workplace staff as appropriate, including providing opportunity to access the University Well-Being Centre.  This SOP will be reviewed annually through the Practice Learning Steering Group (PLSG) and appropriate safeguarding colleagues and service users.  A record of concerns will be shared with the Health Education Kent Surrey and Sussex Deanery (HE KSS) for monitoring and quality assurance purposes, using data that maintains the anonymity of the student.
Student responsibilities include:

· to familiarise themselves on the local safeguarding procedures

· if uncertain as to what has been witnessed should be of concern - ASK the LESPC
· to raise concerns immediately according to the SOP

· to be factual in reporting details

· to be available to meet with the LESPC and provide a witness statement as requested without delay

· to provide on-going witness accounts through interview or statement requests as a result of Police or County Council investigations

· to maintain the confidentiality of the concerns by not disclosing details to anyone other than those identified within the SOP or involved in the investigation
Appendix No.1 Flow Diagram for SOP Raising and Escalation of Students Practice Concerns: applicable to all programmes - refer to The Key for different role equivalents 
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Appendix No.2 
Writing the Witness Statement

Guidance
This document is produced as guidance for students who raise a practice concern with the Lead for Raising and Escalating Student Practice Concerns (LESPC) in order to collect an accurate written record; a witness statement.   

In your witness report you should include:

1. Your full name and the work/placement name and address where the practice concern(s) arose 

2. Your programme of study (or standalone module) at the University of Surrey and  date of commencing this study

3. Commence the witness statement with a declaration of your involvement; e.g. I am a student nurse/health visitor and was on placement/working when …..  

4. Please write in the first person (I saw, heard, did…)

5. Your report should be clear, logical and factual (avoid any assumptions, personal opinions, unsubstantiated beliefs, or speculation on what you think other people were doing or thinking)

6. Include a factual narrative of what you saw, what you did, who you spoke to and please refer to who else was present at the time and could possibly substantiate your concerns

7. Give as much detail as possible in relation to the date and time of every event and the full names, titles or roles of the people involved (e.g. staff, patients or clients, or residents of care homes)

8. Provide details of who you spoke to immediately in relation to your concerns and your reasons for any delays in communication or omission to act on your concerns

9. The witness statement should be capable of standing on its own, do not assume the people who read it know the staff or placement identified or any aspect of the day to day practice

10. Witness statements should be typed and written without abbreviations

11. Please add your signature at the end and the date of writing the report.

12. You are advised to discuss your written report with the LESPC before sending the final version in electronic format to the LESPC 
13. Lastly, keep a copy for yourself 

A suggested template for the witness statement is provided below.


WITNESS STATEMENT
I am writing this report for the University Lead for Escalating Student Practice Concerns.  

Student Name: Firstname Surname
Work/Placement Name and Address:

     
     
     
     
University of Surrey Programme or Module and start date

Programme or Module:      




Start date:      
	Date/time
	Event/s of Concern 

	Date/time

Date/time

etc.
	I am..... (see guidance notes page)
Concern 1: 

Concern 2: 

Where you have more than one concern or have witnessed several practice events related to one area of concern, set them out in chronological order with most recent event provided last.
This text box can be expanded to several pages if required, to accommodate your typed report


This report is true to the best of my knowledge and belief, written in good faith with the intention of raising concerns I have in relation to health and/or social care practice that I have witnessed.  I am happy for the report to be shared with whoever requires this information in the process of investigating my concerns, such as the police, county council safeguarding team, placement provider and University staff.
Your Signature:  ……………………………...................……
Date of report:  ………..
· Emailing this report via your University account verifies your identity
A signed printed copy may also be requested 

Appendix No.3: 

SOP Narrative Version: 
Safeguarding concerns are those that indicate a risk of harm to vulnerable adults or children, or actual harm having taken place.  It can sometimes be difficult for students to identify practice concerns as having safeguarding implications and therefore any practice concerns should be discussed immediately with the Lead for Escalating Student Practice Concerns (LESPC) and practice staff.  If following reflection a student later identifies they have missed an opportunity for reporting a concern, they should do so without further delay. 
· Students who identify a practice concern are expected to raise their concern immediately so that it can be escalated quickly and appropriately.  Whenever possible, they should discuss their concern immediately with a placement member of staff such as their mentor, workplace supervisor, Learning Environment Lead (LEL) or equivalent practice learning support staff, or the local NHS Trust Safeguarding Lead; the person who the student informs will depend upon local staff availability at that time.  They should ALSO inform the LESPC or the Supervisor of Midwives (for midwifery students only) through email or phone call (leaving a voice message if no immediate answer).

· The LESPC will discuss the details of the student concern with the student and arrange for them to come onto campus to complete a witness statement, normally that day or the next.

· If the concern does not have safeguarding implications and/or is resolved at this stage, then there may be no further action required.  
· If the concern has potential safeguarding implications, the LESPC will escalate initial details through the relevant County Council contact centre helpline.  The time frame for a student identifying a concern and the LESPC reporting it as a safeguarding concern to the County Council would normally be within 48 hours due to the University working week (practice staff may have already reported the concern).

· If the concern has potential student safeguarding implications and/or serious practice learning implications, the LESPC will liaise with the Practice Liaison Teacher (PLT) team and the LEL or equivalent practice learning or placement provider, and may decide to temporarily close the placement to on-going student allocations, requesting that any currently placed students are moved to alternative practice areas.  This information would also be communicated to the School of Health Sciences Quality Assurance (QA) staff (the QA leads, appropriate Head of Programme and Director of Studies, and the Faculty Registrar).  

· The LESPC will support the student to write their witness statement with a typed electronic version sent to the LESPC from the student’s University email account for the LESPC to forward on to those taking forward the investigation.  
· The LESPC will support the student throughout the investigation process.  If indicated, the LESPC will direct the student to further sources of support such as Personal Tutor or the University Well-Being Centre. 

· All communication from the investigation lead to the student will be through the LESPC and the LESPC will be responsible for regularly updating the student throughout the investigation process; accompanying the student during an investigation interview if required
· Investigation interviews if required will normally take place within the University campus and should be arranged in a timely manner with as much notice as possible given to all participants

· It is acknowledged that on occasions the Police, Crown Prosecution Service, Professional Regulatory Body may all need to be alerted and follow through with their own parallel investigative processes, and the LESPC will support the student through these processes as required
· The investigation leader will be expected to provide the LESPC with written feedback on the investigation outcomes within 4 weeks of its completion, identifying findings and actions (while protecting the confidentiality of staff identifies as required).

· The student will also receive feedback within 4 weeks of the investigation completion, either verbally with the LESPC present or in writing via the LESPC.  
· The LESPC will report back to the relevant practice based student support team and the School of Health Sciences QA staff on any actions arising from the escalation or concern investigation; e.g. if a placement is closed to students during an investigation the LESPC will alert the PLT team if re-auditing is required before reallocation of students.  

· Documentation storage periods will depend upon the date of investigation completion and the nature of the concern and the client group involved (normally 5 years but may be 18 years for child safeguarding concerns, or 21 years for midwifery safeguarding concerns).  Only the LESPC, the School of Health Sciences QA staff, will have access to these reports to maximise the confidentiality of the contents
· The LESPC will be responsible for communicating this SOP to students, academic and support staff within the School of Health Sciences, County Council contacts, and practice partners such as placement providers.  Learning from the raising and escalation of student concerns (with anonymity protected) will also be shared by the LESPC with staff who teach and manage safeguarding to promote learning through experiences.  
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