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Purpose of the
Report

This Paper provides the Workforce and OD Committee
with an update on Safeguarding Training requirements for
Health Board staff following the introduction of the NHS
Wales Safeguarding Training Framework (2019) and the
progress of the Safeguarding Training Needs Analysis
currently being undertaken by the Health Board Corporate
Safeguarding Team.

Key Issues

There has been positive progress within the Safeguarding
Committee identifying staff groups safeguarding training
needs in line with Intercollegiate Documents and the NHS
Safeguarding Training Framework.

To date there has been a slow response rate from Service
Delivery Units returns making it difficult to record an
accurate Health Board wide mandatory training
compliance for Safeguarding training.

The Workforce & OD Committee are advised by the
Safeguarding Committee that as a minimum all staff
groups are required to complete Level 2 Safeguarding
Adult and Children Training as standard. This training is
available via eLearning on ESR and needs to become part
of the Health Board wide mandatory training monitoring
requirements to provide assurance to the Board.

Specific Action Information | Discussion Assurance | Approval
Required O
(please choose one
only)
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Recommendations | Members are asked to: Note the contents of the Report
together with the Recommendations

Recommendations
e Committee members are asked to note the positive
progress to date managed through the
Safeguarding Committee and agree that Level 2
Safeguarding Training is Mandatory for all Health
Board staff groups and forms part of their HB
monitoring reporting processes.

e Agree that all SDU’s develop a process which
allows all staff the opportunities to access
elLearning to address their Safeguarding
mandatory training compliance at the earliest
timeframe possible, in order to address the
shortfall in compliance with Mandatory
Safeguarding Training. Progress related to this will
be reported and monitored through the
Safeguarding Committee.
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SAFEGUARDING TRAINING UPDATE AND SAFEGUARDING NEEDS ANALYSIS

1. INTRODUCTION

The Corporate Safeguarding Team are currently in the process of completing a
Safeguarding training needs analysis to assess the Safeguarding training
requirements for staff following the introduction of the NHS Wales Safeguarding
Training Framework (2019) {Appendix 1}. This framework has been mapped against
the Adult Safeguarding: Roles and Competencies for Healthcare Staff (Intercollegiate
Document First Edition 2018) and Safeguarding Children and Young People: Roles
and Competencies for Healthcare Staff (Intercollegiate Document Fourth Edition
2019). The aim of the training needs analysis is to outline the requirements as set out
in the Intercollegiate Documents and for all Service Delivery Units to consider the
Safeguarding training requirements of the staff in their areas. This information is also
to be utilised to help inform the development of appropriate Safeguarding training to
meet the likely increased requirements. This report outlines the responses received
and the implications for the Health Board.

2. BACKGROUND

At the end of 2018 the RCN released Adult Safeguarding: Roles and Competencies
for Healthcare Staff (Intercollegiate Document First Edition 2018), guidance on the
learning requirements of NHS staff in relation to Safeguarding, followed in early 2019
by Safeguarding Children and Young People: Roles and Competencies for Healthcare
Staff (Intercollegiate Document, Fourth Edition 2019). NHS Wales has developed the
Safeguarding Training Framework which has been mapped against both
Intercollegiate Documents. Within both Intercollegiate Documents it states “This
guidance sets out minimum training requirements...” (Adult Safeguarding: Roles and
Competencies for Healthcare Staff (Intercollegiate Document First Edition 2018,
Safeguarding Children and Young People: Roles and Competencies for Healthcare
Staff (Intercollegiate Document Fourth Edition 2019). As a result the Corporate
Safeguarding team identified a need to review its current Safeguarding training plan
to ensure that Health Board staff would be able to meet the required competencies
outlined in both Intercollegiate Documents.

Currently the Health Boards position is that Level 1 Safeguarding Adult and Level 1
Safeguarding Children Training is mandatory for staff. The NHS Wales Safeguarding
Training Framework (2019), in line with the Intercollegiate Documents (2018, 2019)
states that all staff that have regular contact with patients, their families, carers or the
public are required to complete Level 2 Safeguarding Adult and Level 2 Safeguarding
Children Training. This training is available via NHS Wales eLearning accessed via
ESR. The completion of Safeguarding Training at Level 2 will include the training at
Level 1 and therefore negate the need to undertake Level 1 Safeguarding training.

In May 2019, the Corporate Safeguarding team devised a series of Training Needs
Analysis proformas, which were cascaded to all Health Board Service Delivery Units,
via the Health Board Safeguarding Committee. The proformas advised the levels of
training required by NHS staff in line with the Intercollegiate Documents and NHS
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Wales Safeguarding Training Framework. These were circulated with an initial request
for returns by 15t July 2019. Due to limited returns the deadline was further extended
to the 15" July, however this failed to yield further responses and this was reported to
Safeguarding Committee on the 30" July. Agreement was given by Committee
members to recirculate the proformas and the completed training needs analysis was
again reported to the Safeguarding Committee on 15" October 2019.

Returns continue to be slow, with all Service Delivery Units failing to supply completed
proformas accounting for all staff employed within their respective areas. Information
provided on occasions has been presented incorrectly, prompting the need to return
proformas and provide further guidance on the correct method of completion.
Information collated from some areas show a different number of returns per staff
numbers for the three areas requested, Mental Capacity Act, Adult and Children
Safeguarding training. As a result, any analysis is flawed. In all cases the numbers of
staff accounted for differs from numbers of staff employed in each Service Delivery
Units indicated by Staff in Post figures obtained from ESR.

Following Octobers Safeguarding Committee the Training Needs Analysis proformas
were again circulated to all SDU’s in an attempt to gain a more accurate picture across
the Health Board. A request was made in December with a deadline of January 10"
2020 for returns. Table i shows the number of total and additional returns received per
SDU. As shown below there were additional returns received from Morriston and
MH&LD SDU’s only.

Table i Numbers of Additional Training Needs Analysis Received 20" January 2020

Safeguarding Adults Safeguarding Children Mental Capacity Act
Jul-19 | Additional Total Jul-19 | Additional | Total Jul-19 | Additional Total
returns received returns received returns received
P&C 1268 0 1268 1248 1248 1190 0 1190
Corp 378 0 378 378 378 378 0 378
MHLD 728 144 872 714 88 802 753 136 889
Morr 1049 237 1286 1034 237 1271 1039 237 1276
NPT 282 0 282 268 0 268 282 0 282
Sing 579 0 579 945 0 945 990 0 990

Despite the repeated request for completion of Training Needs Analysis proformas,
the total number of returns do not reflect the total number of staff in post in each SDU
from ESR information. Graph (i) demonstrates the totals of proformas received from
each Service Delivery Unit to date.
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Graph i

Total TNA forms received by Service Delivery Unit
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The Tables below illustrate the numbers of returns from each SDU and the breakdown
of the training requirements as per returns.

Primary & Community SDU Data (Table ii)

Total Staff in Post (ESR) = 1,455

MCA Total Staff Numbers Number of % Compliance Number of % needs
returns- 1023 Requiring Staff Staff in need

staff training Compliant of training

Level 1

Level 2

Level 3

Number of % needs
Staff in need

of training

Staff Numbers Number of
Requiring Staff
training Compliant

% Compliance

Level 1
Level 2
Level 3

Number of % needs
Staff in need

of training

Staff Numbers Number of
Requiring Staff
training Compliant

% Compliance

Level 1
Level 2
Level 3

Since the last request for information on the 239 December no further Training Needs
Analysis have been received and data remains as the last report to Committee.
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Morriston SDU Data: (Table iii)

Total Staff in Post (ESR) =3,810

Staff Numbers | Number of % Compliance | Number of % needs
Requiring Staff Staff in need
training Compliant of training

Level 1

Level 2

Level 3

Child Total
returns - 1271

Number of % needs
Staff in need

of training

Staff Numbers | Number of
Requiring Staff
training Compliant

% Compliance

Level 1
Level 2
Level 3

Number of % needs
Staff in need

of training

Staff Numbers | Number of
Requiring Staff
training Compliant

% Compliance

Level 1
Level 2
Level 3

The data in Table iii, contains updated information received since the last Committee
report from Morriston SDU.

MH & LD SDU Data: (Table iv)

Total Staff in Post (ESR) = 1,721

Number of % needs
Staff in need

of training

Number of
Staff
Compliant

Staff Numbers
Requiring
training

% Compliance

Level 1

Level 2

Level 3

Child Total
returns - 824

Number of % needs
Staff in need

of training

Number of
Staff
Compliant

Staff Numbers
Requiring
training

% Compliance

Level 1
Level 2
Level 3

Number of
Staff in need
of training

Number of
Staff
Compliant

Staff Numbers
Requiring
training

% Compliance

Level 1
Level 2
Level 3

The data in Table (iv) contains updated information received from MH & LD SDU.
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Singleton SDU Data: (Table v)

Total Staff in Post (ESR) = 2,447

Staff Numbers | Number of % Compliance | Number of % needs
Requiring Staff Staff in need
training Compliant of training

Level 1

Level 2

Level 3

Child Total
returns - 981

Number of
Staff in need
of training

Staff Numbers | Number of
Requiring Staff
training Compliant

% Compliance

Level 1
Level 2
Level 3

Staff Numbers | Number of % Compliance
Requiring Staff
training Compliant

Number of % needs
Staff in need
of training

Level 1
Level 2
Level 3

No further Training Needs Analysis have been received, therefore the data remains
the same as reported to the last Committee meeting.

NPT SDU DATA :(Table vi)

Total Staff in Post (ESR) = 1,203

Staff Numbers | Number of % Compliance | Number of % needs
Requiring Staff Staff in need
training Compliant of training

Level 1

Level 2

Level 3

Child Total
returns - 1286

Number of % needs
Staff in need

of training

Staff Numbers | Number of
Requiring Staff
training Compliant

% Compliance

Level 1
Level 2
Level 3

Number of
Staff in need
of training

Staff Numbers | Number of
Requiring Staff
training Compliant

% Compliance

Level 1
Level 2
Level 3
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No further Training Needs Analysis have been received from NPT SDU, therefore the
data remains the same.

CORPORATE DATA: (Table vii)

Total Staff in Post (ESR) = 1,492

Number of % needs
Staff in need

of training

Number of
Staff
Compliant

Staff Numbers
Requiring
training

% Compliance

Level 1
Level 2

Level 3

Child Total
returns - 388

Number of % needs
Staff in need

of training

Number of
Staff
Compliant

Staff Numbers
Requiring
training

% Compliance

Level 1
Level 2
Level 3

Number of % needs
Staff in need

of training

Number of
Staff
Compliant

Staff Numbers
Requiring
training

% Compliance

Level 1
Level 2
Level 3

No further Training Needs Analysis have been received, therefore the data remains
the same.

Due to the continued poor response it is difficult to provide a true depiction of staffs
Safeguarding training requirements. It is also difficult to provide assurance that staff
are accessing the most appropriate level of training for the role they perform. A
breakdown of the percentage compliance per SDU is available, however this equates
to the number of returns received and cannot be seen as accurate reflection of each
SDU’s current position.

Staff are reminded that it is the responsibility of each practitioner to ensure that they
meet the training requirements for Safeguarding as set out within the NHS Wales
Safeguarding Training Framework (2019) and Intercollegiate Documents (2018, 2019)
as well as the Mandatory Training criteria.

The Corporate Safeguarding Team, in conjunction with the Extended Safeguarding
Team and representatives from other key areas are developing new Safeguarding
Training Programmes to encompass the learning objectives and core competencies
for Level 3 Safeguarding Adult and Children training, following the launch of the Wales
Safeguarding Procedures, November 2019. The training needs analysis will inform
this process and it will be necessary moving forward to monitor levels of attendance
and the variety of disciplines, to ensure that the training is delivered in a format which
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allows for the attendance and participation of all staff who will require this level of
competence.

3. GOVERNANCE AND RISK ISSUES

Currently the Health Boards position is that Level 1 Safeguarding Adult and Level 1
Safeguarding Children Training is mandatory for staff. The NHS Wales Safeguarding
Training Framework (2019), in line with the Intercollegiate Documents (2018, 2019)
states that all staff that have regular contact with patients, their families, carers or the
public are required to complete Level 2 Safeguarding Adult and Level 2 Safeguarding
Children Training. The completion of Safeguarding Training at Level 2 will include the
training at Level 1 and therefore negate the need to undertake Level 1 Safeguarding
training.

The data gathered from the completed returns, whilst only reflective of a portion of
Health Board staff, indicates that all SDU’s have staff who are non-compliant with both
their Mandatory Safeguarding training, as well as specialist training dependant on their
roles and responsibilities. As the Health Board has a statutory obligation to safeguard
individuals, it is of concern that there may be staff who are unaware of their roles and
responsibilities in relation to this. This concern may have wider implications for the
Health Board in fulfilling its statutory duties. As already stated, competency will be
assessed as part of annual Performance and Development Reviews and revalidation
for registrants. If staff are unable to demonstrate appropriate competency, this may
have implications for their ability to practice, placing further demands on the Health
Board. Due to a lack of knowledge Health Board staff may not raise Safeguarding
concerns as appropriate. Also, staff may not be aware of what constitutes a
safeguarding concern, or have an understanding of the complexities and/or
vulnerabilities of individuals, and the risks associated. Failure to act on a safeguarding
concern could lead to significant harm or even death of an individual.

4. FINANCIAL IMPLICATIONS

This report makes no recommendations to the Committee that carry financial
implications. Safeguarding is a core duty of care for the Health Board. Financial
implications to meet the statutory safeguarding mandatory training requirements are
within existing budgets.

5. RECOMMENDATION

Committee members are asked to note that the contents of this paper and progress to
date managed through the Safeguarding Committee and are asked to agree that Level
2 Safeguarding Training is Mandatory for all Health Board staff groups and forms part
of their HB monitoring reporting processes. The Committee are also asked to agree
that all SDU’s develop a process which allows all staff the opportunities to access
elLearning to address their Safeguarding mandatory training compliance at the earliest
timeframe possible, in order to address the shortfall in compliance with Mandatory
Safeguarding Training. Progress related to this will be reported and monitored through
the Safeguarding Committee.
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Governance and Assurance

Link to Supporting better health and wellbeing by actively promoting and
Enabling empowerjng peopletq live well in resilient .communities
Objectives Partnerships for Improving Health and Wellbeing
(please choose) Co-Production and Health Literacy O
Digitally Enabled Health and Wellbeing O
Deliver better care through excellent health and care services achieving the
outcomes that matter most to people
Best Value Outcomes and High Quality Care
Partnerships for Care O
Excellent Staff
Digitally Enabled Care O
Outstanding Research, Innovation, Education and Learning O
Health and Care Standards
(please choose) Staying Healthy O
Safe Care
Effective Care O
Dignified Care U
Timely Care U
Individual Care O
Staff and Resources O

Quality, Safety and Patient Experience

This Paper provides the Committee with an update on Safeguarding Training
requirements for Health Board staff. The data in this report, whilst only reflective of a
portion of the Health Board, indicates that all SDU’s have staff who are non-compliant
with Mandatory Safeguarding training. Key issues include the poor number of returns
completed and returned, despite the number of requests/reminders sent.

Financial Implications

This report makes no recommendations to the Committee that carry financial
implications. Safeguarding is a core duty of care for the Health Board. Financial
implications to meet the statutory safeguarding mandatory training requirements are
within existing budgets.

Legal Implications (including equality and diversity assessment)

The Health Board has a statutory obligation to safeguard individuals, it is of concern
that there may be staff who are unaware of their roles and responsibilities in relation
to this. This concern may have wider implications for the Health Board in fulfilling its
statutory duties.

Staffing Implications

The Health Board has a statutory obligation to safeguard individuals, and it is of
concern that staff maybe unaware of their safeguarding roles and responsibilities

Long Term Implications (including the impact of the Well-being of Future
Generations (Wales) Act 2015)

Briefly identify how the paper will have an impact of the “The Well-being of Future
Generations (Wales) Act 2015, 5 ways of working.
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o Long Term - The importance of balancing short-term needs with the need to
safeguard the ability to also meet long-term needs.

o Prevention - How acting to prevent problems occurring or getting worse may help
public bodies meet their objectives.

o Collaboration - Acting in collaboration with any other person (or different parts of
the body itself) that could help the body to meet its well-being objectives.

o Involvement - The importance of involving people with an interest in achieving
the well-being goals, and ensuring that those people reflect the diversity of the
area which the body serves.

Report History

This is an update Report and previous Reports have been
presented to the Safeguarding Committee and the MH &
Legislative Committee.

Appendices

Appendix - 1 NHS Wales Safeguarding Training Framework,
2019
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Appendix 1

Safeguarding
Training
Framework

v
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1. Introduction

2. Purpose

3. Accountability

4. Methods of Training

5. Competencies-Levels and Staff Groups

Appendix: References

Author: National Safeguarding Team
E-mail: NST@wales.nhs.uk
July 2019
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1.Introduction

Living a life that

is free from harm and
abuseis abasicright
for every child, young
person and adult
within Wales.

When abuse or neglect is identified,
it should be dealt with swiftly,
effectively and in ways that are

proportionate to the concernsraised.

The Social Services and

Well-being (Wales) Act offers a clear
expectation that the child/young
person/adultmustbeatthe centre
of any safeguarding response and
remain as much in control of decision
makingas possible. The basicright
ofachild/young person/adulttobe
heardthroughoutthe safeguarding
processisacriticalelementinthe
drive to ensure more personalised
support that can only be offered

by staff who fully recognise their
roles and responsibilities concerning
Safeguarding.

Organisational development and
training play important roles in
helping organisations and those who
work in them to be effective.

Allorganisations have aresponsibility
to support their employees to develop
their knowledge, skills and capability
to perform effectively in theirrole.

To this end, the NHS Wales

National Safeguarding Team

(NST) in collaboration with the

NHS Wales Safeguarding Network
have developed this Safeguarding
Training Framework for use by NHS
Wales (employees, volunteers,
independent contractors, board
members). It will support relevant
staff within their organisations to
undertake their safeguarding roles
and responsibilities in a confident and
competent mannerand inaccordance
with the Intercollegiate Documents
- Adult Safeguarding: Roles and
Competencies for Healthcare staff
(2018) [Adult ICD] and Safeguarding
ChildrenandYoungPeople: Rolesand
Competencies for Healthcare staff
(2019) [Children’sICD].

Thedocumenthasbeen benchmarked
against intercollegiate guidance,
national workforce competencies
suchas;the UKCore Skills Training
Framework 2018, Adverse Childhood
Experiences (ACEs) Skills and
Knowledge Framework for Wales
(March 2019), National Training
Framework for Violence Against
Women Domestic Abuse and Sexual
Violence 2016 and various examples
of relevant legislation with regards to
populations atrisk.

Safeguarding Training Framework


https://www.rcn.org.uk/professional-development/publications/pub-007069
https://www.rcn.org.uk/professional-development/publications/007-366

2.Purpose

This document aims to
outline the competencies
expected of staff,
volunteers, independent
contractors and Board
members to ensure the
safety and wellbeing of
children, young people
and adults who may be
experiencing, or at risk
of, abuse or neglect.

The framework will help all health staff
understand the role and level of skills,
knowledge and experience required for
their particular job profile and where
appropriate to meet the requirement of
their professional body.

There is an expectation that
organisations will ensure that all
staff providing a service, know how
torespondtoconcernsinlinewith
local and national requirements. This
Competency Frameworkisforuse

by NHS Wales to support individuals
and organisations to undertake their
safeguarding roles and responsibilities
inaconfidentandcompetent manner.

For the purpose of this document,
training is not limited to formal
events, which we have traditionally
offered for safeguarding, but can
include awide range of learningand
development activities including
shared expertise, peer reviews,
safeguarding supervision and
personal development. Effective
Safeguarding Training can be achieved
by a combination of single and multi-
agency training, as well as reflection
on safeguarding elements of everyday
practice (See Section 4).

There is some overlap in the
competencies needed for adult and
child safeguarding including but
not limited to safeguarding ethos,
confidentiality, information sharing,
documentation and domestic abuse.
Training in these areas will count
towards the required hours inboth.

The staff groups identified at each
level in the Intercollegiate Documents
are not exhaustive lists. They are
examplesofthetypesofrolethat
correspond to the stated level. With
increasing autonomy and decision
making of all frontline practitioners,
itisacknowledgedthatthereare
healthcare staff whose roles and
service specifications mean that they
will cross over levels e.g. currently
some ambulance staff in patient
facingroleswillbecommissioned
according to level 2 and others

level 3. The overriding message of
these documents and this Health
Safeguarding Training Framework is
that workers acquire competencies,
knowledge and skills appropriate to
their role.’

Safeguarding
competences should
be reviewed annually

as part of staff appraisal

in conjunction with

individual learning and
development

plans.

1 Theintercollegiate framework needs to be viewed

asacontinuum, enabling stafftodevelop and
acquire additional knowledge, skills and
competencies throughout their career and
specific to their role.

The current versions of the Intercollegiate Documents
therefore emphasise ‘as appropriate torole’in many

Safeguarding Training Framework
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Whilst the
implementation of

3.Accountability

this documentis not

mandatory, itrepresents
standard of expected
practice.

Takingresponsibilityforlearningand
development is key to having a skilled
and competent workforce able to
takeontherolesandresponsibilities
required to protect adults and
children atrisk and ensure we respond
appropriately when abuse orneglect
is identified or suspected. Healthcare
professionals must ensure that they
utilise opportunities to meet the level
oftrainingand competenciesthatare
appropriate for theirroles.

All Health organisations within or
contracted to NHS Wales have a duty
to provide access to appropriate adult

and child safeguarding training across

all levels for all staff. Organisations
should consider encompassing
safeguarding learning within regular,
multiagency or family meetings,
clinical updating, sharing good practice
and clinical audit, reviews of critical
incidents and significant unexpected
events and peerdiscussions.

Such participative learning time should
be documented and a reflective record

kept by the participant.

Regulated professionals have a
responsibility to comply with their
professional body’s continuing
professional development
requirements for safeguarding
adultsandchildrene.g.the General
Medical Council(GMC)is explicitin
the expectation that doctors are
responsible to develop and maintain
the knowledge and skills to protect
children and young people at a level
that is appropriate to their role. It
directs doctors tothe intercollegiate
document Safeguarding Children
and Young People for information
on the level and frequency required
for such training (Protecting
Children and Young People: The
Responsibilities of all Doctors,
GMC). Most other professional
bodies have also contributed to and
agreedthe Children’sand AdultICDs
competencies for health staff.

Safeguarding Training Framework
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https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/protecting-children-and-young-people

4.MethodsofTraining

This Competency Framework acknowledges thatin addition to traditional ‘classroom’ training events,
there are different ways of learning and developing.

Different recognised activities that
could contribute to meeting the
competencies include:

1. Taughtcourses,conferencesand
briefings (single agency, multi-
agency, joint courses - in house or
external provider) — usually offered
for large audience within lecture
theatres.

2. Practice basedworkshops
(single, joint and multi-agency) —

review of case scenarios/peer reviews.

3. E-Learning /workbooks

4. Supervision:

* Management Supervision:
Usually undertaken by your line
manager — review of caseload
/ performance and an
opportunity todiscuss concerns
abouthowto progress cases.

- Safeguarding Supervision:
Individual safeguarding
supervision (1-1), group
safeguarding supervision,
safeguarding clinical peer review
(usually review
of retrospective cases), post
safeguarding incident debriefs,
unscheduled or unplanned
immediate safeguarding advice and
support.

5. Practice Reviews:Learning

the lessons

- Being partofthePanelreviewing
cases (chair/reviewer/panel
member)
— improving specialist knowledge
through partnership working.

* ParticipantinPracticeReview
Learning event & Multi Agency
Professional Forums: encourages
multi agency reflective practice
and the individual’s roles and
responsibilities within the process.

- Multi agencylearning
of safeguarding/ complex cases
through facilitated discussion,
consultation /reflection by examining
and analysing individual current or no
longer active cases.

- Dissemination of new knowledge
and findings through multi-
agency audits/findings from
practice reviews, inspections
etc., inordertosafeguard
continuing multi-professional
learning and development.

6. Personal/Practice activities
Practitioners should consider
encompassing safeguardinglearning
within regular activities and

meetings as described in paragraph
3.2.

Case/team audit.

Significant event/critical
incident analysis.

Producing/reviewing policies and
guidance at alocal or organisation
level.

Reflection on multi-disciplinary
and multi-agency meetings (e.g.
case conferences, learning
events).

Reflection on contribution
to multi-agency reviews and
local safeguarding audits.

Reflection on personalreading.

Such participative learning time should
be documented and a reflective record
kept by the practitioner.

Safeguarding Training Framework



5. Competencies-Levels and Staff Groups

Table 1 shows a correlation of the training levels from the Intercollegiate Documents, UK Core Skills Framework, the ACEs skills and knowledge framework and the
National Training Framework for Violence against Women Domestic Abuse and Sexual Violence.

Table 1
NHS Wales National Training
Framework for
VAWDASYV Groups

ACEs Training

Safeguarding Training

Framework Level
Framework Level

Informed
2 2 2 2
3 3 3
Skilled
4 4 2/3/4/5 as appropriate to role
5 5
Influencers

Board Level Board Level 6

Safeguarding Training Framework o



Table 2 describes the six staffgroups requiring training across the NHS Wales organisations, where to access the competencies, knowledge, skills for these levels, the
method of learning that can be utilised, and the frequency and duration of training/activities required.

Table 2

(VY Staff Groups/Role

Core Competencies canbe
found at the following links:

(web addresses for documents can
also be found in the appendix)

Method of Learning

Frequency of Training/Activities

1 All staff working within
health care settings

Children’s ICD pages 18-21
Adult ICD pages 14-15

NHS Wales E-learning package or
classroom, depending on individual
NHS Wales organisational Training
Strategy

Requirements of Statutory and Mandatory Training
should be met. Including completing training within
six weeks of induction and of refresher training
every three years.

Independentcontractorsare requiredtotraintheir
staff to the same standard.

2 All staff that have regular
contact with patients, their
families, carers or the public

Children’s ICD pages 22-26
Adult ICD pages 16-17

NHS Wales E-learning or
classroom, depending
onindividual NHS Wales
organisational Training Strategy.

Requirements of Statutory and Mandatory Training
should be met. Including completing training within
six weeks of induction and refreshing training every
three years.

Refresher training will include adult and child
safeguarding together.

Training at level 2 will include the training required
at level 1 and will negate the need to undertake
refresher training at level 1 in addition to level 2.
Duration four hours every three years.

Independentcontractorsare requiredtotraintheir
staff to the same standard.

Safeguarding Training Framework
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Staff Groups/Role Method of Learning Frequency of Training/Activities

Core Competencies canbe
found at the following links:

(web addresses for documents can
also be found in the appendix)

Registered health care
staff working with patients
who engage in assessing,
planning, intervening and

Children’s ICDpages 27-34

Pages 34-49 contain additional

details on competencies,
knowledge, attitudes and

At level 3 training, education and
learning opportunities should
be multi-disciplinary and inter-
agency and delivered internally

Those starting posts at level 3 will be expected to
meet the competencies of the ICD within twelve
months ofinduction.

Training at level 3 will include the training

evaluating the needs of
a child, young person or
adult where there are

andexternally. Itshouldinclude
personal reflection and scenario-
based discussion, drawing

values for specific professionals
including Paediatricians, GPs,
Health Visitors and Midwives

required atlevel 1 and 2 and will negate the need
to undertake refresher training at levels 1-2 in

safeguarding concerns (as
appropriate to role)

Adult ICD pages 18-20

on case studies, serious case
reviews, lessons from research
and audit. As well for children,
communicatingwiththemabout
whatis happening as appropriate
to the speciality and roles of
participants.

This can be achieved by various
forms of learning as identified in
section 5 aboveZ.

addition to level 3. Refresher training is required
every three years.

The hours of training required at this level are
dependentonroleandaredetailedinthelCD
documents. In addition, several Professional bodies
ie.g. RCGP & PCPCH have published advice on the
hours of training required.

As there is some overlap of the competencies for
adult and child safeguarding, some training/activities
willcounttowardsthe requiredhoursin both.

Specialistroles and those
who have specific child
and/or adult safeguarding
responsibilities e.g.,
Health Board and NHS
TrustSafeguarding Leads
and Named Professionals

Children’s ICDpages 50-53
Adult ICD pages 21-22

This can be achieved by various
forms of learning as identified in
section 5 above.

At this level educational and
learning opportunities should
include multidisciplinary and
interagency training and be
delivered internally and externally

Those starting posts at level 4 will be expected to
meet the competencies of the ICD within twelve
months ofinduction

Training at level 4 will include the training required
at levels 1-3 and will negate the need to undertake
refreshertraining atlevels 1-3 in addition to level 4.

Duration twenty-four hours over three years.

As there is some overlap of the competencies for
adult and child safeguarding, some training/activities
willcounttowardsthe required hoursin both

2 For competencies at levels 3, 4 and 5 evidence of acquisition should be recorded by the practitioner e.g. in a Competency Assessment booklet (under development by the NHS Wales Safeguarding Network Training Sub
Group).
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Staff Groups/Role

Core Competencies canbe
found at the following links:

(web addresses for documents can
also be found in the appendix)

Method of Learning

Frequency of Training/Activities

5 Specialist roles -
designated and named
professionals and
equivalent roles

Children’s ICDpages 54-58
Adult ICD pages 23-24

This can be achieved by various
forms of learning as identified in
section 5 above.

At this level educational and
learning opportunities should
include multidisciplinary and
interagency training and
be delivered internally and
externally.

Those starting posts at level 5 will be expected to
meet the competencies of the ICD within twelve
months of induction

Training at level 5 will include the training required
at levels 1-4 and will negate the need to undertake
refresher training at levels 1-4 in addition to level 5.

Duration twenty-four hours over three years. As
there is some overlap of the competencies for adult
and child safeguarding some training/activities will
count towards the required hours in both

Board level Chief Executive officers,
Trust and Health Board
executive and non-
executive directors/
members

Children’s ICDpages 59-63
Adult ICD pages 25-28

Bespoke training to be delivered
locally.

Trainingtoincludelevel 1ICD competencies.

Duration two hours every three years.
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Adult Safeguarding: Roles and Competencies for Health Care Staff, First Edition (August
2018)

www.rcn.org.uk/professional-development/publications/pub-007069

Safeguarding Children and Young People: Roles and Competencies for Healthcare Staff,
Fourth edition (January 2019)
www.rcn.org.uk/professional-development/publications/007-366

UK Core Skills Training Framework for Health, Version 1.5 (October 2018)
www.skillsforhealth.org.uk/framework.php#frameworks

Adverse Childhood Experiences (ACEs) Skills and Knowledge Framework for Wales (March
2018)

www.aceawarewales.com/resources

NMC Code of Practice: The Code (March 2015)
www.nmc.org.uk/news/news-and-updates/revised-code-for-nurses-and-midwives-

Health & Care Professionals Council Standards
www.hcpc-uk.org/standards
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