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BIRMINGHAM SAFEGUARDING ADULTS BOARD 
POSITION STATEMENT
Responding to quality of care and clinical Issues in NHS services (including NHS hospitals, NHS community health services, NHS mental health services, and nursing homes with NHS funded patients)
The Care Act 2014 Statutory Guidance makes clear that adults safeguarding responses should not be a substitute for: 
· Care providers’ responsibilities to provide safe and high quality care and support; 

· Commissioners regularly assuring themselves of the safety and effectiveness of commissioned services; 

· The Care Quality Commission (CQC) ensuring that regulated providers comply with the fundamental standards of care or by taking enforcement action. 

In other words, adults safeguarding is not intended to replace either existing clinical governance structures or the effective management/oversight of such services. 
The position of Birmingham Safeguarding Adults Board (BSAB) is therefore that: 

In NHS commissioned services, concerns which relate primarily to clinical or quality of care issues are generally best addressed through routes other than the formal safeguarding process. Concerns are normally best dealt with by the care provider, in partnership as necessary with their commissioners and regulators, rather than through the routine use of statutory adult safeguarding (Section 42) enquiries. 
	Some examples of clinical and quality of care issues could be: 
· Poor discharges 

· Falls 

· Pressure ulcers 

· Medication errors 

· Concerns around nutrition and hydration 

· Poor personal care 

· Poor staff attitude

· Staffing levels / skill mix
Some examples of alternative routes for addressing clinical and quality of care issues are: 
· Patient Advice and Liaison Service (PALS) 

· Complaints 

· Human Resources/ disciplinary processes 

· Internal incident reporting 

· Serious incident reporting to the commissioning CCG
· Root cause analysis. 

· Whistle blowing policy and procedure

	Some examples of adult safeguarding issues could be:
· Physical abuse/hitting of a patient by any party (including friends, family, visitors, staff)

· Financial abuse or financial coercion of a patient by any party 

· Sexual abuse/exploitation of a patient by any party, 
· Humiliation and degrading behaviour toward the patient by any party
· Wilfully neglectful care

Adult safeguarding concerns must be reported to Birmingham City Council, and to West Midlands Police where it is suspected a crime may have been committed. 
Adult safeguarding issues should also be reported to CQC




All parties are actively encouraged by the Safeguarding Board to make informed judgements about using the most appropriate pathways when responding to clinical/quality of care issues, and to make best use of existing governance structures, resources, skills and knowledge to give best outcomes to users.  

BSAB will work to ensure there is a clear understanding between partners at a local level as to who needs to be notified and involved in responding to situations where poor or potentially neglectful clinical practice may be an issue, so that the most appropriate and proportionate pathway is used to address the situation. 

BSAB will in turn seek high level assurance through its reporting structures that these arrangements are effective and robust
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