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CrossReach Self-Evaluation 
Purpose: this is an opportunity for services to assess how well they are protecting children and/or adults at risk. In order to identify where we can improve our services as well as identifying good work to build on, the CMT agreed to a self-evaluation of the implementation and effectiveness of safeguarding activity within CrossReach services.

[Eight key safeguarding activities are highlighted in the dark shaded rows.]

Note:  Please fill out this questionnaire with reference to the guidance pages

	Section 1 – Information/Personal Details


	1.1
	Audit Ref. Number for individual or Service?

	

	1.2
	Name of file reader?

	

	1.3
	Designation?


	

	1.4
	Date read?


	

	1.5
	What is the ethnic status of the service user? [indicate if not on file]


	
	Not on file

	1.6
	What is the service user’s religion? 
[indicate if not on file]


	
	Not on file

	1.7
	Gender of service user?


	Male
	Female
	Other

	1.8
	Why does the individual have support from CrossReach?
	Please tick

	
	Learning Disability


	

	
	Mental Health


	

	
	Dementia


	

	
	Infirmity


	

	
	Physical Disability


	

	
	Social, emotional and behavioural challenges
	

	
	Other (please name)


	

	1.9
	Is the next of kin’s name and contact details clear? 


	Yes
	No

	1.10
	Is there a legal order in existence / been applied for?


	Yes
	No

	
	If yes please specify

	1.11


	Is there a chronology on file?
	Yes


	No

	
	Is there evidence that the chronology is being used to log safeguarding events or concerns?
	Yes
	No

	1.12
	Does senior staff know the contact details for local health, police and social work?
	Yes


	No

	Section 2 –Care/Support Plan




	2.1
	Is there a Care/Support Plan? 


	Yes
	No

	2.2
	Is there evidence that they are regularly reviewed?


	Yes
	No

	2.3
	Does it mention what other agencies are involved? 


	Yes


	No

	
	Social Work 
	
	

	
	GP
	
	

	
	Psychiatrist
	
	

	
	Health (other)
	
	

	
	Education
	
	

	
	Other

(e.g. advocacy)
	
	

	2.4
	Individual risk assessment and management plans:  

Is there a separate Risk Management/ Enablement plan for each person as required?
	Yes
	No

	2.5
	Have other professionals/agencies contributed?


	Yes
	No

	2.6
	Before admission to a service has the referring agency been asked to identify safeguarding risks i.e. that the person is at risk of harm or has harmed others in the past?
	Yes
	No


	2.7
	Was the individual invited to attend their meetings?


	Yes
	No
	NA

	2.8
	Was the carer/next of kin/advocate invited to attend meetings?


	Yes
	No
	NA

	2.9
	Did all relevant agencies attend appropriate meetings?

	Yes
	No
	NA

	
	Social Work
	
	
	

	
	GP
	
	
	

	
	Psychiatrist
	
	
	

	
	Health (other)
	
	
	

	
	Education
	
	
	

	
	Other

(e.g., advocacy)
	
	
	

	2.10
	Financial: banking arrangements and money management procedures.  When was the last audit or random checks for compliance with these procedures?


	

	2.11
	Is it easy to find information?


	Yes
	No

	Section 3 – Safeguarding



	3.1
	Is there/has there been an ASP/CP concern?


	Yes
	No

[Jump to 3.6]



	3.2
	Reason for ASP/CP referral? Identified Risk of Harm?
	Please tick

	
	Physical harm
	

	
	Neglect or acts of omission


	

	
	Financial harm


	

	
	Sexual harm
	

	
	Psychological harm


	

	
	Self-harm
	

	
	Other (please name)
	

	3.2
	Was an AP1/CP Referral form completed?


	Yes
	No

	3.4
	Are there copies in the file of Minutes from the individual’s review/adult support and protection/child protection case conferences/etc? 

	Yes


	No

	3.5
	Is there an up to date adult support and protection/child protection plan? 


	Yes
	No

	3.6
	At meetings for people supported by CrossReach is harm or abuse a standing topic for discussion? 


	Yes
	No

	3.7
	What does your service do to ensure individuals and their families/relatives/representatives know about suspected or witnessed harm and what to do if they have a concern? 



	
	

	3.8
	Are complaints about reported harmful conduct always distinguished from other types?


	Yes
	No

	3.9


	Has the safeguarding–related concern been reported to the Service Manager and shared with the Head of Service?


	Yes
	No

	
	Has the safeguarding–related concern been reported to the Safeguarding Service?


	Yes
	No

	
	What arrangements are in place to ensure that the above are aware of all significant safeguarding-related concerns or events in a service? 



	
	

	3.10
	Following a safeguarding event what evidence is there that learning/changes have been implemented applied across all related services and not just the in the individual service?



	
	

	3.11
	Please give examples of the service being proactive to ensure good safeguarding practice.


	
	

	3.12
	Have you identified barriers to improving safeguarding practice in the service?



	
	

	3.13
	Is there evidence that a first line manager has scrutinised the file at the required intervals?


	Yes
	No

	Section 4  Staff Training & Development



	4.1
	Initial and 3-yearly refresher training in child protection or adult protection for paid staff, volunteers and at level 2 for all managers:
Is there an up-to-date record of which members of staff have attended what training and when?  
	Yes
	No

	4.2
	Is Safeguarding included in the Induction process for all new staff?


	Yes
	No

	4.4
	Do all staff and volunteers know how to recognise harm and how, and to whom, to report it?
	Yes
	No

	4.4
	Has staff, where relevant, been trained in completing Adult Support & Protection and/or Child Protection referral forms?

	Yes
	No

	4.5
	Medication – administration and recording:


	Yes
	No

	
	Is there a list of those who have attended initial training/refresher training and when?
  
	
	

	
	Have there been incidents when service user(s) have received over- or under-medication?

	
	

	
	What changes in practice were introduced to prevent this happening again?



	
	

	
	When was the last audit of practice?


	

	4.6
	Do all staff and managers receive planned, formal and protected time with their line manager (Supervision)? 


	Yes
	No

	4.7
	Is there a written record of issues/action points? 


	Yes
	No

	4.8
	Is Safeguarding a standing item on the Supervision agenda?


	Yes
	No

	4.9
	As with supervision, are staff appraisals carried out in line with CrossReach policy?


	Yes
	No

	4.10
	Do all staff know about and effectively use policies and procedures for lone-working, whistle blowing, administration of medication…(name others)


	Yes
	No

	4.11
	Overnight and agency staff: Do all of the above apply equally to night staff including supervision and safeguarding training?


	Yes
	No

	4.12
	Are the following available to all staff and volunteers: 

CrossReach Adult Support and Protection Policy and Guidance and CrossReach Child Protection Policy and Guidance Handbook and local Multi-Agency Child and Adult Protection Guidance?

	Yes
	No

	4.13
	Is all staff regularly reminded about their safeguarding responsibilities as set out in the SSSC Code of Practice for Social Services Workers, 2007?


	Yes
	No

	4.14
	CrossReach Safeguarding mission statement. Is this poster displayed in a public area?

	Yes
	No


Any other comments

	Please use the space below to comment on any practice issues you believe should be brought to attention of the managers and the Head of Service.  
Also any feedback on the audit template, guidance and process is welcomed.

	


DON’T FORGET TO ENTER YOUR CASE NOTE IN FILE
	After you have completed an audit please enter a case note in the file to say that this has been completed.  Please enter the following details:



	Note Type
	Service Self–Evaluation 

	Date
	Today’s date

	Note Details
	Audit completed by <enter name of reader > and <designation>.  This file was audited as part of a CrossReach self-assessment of the <enter name of service>


	Guidelines for completing file reading template



	Section 1

	1.1
	Agreed identification reference for individual/Service

	1.2
	Name of file auditor.

	1.3
	Job title.

	1.4
	Date read.

	1.5
	If the individual’s ethnicity is not clearly evident from the file, mark No.  Do not make a judgement based on name or other ‘clues’.  

	1.6
	Mark Not on file if the religion is not evident from the file

	1.7
	Gender – as identified by the individual

	1.8
	This relates to the reason the individual is purchasing a service from CrossReach.  Select only the primary category.  

	1.9
	This includes parents/Power of Attorney/ Welfare and Financial Guardians.

	1.10
	Mark No if it is not evident from the file whether there is a current legal order in existence in relation to this individual.

	1.11
	Chronologies should provide a record of all significant events in an individual’s life including those involving professionals (e.g. referrals to Psychiatrists, District Nursing etc.).

	1.12
	All staff should know how to contact local health/social work/police services – in particular senior staff.

	Section 2

	2.1
	The care/support plan should be set out to clearly outline an individual’s preferences, outcomes, abilities, capacity and requirements.  It should include what is to be done, by whom and by when.  (It may be part of a standard template such as an adult support and protection/child protection plan.)

	2.2
	This should be clearly evident from Minutes on File.  

	2.3
	Please tick all that apply.

	2.4
	As the risks and needs and outcomes of individuals can change quickly, it is unlikely that an assessment that is over one year old will offer a sufficiently current picture. The assessment should also reflect the current category of the individual.

	2.5 - 2.6
	This is imperative according to CrossReach’s risk enablement policy and should be evident from the Risk Enablement Assessment on File.

	2.7
	In line with participation and involvement all people should have the opportunity to be invited to attend their own review.  Mark Yes if there is a record of the individual being invited. Mark NA only if the individual was incapable of attending the meeting/s due to age, capacity or some other (clearly recorded) reason.

	2.8
	Mark Yes if there is a record of the Carer/NoK/Advocate being invited. Mark NA only if the Carer/NoK/Advocate was incapable of attending the meeting/s due to age or some other (clearly recorded) reason.

	2.9
	You should expect to see evidence that all relevant agencies attended or sent a written report, or if – for good reason – they were unable to do either, provided a verbal report.

	2.10
	There should be clarity around an individual’s financial arrangements.  Who makes expenditure decisions and why. This should include the names and contact details of any Financial Guardian or Power of Attorney. 

	2.11
	The file auditor needs to answer this question based on how easy they find it to navigate the structure currently being used.

	Section 3



	31.
	Mark Yes if there is any current or non-recent abuse concern. Jump to Q 3.6 if you have marked No or the concerns have not been dealt with according to procedures.  

	3.2
	Please tick all identified Risk of Harm.

	3.3
	If there is not a copy of an ASP/CP referral on file, you can mark Yes if it is clear from the case record that a copy was sent to the Safeguarding Service.

	3.4
	Mark Yes if Minutes are on File.

	3.5
	Mark Yes, if there are at least action points from the most recent decision-making meeting or review.

	3.6
	Minutes will evidence the agenda from past meetings.

	3.7
	This could include attending meetings where safeguarding has been discussed; receiving literature such as information on the service. 

	3.8
	Is there a complaints procedure separate from safeguarding processes?

	3.9
	This should be evidenced by an e-mail/a report/ a counter- signature.

	
	If so, a Confirmation of Safeguarding Advice form should be on file.

	
	Please list any evidence you have noted of the arrangements in place.

	3.10
	Auditors would expect to see evidence such as changes in policies and/or procedures/action plans/improvement plans etc.

	3.11
	Evidence of frequent training/development days/ up-to-date literature/ good use of tools available.

	3.12
	Please note what barriers you have witnessed or you have been told which may hamper safeguarding practice.

	3.13
	The frequency of scrutiny that the auditor might expect to see may depend on whether there is an ongoing safeguarding concern – in such circumstances you would expect to see more frequent scrutiny.   



	Section 4


	4.1
	This should be recorded in manager’s training and development file.

	4.2
	This will be evidenced in the Induction Programme.

	4.3
	Has all staff attended Safeguarding Training? See 4.2

	4.4
	See 4.2.

	4.5
	See 4.2.  There should be a record specifically related to medication administration and recording.  

	4.6 - 4.13
	Auditors would expect to see evidence such as dates of worker supervision sessions, appraisals, supervision notes/minutes, training and development plans etc.  This includes overnight staff and agency workers.

	4.14 
	The Auditor should have noticed this poster on display while visiting the service.

	Any other comments

Auditors should not use this section to insert comments about the management of one particular case.  They should use it to identify issues that may have wider significance e.g. views on whether particular forms used by the service/s are fit for purpose.
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