LIF|B

LONDON FIRE BRIGADE

Freedom of Information request: Reference number FOI2024/00138
Date of request: 20t January 2025
Request:

I would like to be provided with a copy of your Firefighters welfare policy
Firefighters crisis and trauma policy Firefighters safeguarding policy
Firefighters mental health policy Firefighters neurodiversity/adhd testing policy
And Firefighters risk policy As a matter of urgency please. I would also like to be
provided with suicide statistics of the brigade for the last 5-8 years. I believe a
period of 8 working days will be sufficient time to collate all requested
information. Thank you in advance.

Response:

Further to your request, please see below for the LFB policies that you have
requested.

PN0915 recognising and coping with potentially traumatic events

PN1002 Mental health - promote, prevent and treat

PNO0736 safeqguarding adults at risk

PN1005 Supporting health and wellbeing policy

PN0553 Learning Support policy

With regards to your request for suicide statistics for the last 5-8 years, our HR
department have advised that before August 2021, London Fire Brigade (LFB)
did not record the cause of death for employees who died in service.

From August 2021, the LFB started to record the cause of death as detailed on
the death certificate (when provided). Death certificates rarely state “suicide” as
a cause of death, even when self-harm is involved. Since August 2021, there

have been no deaths in service recorded as suicide. In addition, data on
attempted suicide is not recorded.
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Intreduction

This policy sets out the Brigade's arrangements to assist staff and managers in recognising and
coping with potentially traumatic events and aid watch officers in deciding when and how to held
informal immediate watch debriefs following attendance at critical incidents (CI) or other
potentially traumatic events (PTE). Watch officers can and will themselves be expozed to Clz or
PTEz, therefore senior officers will need to be mindful of thiz and familiarize themsehwes with thiz
paolicy, zo that they are able to support watch officers.

This policy should be applied in line with the Brigade's values:
*  Service — We put the public first.
* Courage — We step up to the challenge.
* Leaming —We lizten zo that we can improve.
*  Teamwork — We work together and include everyone.
*  Equity — We freat everyone fairly according to their needs.
*  Integrity — W act with honesty.

Post traumatic event

Individuals can react differently to critical incidents; zome will find the incident traumatic and
ctherz may not. Any critical incident can be a potentially traumatic event for any individual. How a
critical incident impacts on someone can be influenced by the individual’s current stress levels,
their perzonal rezilience, any perzonal meaning the incident might evoke and cumulative previous
exposure to critical incidents. Definition of trauma’ trauma related stress can be experienced
after expozure to any event considered to be outside of an individual'z usual experience which
causes physical, emotional or peychological harm.

A potentially traumatic event (FTE) iz defined as:

+ Threat of death or zeriousz injury experienced by z=lf or witnezsed.

+ Leaming that events involved violent and/for accidental death or injury to family and/for close
aszociates.

* Repeated or extreme exposure to details e.g. emergency services.

The Brigades Counzelling and Trauma Service (CTS) defines Cla as:

+ Any incident where the 0iC conziders that CTS contact may be helpful e.g. flashovers, near
mizzes, feelingz of helpleszness, many Clz attended in a short period. Amyone attending a CI
who feels that it might have been potentially traumatic for the crew can raise thiz with the OiC
and/or CT5.

+ Two or more deaths of memberz of the public including RTCs.

+ Death of a child or children.

+ Death or serious injury to operational staff on duty.

+ Terrorist activity, where life haz been endangered or lost.

+ Amy zeriouz RTA involving a Brigade appliance.

* Major/catastrophic incidents.

+ Any incident where operational staff are trapped or mizzing.

In the course of normal dutiez, firefighterz will occasionally respond to critical incidents (Cls)

which they may find traumatic. There are a number of factors which determine whether an

individual finds any one particular incident traumatic, these include:
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+ The meaning the incident may have for you e g. a road traffic collision (RTC) invohving a child
of zimilar age to your own child.

+ ‘What elze iz going on in your life at the time e.g. is your streas level high?

+  How resilient you are/have become e_g. do you have a good network of family and friends?
Are you positive with a good sense of purpose?

+ Iz this one more in a series of Cls that you have sttended.

Brigade attendance at a Cl automatically trigpers comtact, usually a telephone call, from CTS. Thiz
iz to check out how you are after the event and to give you useful information about frauma and
keeping yourself zafe from prolonged adverse paychological responzes.

When attending a PTE the fight-flight-freeze responz= iz triggered in everyone. This releases
adrenalin and other stresz hormones to assist the body to deal with the PTE. Thiz iz the body's
survival mode. At such times lezs emphasiz iz placed on automatically recording precize and
procezsed memories of the event. In the majority of casez theze memories are proceszed
naturally over the following week, with no further repercuasions. During thiz time the individual
may have some unzetiling experiences such as feeling confused, exhausted, ruminating about
the event, nightmares and disturbed sleep, flashbacks, feeling numb or upaet (additional
information in Appendix 3, em 1).

Measures taken in the first 1-5 dayz following attendance at a PTE can promote normal

processing, assist recovery and prevent the development of unhelpful trauma rezponzes such as

pozt traumatic stress disorder (PTSD - additional information in Appendix 3 item 2). These

imterventions can include:

+ Informal manager's debrief held on station immediately on return fram the potentialby
traumatic event.

+ Contact from Counzzlling and Trauma Service 1-5 days following the potentially traumatic
event (paost critical incident contact -PCIC) when appropriate.

+ Strategies employed by the individual to promote event processing (additional information in
Appendix item 4.

Immediately after a critical incident

Maost people tend to find that they feel ‘not quite themsehves’ for a few dayz after attending a
CIfPTE. Possible post Cl reactions may include any of the following:

+ Intenze feelings: zadness, guilt, anger, shame, fear, disappointment.

* Physical symptoma: tiredness, poor sleep, nausea, headaches, neck and back aches, muscular
tenzion, changes in habits e g. eating, drinking.

+ Paychological changes: poor concentration/maotivation, nightmares, *flashbacks", feeling ‘on
puard’, rumination about the incident/other Clz attended.

+ Behaviours: withdrawing, unable to express feelings, irrtability, lozs of zenze of humour,
impatience.

Uzually, you will start to get back to normmal in a period of 1-5 dayz following the CI. There are a

number of things that you can do to help any symptoms subside, as you normally process the

event. Helpful strategies in the days following a Cl include:

+ Check in and "debrief' with your station officer, sub officer and leading firefighter immediatehy
upon returning to your fire station after the CI

» Follow familiar routines.

+ Talk to supportive family/friends/colleagues.

* Exercize and eat healthily.
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+ Do activities/hobbies which bring you into the *here and now’.

+ Do distracting activities (computer games, crozswords, Sudoku).
* Monitor your intake of alcohol, nicotine, caffeine.

* Balance time alone with social time.

+ Understand/accept that this is a normal process.

It iz wseful to monitor your reactions over time and consider seeking further help from a manager
or from CTS if you are experiencing any of the following persistently for 2-3 weeks after the ClI:

+ Intenze feelings, depression, exhaustion.

+ Ruminative thoughts.

* Flashbacks.

* Poor sleep, nightmares.

» Difficulties focussing; accidents.

» You feel izolated.

* “You cope by: constantly being buzy, smoking/drinking, medication.

The neuroscience: why do we respond to trauma in this way

The limbic zyztem iz a part of the brain which regulate: basic bedily functions zuch az breathing
and blood flow; it controls our automatic survival instincts when we are faced with a PTE. At such
a time it causes the releaze of stress hormones such az cortizel and adrenalin which get our

bodies ready physiologically to fight, flight or freeze in order to stay safe.

Mormally the recording, processing and storage of memories iz the job of the hippocampus, an
organ in the brain which makes zense of events in terms of date, time and narrative_ Thiz
processing enables us to recall events at will.

Limbic System

Hippocampus

Howewver, when in flight/fight/freeze mode the hippocampus goes off line az the body has maore
important things to do than record memories such as preparing to run or fight. The job of
recording events at theze times is then taken over by ancther brain organ the amygdala, which iz
ot 20 good at it. Snatches or fragments of the events get stored incorrectly in inappropriate parts
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of the brain and the whole event doesn't get properly proceszed az a complete narrative and
stored away in the brain’s “filing cabinets’ in the cortes.

This incomplete processing of the event iz the cause of post-trauma symptoms. 1-5 days aftera
PTE these will usually dizappear; during thiz time the hippocampus comes back on line again and
the incident fragmentz stored by the amygdala pop up (the cause of flashback= and nightmares)
and are then property processed and filed.

Very occasionally, normal post-frauma processing doesn't quite clear the symptoms; this can lead
to the development of PTSD where the trauma related symptoms of intrusion (e_g_flashbacks,
nightmares, rumination), avcidance (e.g. blocking thoughts with alcohel) hypervigilance (being
on constant alert) and feeling emotionally numb persist for more than a month after the event.
Factors which protect against PTSD are good post-Cl self-care and generally developing good
peychological resilisnca.

Resilience and long term strategies

Paychological resilience allows us to adapt well following adwversity, trauma, tragedy, threats, or
significant sources of stress; it gives ua the ability to ‘bounce back’. Resilience is something that
we can actively develop at any time and which will help to protect againzt developing prolonged
adwerze trauma rezponses after attending Cla.

Mast of the many theories of personal resilience include having pood social support networks in

your life and developing the personal qualities of purposefulness, confidence and adaptability as
illustrated in Robertzon Cooper's model:

Confldence

- Comgetarca & affechwemass
- Self estanrn
- Progilive arid rsggalive srisdsn & oy

e —

= s
. Purposefulness - .
: Social Support
- Clesr sense of purpose REEILIENCE
- Drive - Gud ralalionships
'\\ Dirzcficn ;
-
I|I‘\‘“_"N-.. —
Adaptability
- Changing sitiations
- Recovery

There are zeveral positive steps that we can take in order to keep strengthening our rezilience,
thess include:

+ Make and maintain good relationships.
+ Avoid seeing situations as insurmountable problems.
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+ Accept that some things are out of your control.

+ Setrealistic goals.

* Take decizive actions.

* Look for opportunities for personal growth.

+  Murture a positive view of yourself.

+ Keep things in perspective.

+ Maintain a hopeful/optimistic outlook.

+ Take care of yourself: exercise, healthy lifestyle, relaxation (American Paychological
Association).

Guidance for speaking to distressed family and friends

When dealing with PTE's it can be difficult to know what to say to thoze family and friends of
casualties that have either died or suffered |ife changing injuries a= a result of the incident. Below
are suggested actions and language that may help in thesze situations.

When in attendance it iz the rezponasibility of the London Ambulance Service (LAS) or
Metropolitan Police Service (MPZ) to speak to distreszed family and friendsz, the following
guidance is for brigade staff who may find themselves in a situation where either the LAS or MP3
are not yet in attendance, or the destrezzed family member or friend haz approached them. Only
doctors, nurses or suitably trained ambulance clinicians can confirm that death has taken place,
therefore the uze of the words dead or died should be avoided unlezs the individual that iz being
spoken to haz had this confirmed by someone suitably medically qualified to do se.

What to say

+ Keep the language plain, concrete and unambiguous whilst remaining sensitive to the
situation.

* Azzume a certain formality in address.

* Try not to talk too quickhy.

+ Be prepared to repeat information if neceszary.

+ Monitor the impact of what you are zaying and pace the information accordinghy.

+ Enzure that you only give up to date factual information.

+ Allow time for the information to become absorbed.

* Try to avoid filling momentz of silence, zometimes a presence alone can be supportive.

+ Lizten out for what the friend/family call the casualty, chack out if you can wse thiz name too.

+ There are few conzoling words that people will find helpful if the casualty iz very serioushy ill or
haz died. kz OK to zay things like:
— I'm really sorry thiz has happened'.
— "l cannot begin to imagine how you may be fealing at the moment’.

What not to say

+ Avoid ambiguous words and phrazes zuch as someone is ‘lost’ or has "paszed away". It iz
better to use more concrete phrases that are lezs [ikely to lead to confusion or
mizunderztanding.

+ Avoid using words/phrases such as ‘the body’, ‘deceased’, 'victim® or ‘remainz’. Uze the
cazualty's name.

+ Don't provide any information that youw aren’t 100% sure of;, don't be afraid to zay, "1 don't
knovwr, but 1 will try to find out for you™.

+ Don't atternpt to reassure them or leszen the blow with, for example:

— "Don'tworry” or it could be worsze'.

lzswe date: 12 October 2017 &of 13
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— They died well'.
— Tlunderstand how you feel’.

* Do not offer any falze hope or try to talk the perzon out of their distrezs and grief. Try not to
be led into saying things or making promizes that may not be met.

+ Unless initiated by the perzon concerned avoid phyzical contact as this may be intruzive
and/or threatening.

+ Az ageneral rule, do not worry about zaying very little; thiz iz better than too much. Being
present and able to tolerate the person’s distress are often the most supportive aspects at this
stage. Often unhelpful thingz are zaid in the vain hope of leszening the impact of the situation.
It iz much better to fully appreciate that you cannot make things better.

Guidance for speaking to distressed children

What to say/what to do

+ Sit down with the child at eye level and zay that you have something zad to tell them.

+ Use lanpuage that the child will understand and be honest without giving unneceszary details.

+ Use clear, concize, simple and concrete terms e.g. to explain the word ‘dead”. For example, a
child iz more likely to understand the following statement: “Your parent iz very ill at the
moment, but we are trying to help them.”

+ Anawer all questionz honestly. It iz okay to zay to children "I don't know™ when asked
questions that zeem impozsible to anawer.

+ Provide reaszurance that they are and will be kept zafe.

What not to say/what not to do

+ Avoid uzing phrases that are unclear or ambiguows zuch as: *_.__has gone away™ or "gonetoa
better/zpecial place™. The child will poszibly wait for them to retum, wish to visit them, or
wonder why they were not invited to go.

+ Do not assume the child has fully understood what you have just told them. Processing
difficult information can take place for children over a longer period of time than for adultz.

Manager's debrief

This zhould take place on station immediately following attendance at a critical incident or
potentially traumatic incident.

Iz an informal, routine, short meeting involving all sttenders.

The purpose iz to allow for mutual zupport in the watch, provide up to date information, give
information about normal post eritical incident responses and recovery, note if anyone is
particularly struggling, advize of CTS contact when required and general sanvices.

It iz not a psychological debriefing which would only ever be done by someone trained in the
paychological management of people expozed to traumatic events.

Staff who require a zupport call from CTS following an incident now have the new and improwved
option whereby managers notify CT5 via the “Incident’ appointment generated within the LFB
Diiary. The manager's debrief iz of the upmost importance to ensure that attending crews receive
immediate support from managers and so managers can gauge the need for CTS calls.

Following the debrief, if staff or line managers feel that CTS support callz are required, they may
use this new feature_ Within the incident appointment, you will be able to “zelect all’ or select
specific individuals to notify CTS that support calls are needed.
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This will generate a pre-worded email, containing specific information relating to the incident and
basic staff contact detailz. After receipt of the email then CT5 shall make contact. The station
commander will be informed via a notification in their LFB Diary work queue to ensure local
management support at the earliest opportunity.

The LFB Diary feature should only be usad to request a PCIC from CT5 and iz not to be used for
any cther CTS notification.

Manager's debrief guidance ftemplate can be found in Appendix 1.

Role of Counselling and Trauma Service

The following procedure will be carried out by CTS when any of the bullet pointz in 2.3 have
been met, staff are reminded of point one, “any incident where the 0iC considers that CTS
cortact may be helpful e_g. flashovers, near mizses, feelings of helplezzness, many Ciz attended
im a short period. Anyone attending a Cl who feels that it might have been potentially traumatic
for the crew can raise this with the OiC and/for CT5" as it iz important to realize the potential for
trauma that the accumulative effect of attending zeveral PTEs/Ciz over time may have.

1-5 days after a potentially traumatic event staff counzellors from CT3 will contact all attending
firefighterz, officers and where relevant control officers and fire investigators, following CTSz
PCIC protocol (available on CTS hotwire page). This is called a critical incident fpotentially
traumatic incident call and iz done automatically when a CTS Cl criterion iz met orif the OiC ora
crew member contacts CT5 and it is agreed to follow the PCIC protocol for that Cl. Every effort iz
made to make telephone contact, betwesn tours where relevant. Letters are sent outto
individualz inviting them to telephone CTS when initial telephone contact has been unzuccessful.

The purpose of the critical incident/patentially traumatic incident call is:

+ Normalisation: checking individual's experience of the incident and how they have been
affected in subsequent days, putting this into the context of normal post Cl responzes.
Identifying strategies they might uze to aid recoveryfevent processing.

+ Psycho-education: information iz given about how people respond to trauma and typical
normal recovery. What “symptomes” to look out for and when to zeek further help.

+ Risk assessment: questions are asked based on a questionnaire which measures adverze
frauma responses:

— Mo psychological rizk detected — no further CT3 action.
- Medium rizk — follow up call scheduled for 1-2 weeks |ater.
— High risk — appointment with a staff counzellor will be offered/suggested.

+ Watchful waiting: monitoring to enzure that the individual is processing the incident and
recovering normally. Adverse trauma responses are indicated if symptoms persist after a week
or maore.

If an adverse trauma responge iz detected, then counzelling iz offered using approved trauma
treatment methods such as trauma-focuzsed cognitive behaviowral therapy (CBT) or eye
movement desensitisation and reprocezsing (EMDR).

Summary of the Brigade’s post critical incident and trauma prevention imterventions can be found
in Appendix 2.

Help and support

Fleaze contact CTS on extension 35555 and by email to counselling®|ondon-fire. gov. uk.
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102 If you are in need of urgent assistance, pleaze contact the CTS on-call service by calling Control
(ext. 30208) and azking for the duty counzellor to be paged.

10.3 Thiz policy may alzo be available on request in other aternative accessible formatz az zet out in
Paolicy number 780 — Guidance note on translation and interpretation. Please contact
Communications on axtension 30753 and by email to communications team®|ondon-fire. pow. uk

to dizcuzs your needs and options.
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Appendix 1

Appendix 1 — Manager's debrief guidance/template:

Manager's debrief following Critical Incident / Potentially Traumatic Event

Topic

Tasks

1. Physical wellbeing

Check for anyone with any immediate health or first aid need:=.

Everyone had time for rehydration, feod and drink?

2. The incident

Provide a brief overview of the incident.

Cive everyone the opportunity to contribute to the narrative of the incidant.

Allow for people to ‘let off steam’” but try to contain and stabilize the meeting to
reduce stress .

Provide additional facts and updates, particularly regarding casualties, anawer
questions.

3. Impact of trauma

Explain how expozure to traumatic incidents can produce temporary symptoms
and what they might experience (Appendix 3 ttem 1 ).

Strezs that the vast majority of people recowver fully within a week and provide
information of personal strategies that can assist with normal recovery (Appendix
itern 4).

4. Further assistance

Inform the watch that CT3 will be telephoning them in next 1-5 days (if thiz fits the
Cl eriteria for CTS contact; 2.5 abowve) or if you notify CTS that you would like the
attenders to be called az the incident was potentially traumatic. Encourage
engagement with this contact.

Some staff may have different cultural ffaith needs. Often if someone has a strong
faith background, they will already have a faith leader who can provide additional
support. Some however may just need short term guidance, and for that there iz
the Brigade Chaplain who can aszist in accezsing multi faith suppaort.

Enzure the watch have access to CTS leaflet/poster/ contact details and remind
them of the services available.

Congzider if any individuals appear to be immediately strugpling with the incident;
they may appear as very vocal, angry or quiet and withdrawn. Do they or the watch
need a follow up meeting with you?

5. Ending

Reminder to monitor how they are and seek further help from CTS if symptomsz
peraizt after a week.

Ay further comments or questions.

Encourage connection with their social support networks, self-care and talking to
someone supportive if they need to.

Remember to check how you are, consider if you might need any additional support yourself.

915
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Appendix 2

Appendix 2 — Summary of LFB's post critical incident and
trauma prevention interventions

Critical Incident /PTE

Manager's debrief

CTS PCIC

MNormalisaion
Risk Assessment  Wiatchful warting

Mo Risk
MFA

Medium Risk

Follow up

High Risk
CT5 appt.

—ahéfghe

\_I_l

Counselling
Intervention

{
20
?

1
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Appendix 3

Appendix 3 — Additional information
i Symptoms which can occur after a CI/PTE (usually subside within 1-5 days)

*  Feeling irrtable and/or angry.
*  Exhaustion.
*  Poor concentration.
*  Sleep difficulties.
*  Avoiding places, people, thoughts and talking about the event.
®  Imtruesive rumination.
Flazhbacks of the incident.
Hypervigilance, wary, watchful.
*  ‘Wanting to izolate, withdraw.
Feeling upset.
Drizappointment.
*  Feeling numb.
*  Frightened.
*  Confusion.
*  Increased consumption of alcohel, nicotine, caffeine.
*  Restlessness.

21 Adverse trauma response, post traumatic stress disorder PTSD

PTED iz defined by somefall of theze symptom:z occwring 30 days or more after the FTE. it can
jperzist for many years if not treated.
Reliving the event (as if in the "here and now"):
Mightmares.
Flashbacks.
Intrusive rumination.
Awvoiding situations that remind you of the incident:
Awvoiding people or places that trigger incident memories.
Keeping very busy.
Awoiding/putting off zeeking help.
Megative changes in beliefs and feelings:
Changes in the way you think about yourself or others.
Lozs of trust in your zafety in the world.
Difficulties in relationshipz.
Hypervigilant, ‘'keyed up’:
Jittery always on alert.
Sleep difficultiez.
Hard to concentrate.
Startle eazily.

915 lzswe date: 12 October 2017 12ef13




Document history

Assessments
An equality, sustainability or health, zafety and welfare impact assezsment and/for a rizk aszezsment was
last completed on:
| e | 3004724 [soia [ L-24/08/23 [Hswia | oa/09/23 | ra | nia
Audit trail
Listed below iz a brief audit trail, detailing amendments made to thiz policy/procedurs.
Page/para nos.| Brief description of change Date
Throughout Appendix 4 mizsing, updated verzion of the policy added. 16/10/2017
Page 1 Owner titke and rezponsible work team details changed and 17/08/2018
changes to reflect the abolition of London Fire and Emergency
Planning Authority, now replaced with London Fire
Commissioner.
Throughout Counzelling and Wellbeing updated to Counzelling and Trauma 14112018
Services.
Throughout Role to rank changes made to content 15/10/209
Throughout Dreleting reference to co-rezponding incidents. 3/09//2022
Page 9 Updating contact details for Counzelling and Trauma Services.
Appendix 4 Deleted.
Page 12 SDMA updated. o4f09/2023
Page 12 HSWIA updated. 08/09/2023
Page 2, para 1 Introduction updated and Values added. 29/04/2024
Page 7.para8 | Mew LFB Diary PCIC referral to CTS process added.
Page B, para 10 | Help and support added.
Throughout Incluzive lanpuage updated.
Page 12 Equality impact aszezsment date updated. 30/04/2024
Page 1 Responszible work team updated. 03/05/2024
Subject list
You can find this policy under the following subjects.
Stress Trauma
Distress
Freedom of Information Act exemptions
Thiz policy/procadure has been zecurely marked due to:
Considered by: FOIA exemption Security marking
(rezponsible work team) classification
915 lzswe date: 12 October 2017 13ef13




Policy | Procedure EB

LONDON FIRE BRICADE

Mental health: promote, prevent and treat

Mew policy number: 1002

Old inztruction number:

lzzue date: 7 November 2022

Reviewed as current: 24 April 2024

Chamer: Assistant Director Health and Safety

Responsible work team:  Wellbeing, Health and Fitness
|

Contents

ELI [T (1 SO 2
2 whatizmental healh o e e e s 2
3  London Fire Brigade and mental health ... 3
B PRI e oo et easenmn Sammmm et aae s mnt Aam e e an e mman 4
5 =T | OO SO PR 5
B TREEE et e e e m s e e n e e o ann e e nan B
I = P 2
B Helpand support. e e 9
Review date: 24 April 2027 Last amended date: 20 May 2024

1002 lzzue date: 7 Movember 2022 1of10



11

12

13

14

22

1002

Introduction

This policy setz out the Brigade'z arrangements how it will promote good mental health, will zeek
to prevent poor mental health, and will treat (support) staff who experience mental health
challenges during their employment.

The Brigade iz committed to enzure that all individualz are treated fairly, with dignity and respect
in their working emvironment, and therefore recognises that staff may need additional
conzideration, support, and adjustmentz during times of mental ill health.

To ensure that staff feel confident to be able to discuss their mental health and to ask for
support/reasonable adjustments to their working practice, thiz policy has been developed to:

(a) PROMOTE

(i}  Provide staff in our organisation with information to raise wider awareness and
underztanding of mental health.

(b} PREVENT

(i}  Provide staff/managers with options that can be accessed to assist in helping prevent
poor mental health taking hold.

(e} TREAT

it Outline what support is available to all staff who may experience epizodes of poor
mental health.

The Brigade’s commitment to thiz responzibility iz outlined in its internal publications; the
Drelivery Plan, Togethemess Strategy, People Services Strategy and Wellbeing Strategy and
various policies, as well as being independently supported by the engagement with extarnal
stakeholders, the rezults of which include the Brigade being a signatory to the Time to Change*
pledge promoted by the mental health charity MIND., and being aceredited by the GLA's London
Healthy Workplace Charter award to Excellence level (highest awardy*=.

* Signad by tha Commissioner in Febrsery 2017 sommitting to challsngs mental health stigma and promots positie

**fwvardad in April 207 demonstrating that haatth and wellbeing ars smbeddsd in LRB: corporats culturs and valuea.

What is mental health?

It iz important to understand that everybody has mental heatth; best described as ‘a state of well-
being in which every individual realizes his or her own potential, can cope with the normal
stresses of life, can work productively and fruitfully, and is able to make a contribution to her or
hiz community” (World Health Organisation).

Mental health: From wellness to illness

Mental health should therefore not be thought of a solely static state, it fluctuates, s0 we are
never always just mentally well or ill, people range from having excellent mental health to
experiencing major mental health problems, illustrated as per balow.
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2.4  Ensuring that staff do not move from "Good stress’ to ‘Distress’ is a primary aim of this policy.

3 London Fire Brigade and mental health

31 LFB believes that the PROMOTE, PREVENT and TREAT approach toward mental health
wellbeing will provide staff/managers with a clear and referenced framework that they will be
able to use to ensure that their own mental health wellbeing, and that of colleagues, iz a constant
conzideration when undertaking their roles.
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Promote

The Brigade believes that promoting mental health iz integral to personal wellbeing, building
effective working relationshipz and establishing a positive workplace culture. To promate mental
wellbeing the Brigade will use:

Communication channels

Uze itz exizting communication channelz — Hotwire, Shout, Your LFB Update, Viva engage and
staff briefings — to alert staff to mental health initiatives, zervices, and rezource availabiliy.

People and teams

Uze dedicated staff and teams/groups to promote and engage with ztaff on matters relating to
mental health.

(a}

(b}

(ch

(d)

(e}

Counselling and Trauma Service (CTS) — the Brigades in house

tean will promote itz profezsional counzelling zervice provision to all

staff using written materials, audio/fvisual resources, and face to face .
engagements. Information on CT5 can be found on H-:rh-ﬂre Direct

contact can be made using nounselllg@lmdnn—ﬁre gon_u

Mental Health First Aid and Trauma Team Lead — thiz officer will take responsibility for
promoting, recruiting, and supporting the work of LFB Mental Health First Aiders (LFB

MHFA) uzing written materialz, audio,/visual rezources, and face to face engagements.
Contact LFBMHFAE|ondon fire gov.uk.

Wellbeing Team — thiz team will promeote and offer a wellbeing service
provision to all staff focused not only on mental health, but alzo physical
and workplace wellbeing wsing written materials, audio/vizual
resources, and face to face engagements. Contact
weellbeingteam|ondan-fire_gov.uk.

Equality Support Groups (ESGs) — theze groups are eszential to the delivery of the LFBz
commitment to promoting equality, embracing diversity, and foztering incluzion and
togethemezs. They are all able to provide advice, guidance and sign posting support to staff
about mental health wellbeing matters. A list of LFBz ESGs and contact details are available
here.

LFB Mental Health First Aiders (LFB MHFA) — LFB MHFAs will proactively engage with
staff on a face to face basiz and/or via Teams to account for amy working from home statuz
to begin conversations related to mental health. LFB MHFAs will be promoted via poster
images, by the wearing of LFB MHFA pin badges and e-mail LFB MHFA sign off bannerz.

& mGn

Mental Health First Aider

Trade union representatives — trade union reprezentatives will continue to engapge with
LFB to ensure that mental health wellbeing iz a primary consideration in developing
policiez/puides/strategiez, and when dealing with staff who may require additional
performance support.
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(g} Wellbeing Dog — the Wellbeing Dog handler and dog will vizit LFB establizhments and
promote mental health wellbeing via face-to-face engagements and be available to talk on a
one to one basiz if requested by staff.

(h) Safe to Speak Up — this initiative allows all staff, and anyone working on LFB premizes, to
raize a concem and/or zuggest improvements about any matter related to working for LFB,
including mental health wellbeing, without fear of reprizalz or consequences. Contact
CCSafeToSpeak Up@london-fire pov.uk.

Career/employment stages

The Brigade will uze zpecific stages of a person’s employment,career with LFB to reinforce and
promote mental health wellbeing, including, but not limited to:

(a} Induction/onboarding to the organization.
(b) Promotion(s).

ic} Change of role/responsibilities.

(d) Training/development programmes.

(e) Exiting the organization.

Prevent

The Brigade believes that preventing staff experiencing epizodes of poor mental health iz integral
to personal wellbeing, building effective working relationshipz and establishing a positive
workplace culture. To put measures in place to help prevent staff from experiencing poor mental
health wellbeing the Brigade will:

Training
Enzure that training interventions are avsilable for all staff in order that they better understand
their own and otherz" mental health wellbeing, and the role they play a= individuals/managers in

recognising and actively engaging with colleagues who may be experiencing epizodes of poor
mental health.

(a} Mental Health Awareness — available on the Big Leaming Platform; clicking on the Big
Leamning icon on the desktop and searching for ‘mental health awareness” using the
Catalogue Search facility located on the left-hand button bar. This learning packape haz six
interactive modules that are dezigned to help staff better understand mental health matters.
The modulez are broken down into small zections that focuz on the signs and symptoms to
look: out for az well as explaining the range of help and trestment available.
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Thiz course izfwill become a pre learning requirement for all staff that will be attending the
Recopnizing and Managing Stresz Anxiety and Deprezsion leaming intervention.

(b} Recognising and Managing Stress Anxiety and Depression — a mandatory 1-day face
to face training course for all staff that have a people management rezponsibility. This
learning haz been designed specifically for Brigade managers/leaders and places stress,
anxiety and deprezsion in context of the Brigade’s working environment, whilst also
providing managersleaders with the skill sets to be able to engage with, and support
colleagues experiencing episodes of poor mental health.

Let's Get Talking
Recognizing and Managing Streas,
4nxisty and Oeapression

Signposting

Enzure the dedicated officers and teams/groups referenced in paragraphs 4.3 (b) to (g) inclusive
are afforded the time and opportunity to engage directly with staff on all matters relating to
mental health, and be trained and able to signpost/zupport staff to seek professional help from
CTS or other external sources when their mental health necessitates such interventions.
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These officers and teams/groups will alzo be able to offer puidance/advice/support to line
managers when dealing with staff who may be experiencing epizodes of poor mental health.

Policies and guidance documentation

Enzure that puidance and policy documentation iz available to managers and staff, zo they have a

clear reference point and are aware of the proactive processesz and procedures in place that are

there to support them and reduce the impact and longevity of an epizode of poor mental health.

(a) Policy number 815 - Recognising and coping with potentially traumatic events -
puidance for managerz regarding station debriefs and CT3 interventionz after potentialhy
traumnatic events and/or critical incidents, and information about reactions an individual
might experience and the types of coping mechanizmz that should be considered to help
eaze the effects of such events.

Integral to this policy is the Post Critical Incident Contact procedure PCIC Palicy

2019 pdf- puidance for ztaff outlining the procedure followed by Counselling and Trauma
Service after a critical incident occurs. The aim of the contact is to reinforce normal
processing of a traumnatic event and prevent the development of potential longer-term
complications zuch az Post Traumatic Stress Dizorder (PTSDY). This procedure not only
allows for Counselling and Trauma Service to follow up with individualz where there may be
specific concerns, but alzo how individuals can refer themszehves to Counzelling and Trauma

Service for trauma-focuzsed treatment, should their symptoms persist.

(b} Policy number 448 - Working with Choice: Flexible working options — guidance for
all staff about flexible working options that might be uzed az an intervention to aveid and/or
cope with mental heatth challenges a= a rezult of an individual'z work flife balance not being
propery aligned.

(c} Policy number 553 - Learning Support — puidance for all staff about learning support
provisions that might be used as an intervention to avoid and/or cope with mental health
challenges az a result of an individual prezenting with zpecific learning difficultie=.

(d) Pelicy number 269 — Menopause - guidance for all staff about the menopause that might

be used as an intervention to avoid and/or cope with mental health challenges az a result of
women experiencing menopausal symptoms and a tool for managers to help support them.

() Policy number 653 — Domestic Violence — guidance to assist staff who are experiencing
domestic violence which affect= their wellbeing, and for managers who are supporting these
staff.

i) Policy number 690 — Managing stress within the LFB — guidance for staff about the
responsibility LFB has, to prevent/reduce the causes of stress/effects of stress and what
actions are in place to achieve this goal.

Occupational Health Service

Emzure that as part of all Routine Periodic Medicals (RPMs) for

operational staff, and wellbeing clinics for FRS staff, a mental health heal rimanagenenT
review iz undertaken, and actions required as a result of this T
imtervention are progreszed appropriately.
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Treat

The Brigade believes that having optionz in place to treat staff who present with merntal health
problems iz integral to a person’s longer-term perzonal wellbeing, suztaining and building
effective working relationshipz and establishing a positive workplace culture where staff
recognise that LFB iz supportive of individuals who experience peor mental health epizodes. To
treat staff the Brigade will:

Internal treatment service provision

(@) Counselling and Trauma Service — offer all staff access to our
accredited, professional, and confidential counselling service available .
where pecple will be able to talk about their mental health and be
provided with clinically approved imterventions aimed at improving
their condition({s).
(b) Oecupational Health Service — offer all staff access to professional
occupational health practitioners where people will be able to talk about |- fpvanagensant
their mental health iszues in a confidential emvdironment, with support A
provided to access other service provision if required.

Signposting to external treatment service provision
Enzure that staff who want to be referred to an external mental health wellbeing service provider

are supported to access their chozen service

(a} The Fire Fighters Charity — a cloze working partner with a specific W
and professional paychological service provizion offered to all fire % Fi[eg F|g||te|~5

senvice staff. Charity
T!IEP'IIH‘IE: 0800 389 BE20
wwrwy firafi ity org.uk

(b} Sapper Support — a24/7 FT5D support helpline staffed solely by

weterans from the military. SAPPER. - rH
Telephone: 0800 040 7783 SUPPGRT
Text: 07860 018 733

(c} Shout 85258 — a 24/7 text zervice for staff that work in the emergency shout
services and require mental health support.

hecs bor pzu AT

Text: B3258

(d) Samaritans - iz a regiztered charity aimed at providing emotional

support to anyone in emotional distress, struggling to cope, or at risk SAMARITANS
of suicide.

Telephone: 116 123

e-mail: jo2samaritans org
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Self-help therapy

Enzure that staff are given advice and support to accezs options for self-help therapiez available
from the MHS and other zervice providers. CTS, LFBs Occupational Health Service provider
(HMAL), the Wellbeing Team and Inclusion Team are all able to aszist in thiz process upon request.

Workplace adjustments

Enzure that workplace adjustmentz are made to support staff experiencing mental health
difficulties zo that they are not substantially dizadvantaged when deing their jobsa.

Workplace adjustments will wary from individual to individual but will be effective and practical in
order that a person can continue to dizcharge their role responzibilities.

In all instances advice in rezspect of what workplace adjustments should be conzidered and/or
provided for staff requiring such an intervention can be zought from CTS, Occupational Health
Service , the Wellbeing Team and/or the Inclusion Team.

Workplace adjustments can be record on your Workplace Adjustment pazsport. Pleaze zee
details on Hotwire how to record this here.

Records

Records thould be zent to RecordzServices@london-fire. pov.uk and will be kept on your
electronic personal record file (e-prf) being retained in accordance with Policy number 788 -
Electronic perzonal record files (ePRF) policy. Perzonal data shall be proceszed in accordance

with Policy number 351 — Data protection and privacy policy.

Help and support

Pleaze contact the Wellbeing Team by email to WellbeingTeam@london-fire gowv.uk.

This policy may alzo be available on request in other altemative accessible formatz az zet outin
Policy number 280 — Guidance note on translation and interpretation. Flease contact
Communications on extension 30753 and by email to communications team&|london-fire. gowv.uk
to dizcuzs your needs and options.
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Key point summary

736

All LFB staff have a duty to act on any concemn or suspicion that an adult's welfare is, has been, or
may be at rizk of abuze or neglect. If you have amy reazon to zuzpect an adult iz at risk, you must
report your concemns using thiz procedure as “doing nothing’ is not an option. Anyone reporting
in good faith that an adult iz being or iz at rizk of being abuzed or neglected will be fully
supported by the Brigade, even if i iz subsequently proven that abuze or neglect has not
happened.

Under current legislation categories of abuse include: physical abusze, domestic viclence, financial
or material abuse, modern slavery, discriminatory abuse, organizational abuse, neglect and acts of
omizsion, self-neglect, radicalisation, dizability hate crime. Thiz list iz not intended to be an
exhaustive one, rather a guide as to the sort of behavicur which could give rize to a safeguarding

cOnGern.
Uize the mmemonic ABCDE to identify vulnerability factors:

+ Appearance — are they clean, able to look after themzelves, properly clothed.

+ Behaviour — unuzual eye contact, aggressive, confused.

+ Conversation — are they able to converse effectively, understand what iz being =aid.

+ Danger — obvious rizks to health, hoarding concernsflocation.

+ Environment — any hazards or welfare concems — enough food, adequate living conditions,
hoarding level (clutter image rating zcale).

Reporting procedures
What to do if an individual discloses that they are being abused:

+ Listen carefully, allow the person to talk freely.

+ Ask ‘tell me who it was?", “when did it happen?”, “where did thiz happen? If they won't
anzwer, do not puzh them, or offer zuggestions.

+ Avoid leading questionz.

+ Do notinvestigate or jump to conclusions.

+ Do not promize to keep secrets — explain that you have to let your manager know.

* ‘Where pozsible ask the person for conzent to share their details with relevant partiez. Making
a zafeguarding referral iz not dependant on conzent being given.

+ Make a written record including the date and time of incident and any injuries observed, using
the perzon’s own words where poazible.

* A LFB zafeguarding referral must be made even if a partner agency, such as the police, have
made a referral, or when a referral haz been raized previously for the szame individuwal /2.

* You may worry that you could be mistaken about the cause of injuries or disturbing behaviour.
If you are unsure pleaze dizcuzs with your line manager, operational manager, or with the
Officer Of the Dray through the reporting =ystem in order to obtain another perspective. You
will not be at fault for reporting a concemn of thiz nature. If in doubt refer and all reported

concems will be treated in confidence.

Refer to the appendices below for guidance on reporting adult =afeguarding concemns within the
times stated in the table below:

+ Appendix 2 - Perzon at Risk (PAR) Form
+ Appendix 3 - Adult safeguarding/child protection concemn flowcharts.
+ Appendix 4 - Flowchart for reporting adult safeguarding concemas.
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SAFEGUARDING REFERRAL PROCESS TO FOLLOW

0800 — 1700
MOM-FRI

Safeguarding concerns should be raised with the Base Station
Commander using the Person at Risk (PAR) Form.

. If the Base SC cannot be reached, the next port of call should be one

of the other 5Cs in the Borough. or the local Borough Commander.

. If none of the Borough S5Cs or BC can be reached. the Officer Of the

Day should be called and the OOD1/2 will contact another BC or SC
in that Area initially, or another Area, if none are available and pass
the Safeguarding concemn across to them to be referred. The 00D /2
will refer if no Borough based SC/BC is available, to meet the referral

time requirement.

. Whichever officer reviews the referral, they will make the decision to

refer/not refer this to the Local Authority. They will justify and
confirm their decision in the Person At Risk (PAR form).

ANY OTHER TIME

. Contact the 00D to check availability of Borough based SC or BC for

borough concerned. If none are available, another SC or BC in that
Area or another area will be contacted and the Safeguarding concern
passed cross to them to be referred

. The 00D /2 will refer if no Borough based SC/BC is available, to

meet the referral time requirement.

. Whichever officer reviews the referral, they will make the decision to

refer/not refer this to the Local Authority. They will justify and

confirm their decision in the PAR form.

736
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Introduction

This policy outlines the rolez and responzibilties of all London Fire Brigade (LFB) staff in relation
to the zafeguarding of adults who are suffering from, or are at rizk of abuze, neglect, or zeff-
neglect. A key principle of this policy iz that all adults at rizk, immespective of age, gender,

dizability, racial or ethnic origin, religious belief or sewual identity have a right to protection from
harm.

The Care Act 2014 iz the first piece of primary legislation for adult zafeguarding and places a great
emphasiz on prevention. The Act recognises that local authorities can only safeguard individuals
bry working together with relevant partnerzforganisations on preventative strategies and by
raizing general public awarenesz. Fears of sharing information should not stand in the way of
protecting adults at rizk of abusze or neglect.

It iz recognizad that the LFB iz not the primary authority in relation to zafeguarding adults at risk —
that rezponsibility rests mainly with local authoritiez. However, the LFB does have a responzibility
to enzure that all itz staff, many of whom come into contact with memberz of the public as part of
their normal duties, are aware of the iszues asseciated with zafepuarding adults at risk and what
they should do if they become aware of situationz invelving theze izmues.

Any member of LFE ztaff who has concems must report them uzing the reporting procedure
within this policy: ‘doing nothing’ iz not an aption. Amyone reporting in good faith that an adult iz
being or is at risk of being abuzed or neglected will be fully zupported by the Brigade, even if itiz
subzequently proven that abuze or neglect haz not happened.

Definitions

Adult safeguarding meanz ‘protecting an adult's right to live in safety free from abuze and
neglect’ and aims to prevent abuz= or neglect of adults and respond to concemz.

In line with legizlation on adult zafeguarding specific zafeguarding dutiez apply to zomeone wha:

+ Iz aged 18 years and over who haz needs for care and support (whether or not the local
authority iz meeting any of thoze needs);

* iz experiencing, or at rizk of, abuze or neglect; and

+ as aresult of thoze care and support needs is unable to protect themselves from either the risk
of, or the experience of abuze or neglect.

Adult zafeguarding iz built on zix principles that are uzed to evaluate zafety from and prevention
of abuse or neglect with an adult's capacity to make their own decizsiona:

+ Empowerment: zupport and encourage adultz to make decizsions and informed conzent.

* Prevention: develop strategies to prevent abuze and promote regilience and zelf-
determination.

+ Proportionality: take the least intrusive and most appropriate responze to the risk prezented.

* Protection: support and representation for those in greatest need.

* Partnership: local solutions through services working with their communities.

+ Accountability: accourntability and transparency in delivering a safepuarding rezponse.

People with care and support needs are not inherently vulnerable, but they may come to be at

risk of abuze or neglect at any point due to physical or mental health, acquired disability,

advancing age, lack of support networks, inappropriate accommaodation, financial circumstances

or social isolation.
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3 Recognising abuse and neglect to adults

31 The Care Act (2014) sets out varying types and patterns of abuse (and neglect) and the different
circumastances in which they may take place, rather than providing an overarching definition. The
list of categories of abuse provided within the Act iz not intended to be an exhaustive one, rather
a guide az to the sort of behaviour which could give rize to a safeguarding concern.

3.2 The categories may overlap and an abused adult may zuffer more than one type of abuze. Alzo,
there may not always be clear evidence of abuze or neglect and therefore zome referrals will
lepitimatehy be based on a degree of (perzonal) inference.

Physical abuse — including assault, hitting, slapping. pushing, mizuze of medication, restraint, or
imappropriate physical sanctions.

Domestic violence — including pzychological, physical, sexual, financial, emotional abuss; 5o
called "honour” bazed viclence.

Sexual abuse — including rape. indecent exposure, sexual harazsment, inappropriate looking or
touching, sexual teazing or innuendo, sexual photography, subjection to pomography or
witnezsing sexual acts, indecent exposure and sexual assault or zexual actz to which the adult haz
not consented or was pressured into conzenting.

Sexual exploitation — Involves exploitative situations, contexts and relationships where adultz
at rizk (or a third person or perzons) receive ‘something' (e g. food, accommodation, drugs,
aleohal, affection, giftz, money) as a rezult of them performing, and/or another or otherz
performing on them, sexual activities. It affects men as well az women. People who are sexually
explofted do not always perceive that they are being exploited. Signs to look out for are not being
gble to speak to the adult alone, cbzervation of the adult seeking approval from the exploiter to
respond and the person exploiting the adult answering for them and making decizions without
conzulting them.

Psychological abuse — including emotional abuse, threats of harm or abandonment, deprivation
of contact, humiliation, blaming, controlling, intimidation, coercion, harassment, verbal abuse,
cyber bullying, izolation or unreazonable and unjustified withdrawal of services or supportive
networks.

Financial or material abuse — including theft, fraud, internet scamming, coercion in relation to
an adult’s financial affair: or arrangements, including in connection with wills, property,
imheritance or financial tranzactionsz, or the mizuse or mizappropriation of property, pozsessions,
or benefits.

Modern slavery' — encompasses slavery, human trafficking, forced labour and domestic
servitude. Traffickers and slave masters use whatever means they have at their disposal to
coerce, deceive and force individuals into a life of abuse, servitude and inhumane treatment.
Discriminatory abuse — including forms of haraszment. shurs, or similar treatment; because of
race, gender and gender identity, age. dizability, sexual orientation or religion®.

2 Equality Act 2010, https:/ 'www gov. uk/discrimination-your-rights

736 lzsue date: 1 April 2011 &of 31



736

Organisational abuse — including neglect and poor care practice within an inztitution or specific
care setting such as a hospital or care home, for example, or in relation to care provided in one’s
own home. Thiz may range from one off incidentz to on-going ill-treatment. It can be through
neglect or poor professional practice as a rezult of the structure, policies, procezses and practices
within am organization.

Neglect and acts of omission —including ignoring medical, emotional or physical care needs,
failure to provide access to appropriate health, care and support or educational services, the
withholding of the necessities of life, such a= medication, adequate nutrition and heating.
Self-neglect — this covers a wide range of behaviour neglecting to care for one's personal
hygiene, health or surroundingz and includes behaviour such as hoarding. It can ccour as a result
of mental health iszues, personality disorders, substance abuse, dementia, advancing of age,
social izolation, and copnitive impairment or through perzonal choice.

The London Multi-Agency Adult Safeguarding Policy and Procedures adds further types of
abuse or neglect to the above list. These are:

Radicalisation — iz comparable to other forms of exploftation az it aims to attract people to and
extreme views and reazoning and to persuade vulnerable individuals of the legitimacy of their
case. Following the introduction of the Counter-Terrorizm and Security Act 2015 (CT&S Act), The
Prevent element within the counter terrorizm strategy CONTEST, has become a statubory duty.
Fleaze refer to Appendix 1: Prevent: Courter Terrorizm Strategy

Disability hate crime — the Criminal Justice System defines disability hate crime az any criminal
offence, which iz perceived, by the victim or any other perzon, to be motivated by hostility or
prejudice based on the person’z disability or perceived disability. The Police monitor five strands
of hate crime: dizabiltty; race; religion; zexual orientation; transgender.

Female genital mutilation (FGM) - involves procedures that intentionally alter or injure female
genital organs for non-medical reasons. The procedure haz no health benefits for girlz and
women. The Female Genital Mutilation Act (2004) makesz itillegal to practize FGM in the UK or to
take girls who are Britizh nationals or permanent residents of the UK abroad for FGM whether or
Fﬂt}tialmllniﬂﬂtmrmrﬂw = . Leidii :|.|.||I Sl EEE LR :I.*I' enen AN 'JI: <A :.. i
EGI is available via this link.

Forced marriage — iz a term used to dezcribe a marriage in which one or both of the parties are
married without their consent or againzt their will. A forced marriage differs from an aranged
marriage, in which both parties consent to the assistance of a third party in identifying a zpouse.
In a situation where there iz concern that an aduit iz being forced into a marriage they do not or
cannot conzent to, there will be an overlap between action taken under the forced marriage
provisionz and the adult safepuarding process. In this caze action will be co-ordinated with the
police and other relevant crganizations. The police must aheayz be contacted in such cazes as
urgent action may need to be taken.

Hate Crime — the police define Hate Crime az “any incident that iz perceived by the victim, or
any ather perzon, to be racizt, homophobic, tranzphobic or due to a person'z religion, belief,
gender identity or dizability”. it should be noted that thiz definition is based on the perception of
the victim or anyone else and is not reliant on evidence. In addition, it includes incidents that do
ot constitute a criminal offence.
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Honour-based violence — it haz or may have been committed when families feel that dizhonour
haz been brought to them. Women are predominanthy (but not exclusively) the victims and the
violence iz often committed with a degree of collusion from family memberz and/or the
community. Many victimz are 2o izelated and controlled that they are unable to zeek help. Adult
safeguarding concernz that may indicate honour-based viclence include domestic viokence,
concerns about forced marriage, enforced houze arrest and mizsing perzon'z reports. If an adult
safeguarding concern is raised, and there iz a suzpicion that the adult iz the victim of honour-
baszed violence, referring to the police must always be considered az they have the neceszary
expertize to manage the rizk.

Human trafficking — iz actively being uzed by Serious and Organized Crime Groups to make
conziderable amounts of money. I is run like a business with the supply of people and services to
a customer, all for the purpose of making a profit. Traffickers exploit the social, cultural or
financial vulnerability of the victim and place huge financial and ethical obligations on them. They
comtrol almost every aspect of the victim'z life, with little regard for the victimz welfare and
health.

Mate crime — a 'mate crime’ as defined by the Safety Met Project iz "when vulnerable people are
befriended by members of the community who go on to exploit and take advantage of them. It
may not be an illegal act but still haz a negative effect on the individual.” Mate crime iz often
difficult for pelice to investigate, due to itz sometimes ambiguous nature, but should be reported
to the police who will make a decizsion about whether or not a criminal offence haz been
committed. Mate Crime iz carried out by someane the adult knows and often happens in private.
In recent years there have been a number of Seriouz Case Reviews relating to people with a
|eamning dizability who were murdered or seriously harmed by people who purported to be their
friend.

Restrain — unlawful or inappropriate uze of restraint or physical imerventions. In extreme
circumstances unlawful or inappropriate use of restraint may constitute a criminal offence.
Someone iz using restraint if they use force, or threaten to use force, to make someone do
something they are resisting, or where an adult’s freedom of movement iz restricted, whether
they are resizsting or not. Restraint covers a wide range of actions. it includes the use of active or
pazsive means to enzure that the perzon concemed doez something, or dees not do zomething
they want to do, for example, the use of key pads to prevent people from going where they want
from a closed environment.

Signs of self-neglect — additional information

The Care Act has introduced significant change by including self-neglect under the legal
definition of abuze or neglect relevant to individualz with care and support needs. For thiz reasen,
when self-neglect poses a risk to the zafety, health and wellbeing of the individual and for others,
a safeguarding concem should be raised to the local authority.

Self-neglect can result from the unwillingneszs and/or inability to care for oneself. it coverz a wide
range of behaviour which can be categorized under three main areas:

+ Lack of self-care - thiz includes neglect of one’s personal hygiene, nutrition and hydration, or
health, to an extent that may endanger safety or well-being.

+ Lack of care of one’s environment - this includes situations that may lead to domestic squalor
or elevated levels of risk in the domestic emdronment (e.g. health or fire risks cauzed by

hoarding).
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+ Refusal of azsistance that might alleviate these issues. This might include refusal of care
zarvices in either their home or a care environment or of health assessments or imtenventions,
even if previously agreed.

Self-neglect includes behaviour such as hoarding. When such behaviour iz encountered, the

Clutter Image Rating (CIR) should be uzed to assezs the level of clutter in the premizez. In casez

where hoarding iz classified a= CIR level 5 or above a zafeguarding concern needs to be raizsed.

¥hen a home iz identified az being up to level 4 of the CIR, staff will act in accordance to Policy
number 822 - Hoarding,.

These behaviours can be the result of (an interplay between) mental health izsues, substance
gbuze, advancing age, zocial izolation or personal choice. When dealing with concernz about self-
neglect, it iz necessary to find the right balance between a person’s autonomy and the duty to
protect the perzon's health and wellbeing. A robust risk assessment, which iz preferably multi-
agency and includes the views of the adult, iz pivotal to decizion making.

If the individual doez not give or iz unable to give their conzent to information sharing and/for
safeguarding actions, refer to section 5 below of this policy. All the decizionz need to be fully
explained and recorded and other agencies are to be informed and involved az necezsary.

Mental capacity within adults safeguarding

Ay safeguarding or welfare concern that LFB staff raize needs to clarify whether an individual
has agreed to provide consent for their information to be shared with third parties_ All decision
for concernzs must take into account the individual(s)" ability to make an informed choice about
the way they want to [ive their life and the risk they want to take. To this end, understanding a
person’s mental capacity iz important in determining whether they can make decisions in their
best interest. Thiz includes the ability to:

+ Underztand the implications of their situation;
+ Take action themzelves to prevent abuze/the escalation of risk;
+ Participate to the fullest extent in the decision for referral.

The Mental Capacity Act 2005 (MCA 2005) provides a statutory framework to protect people
who cannot make decizions for themzehees due to a temporary or permanent impairment or
disturbance. The Act also states that we should ahways start from the assumption that a person
has the capacity to make decisions; therefore, the referrer iz not expected to make a professional
medical assezsment but to ascertain if the perzon has mental capacity at one point in time to:

* Understand the information relevant to the decizion;

+ Retain that information long enough for them to make the decizion:

+ LUsza or weigh that information az part of the process of making the decizion;

+ Communicate their decision (whether by talking, using zign language or by any other means
such as muszcle movements, blinking an eye or squeezing a hand).

If the individual failz amy of the above, then it can be reasonable to belizve that they lack the
mental capacity at that very moment to make an informed decizion in their bast imterest.

it should alzo be noted that if an individual has the mental capacity to make informed decizions
ahout their safety and does not want any action to be taken, thiz does not preclude the sharing of
information with relevant agencies. This can be where:

+ There iz a public interest i.e. not acting will put others at risk.
+ Their vital interest iz compromized — i_e. there iz a (immediate) rizk of death or major harm_
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+ There iz a duly of care i.e_a crime has been or may be committed.

Reazonsz for overriding consent must be made clear on the Perzon at Rizk (PAR) Form. Please
refer to Appendix 2: Perzon At Risk (PAR) Form.

Welfare concerns

Welfare concem is the term uzed to refer concemns which do not strictly sit under adutt
safeguarding processes, because "abuse’ as defined in the Care Act has not happened and/for the
person does not meet the criteria lizted in the Act. Please refer to Appendix 3 - Adult
safeguarding/child protection concem flowcharts.

The Act, however, requires local authorities to ensure the provision of preventative servicesz to
help prevent, delay or reduce the development of care and zupport needs. This means that in line
with the Prevention Principle inthe new legislation, where the vulnerability ofrizk to the parson
need: further conzideration and action to prevent it escalating to a zafeguarding izzue in the
future, concernz must be raized and addressed appropriately.

Welfare concemns may be fire risk related (previously known within LFB by the operational term
Serious Outstanding Risk) and/or welfare related and could be triggered by a number of issuesz
including, but not exclusive to, the following:

* Evidence of no or inadequate heating, malmutrition, poor housing and living conditions which
are not the consequence of either third party abuse and neglect or self-neglect. Rather, a
person may be in need of aszistance from the health, howsing, the local Social Services
Drepartment or from other agencies, but iz not accezsing these services.

* Signs of cognitive and/for phyzical impairments which would increaze the rizk of fire, hinder
the ability to recognize the risk of fire and/or ezcape the fire.

* Signs of fire risk such az evidence of unreported previous firez, burnz on carpet or clothes,
unzafe candle uze, hoarding up to level 4. Pleaze refer to Policy number 829 — hoarding.

It iz recognised that because an individual may present a combination of characteristics, the
ghove catagories are likely to overlap. A person alzo has the right to make life choicez and refuse
services. However, as the objective of raizing concernz of thiz nature is to lower the rigk of harm
to the perzon and/or third perzon/ parties(s) and promote their wellbeing and they will not be
exchuded from the referral processes.

Wwhen a welfare concem has been identified during a Home Fire Safety Visit (HFSW), a welfare
concemn must be raized via the HFSW databaze. Thiz can be done by checking the tick box for
"Perzon At Rizk’ (PAR) on the HFSW database, which in tum will open up the PAR form for staff to
use. For further guidance refer to Appendix 1: Adult welfare concern (flowchart B).

¥when a welfare concem has been identified cutside of 2 HFSW the referrer needs to complete
the PAR form with az much relevant detail as poszible. The PAR form can be accessed via the
safepuarding hotwire page or the start menu__

The baze station commander (SC) will signpost the individual to relevant departments/agencies
that will be able to provide appropriate aszistance and zupport. This requires a holistic
partnership approach to prevention. In these inztances, the SC will discuss fire risk measures to
put in place such as arson letter boxes, fire retardant bedding, telecare and zprinklerz. In regard
to fire related rizk, in the contesxt of zafeguarding the focus iz ahwayz on the rizk to the person
rather than the property.

A welfare concern, however identified. must be acted on and referred without delay.
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Reporting procedures

All LFB staff have a duty and must act on any concem or suspicion that an adult at risk iz being,
haz been or iz at risk of being abused, neglected or exploited.

It iz acknowledged that reporting concerns can be challenging, particularly if those concernz
imohve another member of LFB staff. The LFB will support anyone whao, in good faith, reports
concerns about a member of staff that relate to an adult at rizk being - or at risk of being - abused
or neglected, even if those concemns are proven to be unfounded. For further information, refer
to the Policy number 569 — Confidential Reporting (“whistleblowing™} policy. Please note that
this method of raising concerns about abuse/neglect of an adult at risk is only
applicable where members of staff are suspected to be involved. All other concermnz
should be raized using the process outlined below.

Although staff are encouraged to be alert to signe and indicators of abuse, incidents may only
come to light because the person dizcloses the information themsehves. It is important to
rememiber that, if an adult at rizk tellz someone that they are being abuzed, they are uzually doing
it becauze they want it to stop, even if they azk that person to do nothing with the information.

Staff receiving disclozures about abuse should respond sensitively.

+ Lizten carefully, allow the perzon to talk freely.

+ Gather relevant information by asking “tell me who it waz?", "when did it happen?, ‘where
did thiz happen?® If they won't anzwer, do not push them or offer sugpgestions.

+ Avoid asking leading questions.

+ Do notinvestigate, make judgements or jump to concluzions.

+ Do not promize to keep secrets - explain that you have to let your manager know zo that they
can speak to the people who could help protect them.

* Where possible, ask the perzon for consent to pass their detailz on to people who may be able
to help them. The first decision iz whether or not to override the wizhes of the adult at risk, if
they do not consent to any action being taken_ There will be zome circumstances where
conzent should not be zought i.e. where it may place the perzon at increazed rizk of harm,
where it may hamper the prevention or investigation of a zerfious erime and/for where it may
lead to an unjustified delay in raizing a concemn/or where there iz a public or vital interest to do
50

* Make a written record of your concemnsz az zoon after they have been identified az possible.
Thiz should include the date and time of incident and amy injuries observed. using the
person’s own words where pozsible, as this will azsist as to what action be taken. This informal
record muzt be kept secure and securely dizpozed of in accordance with the requirementz of
the CDPR and/or Data Protection Law once no longer needed.

Where there iz, or there iz the poszibility of, an immediate rizk or a crime haz been committed,
LFB staff must act in the best interests of the adult at rizk and contact the police straight away via
Contrel or on 999 az well as following LFE internal procedures for reporting concernz by
following Appendix 4 - Flowchart for reporting adult zafeguarding referralzfwelfare concems. In
such circumstances, if it iz pozsible to do =0 and without compromising their own zafety, two
members of staff should stay with the person at rizk until the police amrive.

Where other agencies are present, such as the police, and they have made the decision to raize a
safepuarding concemn, the LFB are also required to raise a separate concern, following the
internal procedures. Likewize, where LFB have previously raised a concem for the individual at
rizk, ztaff are still required to raize a new one.
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The designated zafeguarding team (D5T) comprises of the base station commander (SC), another
5C in the borough and the borough commander (BC). During working hours (between 08:00 and
17:00), where there iz an immediate rizk to the individual, all concerns should be raized with the
base station commander OR another station commander in the borough OR the local borough
commander in writing using the PAR form within 4 hours, and within 24 hours for all other
concerns. In the event that there iz no DST member available, the concemn will be passed to the
00 who will azsume this role.

Outside working hours (between 17:00 and 08:00) concernz should be reported to the officer of
the day (OOD) who will check the availability of the DST zenior officers in order of above. If no
DST zenior officer iz available, the OOD will 2s3ume thiz role. In all cases, the referral process
should be started, and actions taken, immediatehy.

As the base SC/BC will not be the first port of call for making referrals, it is the responsibility of
the other DST members/the OOD to update the base SC/BC with detailz of any concems raized.

The referrer needz to complete the PAR form with as much relevant detail az possible. The PAR
form can be accessed via the safeguarding hotwire page or the start menu . Cuidance on
completing the PAR iz available on the Safeguarding Hotwire page.

In the event that the referral procezs cannot be completed before thosze invohed go off duty at
change of watch, the DST zenior officer/QO0D (as detailed above) must be contacted, who will
decide whether the watch need to stay on duty to complete the referral, or whether the referral
can be handed over for completion to the on-coming watch (to prevent any unnecessary delay).

The responsibility for deciding whether to refer the matter to the zafeguarding adults team within
the local Social Services Department (530 lies with the DST senior officerf 00D, A zeparate
puidance document haz been prepared to aszist the DST senior officer/00D to decide when a
referral iz warranted. Fleaze refer to Appendix 5 - Guidance for senior officers - raizing concernz
in relation to adults at risk.

On receipt of a concern, ligizon with the relevant local Secial Services Department (55D for
puidance should take place, to establizh whether the concem should be referred aza
safeguarding or welfare concern. if contact iz made through a switchboard, personal and
sengitive information should only be shared with the duty Social Worker and NOT reception or
security staff or operators. Refer to Sectionz 8 and 2 of thiz policy for information on handling
safepguarding data and information sharing.

Onee the decision has been made to refer, thiz should be confirmed in writing by completing the
reviewer’s decizion section in the PAR form_ The Social lzsues Mailbox is automatically copied
into every PAR form raized.

Wwhen raising a concemn to 550, it must be made clear that this iz a safeguarding adult at rizk ora
welfare concemn iszue. The referral should be made to the borough where the incident
happened.

All comrespondence that sits outzide the PAR form, meaning sent before and/or after raising an
official referral wsing the PAR form, should be marked = OFAICIAL -SENSITIVE PERSOMAL
DATA” in the subject title of the email and copied to the Social Izsues Mailbox. Policy number
619 - LFB zecurity clas=ification= zyztem appliez.

By uzing the “attach file’ function in the PAR form, the referrer and DET/00D have the ability to
attach additional documents/emails to the PAR form when making a referral, orto add
retrozpectively to the referral e g. further information/comespondence received from external
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agencies etc. Note that attachments cannot be accessed by external agencies. However, this
information may be of significant importance for both internal and external auditing, and potential
Safeguarding Reviews.

The D5T/O0D should be the only points of contact with 35D in respect of safeguarding
Concerns.

All telephone referrals must be followed-up in writing within 24 hours uzing the PAR form.

Where it is decided that raizing a concern to 35D iz not warranted, the relevant base 5C will be
informed. The Welfare Concemn procazs will then be followed without delay. The decision not to
refer to 550 must be recorded on the PAR form by the DST/OOD along with the reazon why and
any action taken to address the concern.

The deputy assistant commissioner { Prevention and Protection) with responaibility for Prevention
will be rezsponsible for managing, maintaining and interrogating the electronic record of all
safeguarding concemn: raized and for providing statistical information gathered through it az
requested. Access to the electronic record of concemz will be strictly limited in line with Data
Protection Law principles around the handling of personal and sensitive information.

Guidance on handling safeguarding data

The gathering, processing, storing and destruction of personal data iz govemned by the Data
Protection Law. All LFB staff must follow the advice and guidance set out in Policy number 351 -
Drata Protection and Privacy Policy, when handling personal data, including safeguarding
imformation.

All staff muzt comply with Policy number 619 - LFB zecurity classifications syztem. All
safeguarding comezpondence should be marked "OFFICIAL — SENSITIVE PERSONAL DATA' in
the subject title of the email.

In zome circumstances staff may have accezs to or be given highly zenzitive or private
information. | iz important that these details are appropriately secured at all times and only
shared when it iz in the interests of the adult at rizk to do z0. If there iz any doubt or uncertainty
seek guidance from the Information Access Team and copy in the Social Iszues mailbozx.

Al staff muzt comply with the Pelicy number 485 - ICT Acceptable Uze Policy (AUP), the
safeguarding policy and the Diata Protection Law at all times when using LFB's computers and
data. When gathering, proceszing, storing and destruction of zafeguarding data you must alwayz
be mindful that an adult at rizk might suffer harm if safeguarding data is compromized.

You are responzible for:

+ Enzuring you are aware of your information security rezponasibilitiez, relevant to your job or
function.

+ Dperating within the scope of your job function.

+ Only accessing the systemnsz you are authorised to use.

+ Safeguarding the hardware, zoftware and information in your care.

+ Preventing the introduction of malicious software to LFE'z information systems by following
the best practice advice iszued in the ALP.

+ Complying with the AUFP at all imes when using LFB's computers and data.
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Access to LFB's safeguarding databases are strictly limited to the deputy assistant commissioner
(Prevention and Protection) with responsibility for Prevention and authorized staff. Please refer to
Appendix 6 - Protocol for the wse of adults at risk databases.

Officers responzible for sharing safeguarding data with pariner agencies must ensure that
approved facilities are used for tran=mitting the data uzing a secure, encrypted zolution (the
London Fire Brigade usez Egress Switch for email security).

Officers tranzmitting safeguarding information to external partner agencies must:

+ double check the commectness of recipient email addrezsez before zending
+ copy in the Social Izsues (SI) mailbox.
+ gttach a record of the communication to the PAR form record.

This provides an audit trail and quality assurance tool to oversee all zafeguarding/welfare
concerns from the initial concem through to the decision making that may or may not prompt
(further) actionz. Local databases should not be kept within boroughs.

Access to safeguarding data iz restricted to designated staff as it is used to hold all personal data
as per Policy number 442 - Information zecurity policy.

All parties will comply with their obligations under the General Data Protection Regulation and
the Diata Protection Law, ensuring that it processes Personal Drata fairly and lawfully in
accordance with data protection law.

Any events that are believed to have led to a breach of an individual'z personal data, under data
protaction law must be reported to the LFB's Data Protection Officer (DPO) without undue delay
via dataprotectionofficer@london-fire gow.uk (as described in Policy number 351 - Data

protaction and privacy).

Information sharing

Information sharing iz vital to safepuarding. The data protection laws (GDP) and human rights law
are not barriers to justified information sharing but provide a framework: to ensure that perzonal
information about living individuals iz shared appropriately.

Wherever poszible the best approach iz to be open and honest with the individual (and for their
family where appropriate) from the outset about why, what, how and with whom information will,
or could be shared, and seek their agreement, unlesz it iz unzafe or inappropriate to do so.

While transparency is the best approach, it is not always the caze that formal consent can be
gained in zafeguarding situations and information may need to be shared without formal consent.
The COPR sets a high standard for consent and where thiz is not pessible, the LFB can look fora
different lawful basiz for the information sharing. Public authorities, employers and other
organizations in a position of power over individualz should aveid relying on conzent unlezs they
are confident they can demonstrate it is freely given.

Where pozzible, share information with the family/perzonz knowledge, and where pozzible,
respect the wizhes of thoze who do not agree to having their information shared. Where that iz
ot pozsible, you will need to baze your judgement on the facts of the case. When you are
sharing or requesting personal information from someone, be clear of the basiz upon which you
are doing zo. Where you do not have their agreement, be mindful that an individual might not
expect information to be shared.
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Before amy information s shared, all reasonable stepa must be taken to ensure that the
information being shared iz neceszary for the purpose for which it iz being shared, iz shared only
with those people who need to have it, iz accurate and up to date, iz shared in a timely fazhion
and iz shared securely.

The decizion about what information iz shared and with whom will be taken on a case by case
basiz will be made/approved by a senior officer (efther an assiztant commizsioner (AC), deputy
assiztant commissioner (DAC), BC, 5C, or the nominated zafeguarding officer in the Prevention
and Protection Department. A record will be made of what iz shared, with whom and for what

purpose.

In most cazes, the legal basis for sharing information about zafeguarding iszues will be the LFB'z
public tazk to take action in the event, or situation that one or more individualz may die, be
injured or become ill (Fire and Rescue Services Act 2004 Section 11). The LFB have further
chligations to work with and support safeguarding laws.

The above process describes what should happen on a caze by caze basis, given the
circumstance of one or more individuals. if information about vulnerable people iz to be shared
on a regular basiz with the same trusted organization, then a data sharing agreement is
recommended. A data sharing agreement zets out the purpoze of the data sharing, covers what iz
to happen to the data at each stape, sets standards and helpz all parties to be clear about their
respective rolez. it helps you to demonstrate your accountability under the GOPR/Data
Protaction Law. Any data sharing agreement iz to be run past the Brigade = Information Accezs
Team (1AT) to ensure it meets all requirements under data protection law.

Avoiding false allegations

There iz much staff can do to avoid situations which may give rise to mizsinterpretation. Thiz
includes:
+ In the event of an injury to an adult at rizk, ensure that a written record iz made as zoon as
practicable and the statement witneszed by another adult.
* Keep arecord of any allegation made againzt you and make the OO0 aware of the allegation.
Mever let an allegation go unreported.
+ Never do anything of a personal nature for an adult at rizk such as accompanying an individual
to the bathroom, helping them change clothes, or bathing them.
* Respect everyone by treating them courteously and with dignity at all timez, imezpective of
age, gender, ethnicity, dizability or sexual identity.
* Mever trivialize abuse of adults at risk.

Disclosure and barring service

The new disclazure and barring service (DBS) was establizhed in 2012 and its aim is to protect

both children and adults at risk by preventing thoze who were known to pose arizsk of ham

accessing these groups through their work.

The DBS guidance states that employers must refer someone to the DBS if they:

+ Dizmizsed themn becauze they harmed a child or adult.

+ Dizmizzsed them or removed them from working in regulated activity becaus=s they might have
harmed a child or adult otherwisze.

OR
* Were planning to dismisz them for either of these reasons, but the person resigned first.
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To comply with the requirements of the DBS, LFB staff in roles which involve working or
volunteering with children or adults at risk in ‘regulated activities’ will be subject to a DBS check
(previously criminal records bureau check) at enhanced level.

MNormal operational duties (including delivery of routine community safety provizion such as
HF5Wz) are not conzidered regulated activities’ under the Department of Health and Department
for Education guidance. However, some FRS rolez and volunteer operational roles (working on
central youth engagementfintervention schemes for example) will involve participation in
‘regulated activities”, and as zuch will require enhanced DBS check clearance.

Paolicy number 726 — dizclosure and barring policy provides details of the roles to which thiz
policy applies. It alzo setz cut the LFB's policy on DBS checks, the dizclosure and barring scheme
and the recruitment of ex-offenders, and provides information on the circumstances that will
trigger a referral to the DBS.

Safeguarding adults boards (SABs)

S4Bz (representing all London boroughs) are muli-agency boards which have been establizhed
to promate, inform and support safeguarding adult work_ In line with their role of developing
linkz with inter-agency partnerships aimed at prometing the safety and wellbeing of residents ata
borough level, moest BCs sit on S4Bz on behalf of LFB. More information on SABs and BCs" work
iz cutlined in Appendix 7 - The role of borough commanders (BCs) at safeguarding adultz boards
(SABz).

Review

This policy will be subject to any neceszany updates in line with changes to legizlation, guidelinez
or best practice as issued by the appropriate agencies/bodies.
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Appendix 1 - Prevent: Counter Terrorism Strategy

Overview

Prevent formsz part of “Contest™, the LIK Strategy for Courttering Terrorizm which consists of four strands:
Pursue, Prevent, Protect, Prepare.

Prewvent primarily aims to reduce the threat of terrorizm by placing preventative measures across agencies to
support and divert people vulnerable to radicalization. This Strategy became a statutory duty in 2015 and,
although we are not subject to the statutony duty, our wider prevention role and interaction with
communities make uz valuable partners in preventing terrorizm.

Why is it relevant to the LFB?

Staff may come across indications of terrorist activities whilst conducting Home Fire Safety Visits
(HF5Wz) ar carrying out inspectionz in a range of commercial and domestic buildingz. Thiz may include
leaflets, books or posters supporting or encouraging radical views e.g. Right Ving, lslamist extremism.

There could alzo be a role in the engagement of individualz — particularly in offering diversionary
activities to vulnerable young people through LFB Youth Engagement Programmes. Indeed,
such programmes can represent a powerful tool to understand, prevent and overcome youth
marginalization and conzsequently, safeguard vulnerable individuals from the threat of radicalization.

What should staff do to comply with Prevent?

All staff need to be aware of where, how and to whom report concemz related to threat of radicalization
and/for terrorist activities.

Prevent iz closely linked to Safepuarding legislation, az radicalisation is conzidered a form of exploitation
and therefore concernz should be raized as detailed in LFB Safeguarding policies. However, should
suspicions about any immediate terrorist riskfthreat to the public be raized at any time, staff should
contact the duty national inter-agency lisison officer (NILO) via Brigade Control. Staff can also contact
the Anti-Terrorizm Hotline on 0800 789 321 but must inform the duty NILD if they have done so.

Borough Commanders are advised to check with their local authority community safety partnerships or
safeguarding boards to confirm the referral path available intheir area and the appropriate protocolz
uzed for sharing of information.

All station-based staff should complete the Home Made Explosives Awareness Ad Hoc training entry in
the Station Diary.

LFB Youth Engagement Programmes offer a range of activities which are powerful tools to understand,
prevent and overcome youth marginalisation, hence safeguarding vulnerable individuals from
radicalization.

Managers should make their staff aware of the need to recognise and report concerns around
radicalization of people and places uzed to support terrorist activities. They should be aware of staff's
changes in attitude and/or behaviour which may be represented as part of a spectrum which ranges
from mild imterezt through “obzeszion” to *fanaticizm® and “extremizm® and alzo unusual access or
attempts to gain access to sensitive information outside of the need of their role.

For further information please refer to the following Government documents:

Prevent Duby Cuidance (2015)
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Appendix 2 - Person at Risk (PAR) Form
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To be completed by the 5C/ BC
Eeviewer's deciginmn
Paaivima'’s Hama Enber a i of sl addra . L

[P = { AT MO

Dbl Triva Rawbisaind B —

Rariliaa's dexk an il Salega dny wuncen
i €hid Protechon concem
Ol e comeamn fzoul nlb
ot M Turthar sdiun popsined 111

Raanars T dhanddiort e Li ]
M cwmmenclbiors v aekiyy chilr Sl Teee IRtz far Adut Sccizl Cane asscssment

[ Fetarzi dor Ch bdran's Soaal Care psesment

| 1Rzl s Housing desatmort

[ Rarairal o riveiika oy asesssmant

[Jtistar-sl dr L nenn—arsl | asith dsparment

0 S b Fan haalil fesarnes

[ Fpcomamee«cirmon ior @ paers onal prot ecion Suppeessn

aystom

LI rirsnmamencing relecan with nranisked smaks detainn o

S5R39 Pars Cwaoegoiy LT standand

it gplescim e & bwlova i}
W ather, plae cpoxify [
2 Hame | Emivr a mames or omall ddnes: L
AN |
|l adnhery v | ackrass [ i ]

e R | tarerl |

Ilssue date: 1 April 2011 200f 31



Appendix 3 - Adult safeguarding/child protection concern flowcharts
(flowchart A)

/ﬂ[ See policy PN&29 — Hoarding palicy ]

ﬂl& definition of an adult at risk,m

any person aged 18 years or over who
is. or appears to be. eligible for local
authority/mental health services
assistance by reason of mental ill
health_ physical or learning disability,
illness or age related frailty; AND
may be unable to take care of
him/herself or unable to protect
him/herself against significant harm or
exploitation.

The definition of a child at risk, is
any person under the age of 18.

Child abuse and n is a general
term for all ill treatment of children
including serious physical and sexual
assaults as well as cases where a
standard of care does not adequately
support the child's health or
development.

Children may be abused or neglected
through the infliction of harm, or
through failure to act to prevent harm.
Abuse can occur in a family, an
institution or in the wider community.

The abuser may or may not be known
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Welfare Concern (Adults only)
(flowchart B)

736 Issue date: 1 April 2011 22of 3



Appendix 4 -

Appendix 4 - Flowchart for reporting adult safeguarding
referrals/welfare concerns

A sonoam iz raised about an
adult at risk.

la thes adult in immediate danger or in nead of
madioal attention?

And/or has & orime basn oommittsd YES
And for iz thera a need to presanve the
soana ¥
NO +
If poasible, two mambers of staff
i should stay with parson &t risk.
- |z thiz bestwean "
08: 00 amd 1700 Contaot smergsnoy sarvios a.g.
polica and,/or ambulanos_
Contact base SC, or
# MO WES # | ancther Borowgh 5C,
Contact OOD or Barough BC
ls 00D abla to ideatify
Ium;ﬁwnndmy‘? Camicr Officer
(Basc 5C, or = g | unavailabla — OO0 to
Borough 5C, or Borough .
BE) make refemral dacision
T
YES
kd ¥
s asafeguarding or
Sanior officar to wsifars : farral -
take load appropriate?

Safaguarding Or Walfars
rafarmal i raized with local
suthority usingthe Person At
Risk (PAR} form.

The Sooial lssues mailbox must be copiad irto all correapondenos
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Appendix 5 - Guidance for senior officers - raising concerns
in relation to adults at risk

Intreduction

Thiz guidance iz imtended to assizt Brigade senior officers in making an informed decision concerning
adults at rizk. However, it cannot provide a definite anzwer az to when an adult zafeguarding concern iz
warranted. i in doubt, staff should seek advice from the designated safeguarding team (DET)/officer of
the day (00D}, who will in tumn seek advice from the relevant Social Servicez Department (S50) if
needed.

The DST consizts of the baze station commander (5C), another 5C in the borough and the borough

commander {BC).

In cases where persons under the age of 18 are involved, the matter would automatically become a child
protection issue and Policy number 305 — Safeguarding children applies.

Thiz document zhould be read in conjunction with Policy number 736 - Safeguarding adults at risk.

The safeguarding adult process
The safeguarding adult process only applies when the adult concerned has care and support needs

regardlesz of whether they are receiving them, and because of these needs are unable to protect
themzelves from abuse or neglect.
Enguiry Clesing the
Enquiry
Stage 1 - Concerns

Under stage one, the person raizing the concemn iz expected to report it through the Brigade’s imternal
reporting procedures. The DET/O0D has the responsibility for deciding the most appropriate course of
action, including whether or not to raize a zafeguarding concemn with the local authority and iz therefore
accountable for their decision. Thiz decizion must be primarily bazed on an assezsment of whether the
adult concerned:

*  Meets the criteria for an "adult at rizk’ (as defined in the Care Act —see zection 2 of Policy number
736 — safeguarding adults as risk);
*  hasthe mental capacity to make an informed choice about their own safety;
* iz able to protect themzelves; and
#  whether the situation imvohves abuse or neglect/zelf-neglect (refer to section 3 of Policy number
736 — safeguarding adults at risk).
The seriousness or extent of abuze or neglect is often not clear when concern is first expressed. i is
important, therefore, when conzidering raizing a concern, to take account for the feelings of the perzon
at risk and to approach reportz of incidentz or allegations with an open mind. What this means in
practice iz working through a process of assessment to evaluate if:
# The peraon iz suffering or iz likely to suffer abuse or neglect.
#  The intervention iz in the best interest of the adult(s) and/for in the public imterest.
* A crime has been committed.

® Incidents are repetitive and tarpeted.

This process follows four key stages:

736 lzsue date: 1 April 2011 240f 1



Appendix 5 -

# The incident imeolves a member of LFB staff.
# There are signs of self-neglect/hoarding.
® There are zignz of radicalization.**

You MUST raise a concemn if any of the above criteria applies. This list iz by no means exhaustive - in any
situation where you feel abuze or neglect has oceurred, a zero tolerance approach should be adopted
and a referral must be made to the relevant organization. The need to take action iz no less important in
thoze circumstances where abuze or neglect may be unintertional. The primary focus remains how to
zafeguard the adult.

A safeguarding concern must be raised even if another agency has already raised their own
or LFB have raised a concern previously for the same individual.

Mental capacity and consent of adults at risk

All decizions for concems must take into account the ability of the adults at rizk to make informed
choices about the way they want to live and the risk they want to take. Capacity must entail both the
ability to make a decision in full awareness of itz conzequences for themselves and others. With regard
to conzent, the Care Act statutory guidance advises that the first priority in safeguarding should aherays
be to ensure the safety and wellbeing of the adult. Refer to Section 5 of thiz policy for more information.

When a safeguarding concern is not warranted
ou may decide that “abuze” as defined in the Care Act has not occurred. Yet, in line with the Prevention

Principle in the Act, & iz highly likely that the individual would benefit from additional support to stop
the deterioration of their situation and prevent it leading to a zafeguarding iszue in the future.

Thiz meanes that there iz still concemn about the welfare and zafety of the adult &t rizk and the DST must
pazs the concern in writing using the Perzon at Rizk (PAR) Form to the relevant base SC. The 5C, via the
process in the Welfare Concern detailed in zection 6 and Appendix 1 of thiz policy, will zignpost the
individual to relevant departmentsfagencies that will be able to provide appropriate assistance and
support.

The decision not to refer to 550 must be recorded on the Perzon at Rizk (PAR) form by the DST/O0D
glong with the reason why and any action taken to address the concemn. Thiz information may be wsed
for quality assurance purpozes at a later stage.

Other considerations

It should be noted that there iz a real danger of staff tolerance growing with continued expozure to
seemingly minor issues. This can lead to complacency, an acceptance of behaviour that would not be
tolerated in other zettings and may result in incidents not being referred when thiz would be the
expected course of action.

Therefore, it iz important to record all incidents and monitor trends =o that repeated or targeted
incidents are identified and that referrals are made when abuze occurs or iz alleged.

If, after considering the above you are still in dowbt, you should raize a concem or contact the relevant
S50 to dizcuss the incident further.

* *Plagzs niota that the anti-terroram strategy ‘Prevant’ is sncompassed by Safeguerding legislation. For this reason. BCa are
responsible for making their staff sware of this threst and of the need to report conoarns arcund radicalization of people and//or
places used to support terrorist sokivities. For more information refer to Appendix §
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Stage Two - Enquiry

The purpose of an enquirny iz to decide whether or not the local authority or any other
organization/perzon should take amy action to protect the wellbeing and zafety of the individual. The
scope of the enquiry as well as who leads it is determined by, and proportionate to, the circumstance of
each individual caze.

Once a decizsion to refer has been made by the DST, the SC from the ground where the incident
happened will then take on the role of laizsing with 55D to provide them with any additional information
and anzwer amy questionz. Although the local authority has the lead role in making enquiries or
requesting other agencies to do s0, where a crime haz been committed or is suspected, early
imvolvemment of the Police iz exsential. However, it iz possible that, where the crime iz fire related there
may be a joint enquiry between the Police and LFB.

Stage 3 — Safeguarding plan and review

The zafeguarding plan aimsz to 2et cut the zteps to be taken to assure the wellbeing and safety of the
adult at rizk, the provizion of support, along with amy necessary ongoing risk management strategy. The
plan should outline the roles and responzibilities of all individuals and agencies involved and identify the
lead officer who will monitor and review the plan. The SC/BC iz likely to be involved where a fire rizk
haz been identified regardless of whether it was the LFB that raised the original referral. The SC/BC
would then be responsible for taking part in a strategy discussion or meeting and implementing the
sections of the plan that relate to fire zafety/rizk.

With this in mind, & would be necessary to agree responaibility for actions. For instance, where it has
been identified that a fire door needed to be replaced with one of the comrect fire rating, the
rezponzibility would rest with the landlord or rezident’s representative, not the 5C. Reviews of
safeguarding plans and decisions about plans should be communicated and agreed with the adult at
rizk. The review process may determine that efther the zafeguarding plan iz no longer required or that it
needs to continue and may also instigate a new safeguarding enquiry.

Stage 4 - Closing the enquiry

The safeguarding adults process may be clozed at any stage if iz it is agreed that an ongoing enquiry is
not needed or if the enquiry has been completed.

Clozure records should state the reason for this decizsion and the views of the adult at rizk to the
propozed closure. It is the responsibility of the LFB officer supporting the safeguarding enquiny to copy
inthe Social Izzues Mailbox in all correspondence including actions taken, information received from
extemnal agenciez and closure records and attach it to the PAR form record. To attach a file to the PAR
form, click on “Attach File' icon on the top left hand side of the form, and then click "Browse’ to
choose and upload files from your computer. Thiz enables the Care, Health and Safeguarding (CHaS)
teamn to monitor information and cloze the zafeguarding file.

Refer to Section 4uﬂhe ‘London leh—.ﬂ.gency Adult Safegumd'ng P‘ollqr and Pm-c:edurea for detailz
on each stage. htips ] 2 fe
procedures

Concerns rejected by Social Services Departments

In cazez where concemns are rejected by the S50, the DET/OOD must request a full written explanation
az to why a referral iz not warranted. The 550 responze should be attached to the PAR form.

Conszideration must be given to raizing it a= a welfare concern before the caze iz closed.
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Appendix 6 - Protocol for the use of adults at risk databases
Introduction

Thiz protocel applies to any databaze which iz uzed to store data relating to adults at risk. The director of
operational delivery will maintain a central register of zuch databaszes. Mo new databaze and no
significant amendments to existing databases may be undertaken without the prior written approval of
the director of operational delivery. The LFB iz committed to ensuring that information, including that
relating to its clients, along with the IT systemz that process, store, display or tranzmit thiz information,
are properly protected and operated in accordance with data protection legizlation.

The aim of the protocal is to manage information about adults at rizk so that:

* Acceszs to information iz reliable, authorized and properly controlled.

* Azzurance iz provided zuch that information can be uzed with confidence for itz accuracy,
authenticity and completeness.

+ Rizkz to information aszets can be quickly and successfully identified and appropriate, timely
and cost-effective mitigating actions can be taken_

* The organization is compliant with all relevant lepislation, itz regulatory environment and iz
following indusiry best practices.

+ Employees are aware of their information security requirements, act on thezs neadz and adopt
an attitude of collective responzibility for maintaining information zecurity.

Adults at risk databases

Dratabases containing perzonal information relating to adults at risk may only be established for the
purpoze of administering the LFB"s community safety initiatives and schemes, which are run as part of
the Brigade's statutory duty to promote fire safety. Databases must be developed and maintained in
accordance with the Brigade’s standard methodology for software development and must conform to
the following Brigade policies and procedures which are outlined in summary form in this protocol but
which should be fully reviewed by all users of vulnerable adultz" databases:

Policy number 485 - ICT acceptable use policy (AUP) which zetz out the rulez for all LFB =taff,
including temporary staff, contractors and third parties who are granted accezs to ECT equipment and

networks. it provides guidefines on how to ensure the security of the Brigade’s aystemz e.g.: use of
passwords, email accounts, internet.

Policy number 351 — Data Protection and Privacy Policy which set out the rules on how to manage
and deal with perzonal data including the right of access to personal data, how long users should keep
it, the obligation to correct mistakes, dealing with subject access requests, etc.

Policy number 621 — Information sharing arrangements which zetz out the Brigade's policy and
approach to information sharing.

Policy number 442 - Information security policy which set out the Brigade's approach to informiation
security inchuding responsibilities, access to systems, policy compliance, risk management, etc.
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Information stored

Perzonal information held on vulnerable adulfts databazes iz subject to zafeguards and restrictionz
imposed by or under the Data Protection Law and related |epizlation, concerning the way zuch
information iz collected, stored and processed. Only adulis at risk personal data necessary for the
following should be stored on a database:

* The administration of awthorized community safety initiatives and zchemes.
AND
+ The proper recording of referralz made to other agencies.

In accordance with the principals of the Diata Protection Law, all data stored on wulnerable adults
databazes, muzst:

*  Only be uzed for the purpose for which it was obtained and shall not be further processed in
any manner incompatible with that purpose;

*  be adequate, relevant and not excezsive in relation to the purpose or purpozss for which they
are processed;

* e accurate and kept up-to-date;

* notbe kept longer than iz necezzary for the purpose(s) for which it iz obtained. In the caze of
data about vulnerable adults, it must be reviewed after six years after the
zcheme/activity/referral has been completed.

The LFB's deputy assistant commasioner (Prevention and Protection) with rezponsibility for Prevention
or a nominated safeguarding officer in the Prevention and Protection Department is authorized to delete
entries after thiz period.

Individuals have the right to access personal information about themaehves held by the LFB by making a
zubject accezs request.

Security
Staff who use adults at risk databases are rezponsible for:

+ The zecurity of LFB IT rezources and information.

+ Dperating only within the scope of their job function.

+ Only accezsing the zystems they are authorized to uze.

+ Safeguarding the hardware, software and information in their care.

+ Preventing the introduction of malicious software on the organization’s Information zystems.

+ Reporting any suspected breach of the Information Security Policy.

* Enzuring that they are aware of their information security responaibilitiez, relevant to their job
or function.

+ Agccess to the Brigade's person at risk databaze will be stricthy [imited to duty DACE, BCs, 5Cz,
the zafeguarding manager and staff within Prevention with responzibility for recording,
managing, maintaining and monitoring safeguarding concerna.
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Appendix 7 - The role of borough commanders (BCs) at
safeguarding adults boards (SABs)

Background

In November 2010, approval was given by the Authority for London Fire Brigade (LFB) to puraue
memberzhip of SABz as it iz recognized that there iz potential for LFB to contribute to the multi-agency
approach to zafeguarding adults at rizk_* In line with their role of developing links with inter-agency
partnerships aimed at promoting the safety of rezidents at a borough level, BCz were identified az being
best placed to attend 5ABs on behalf of LFB.

The SAB role and structure

SABa are statutory multi-agency boards established by the local authority in each borough. The core
memberz include the Local Authority (LA), Clinical Commissioning Group (CCG), Police, and NHS
England. A SAB may alzo include members that the LA considers appropriate to attend, such as

ambulance and fire zervices.

SABz oversee and lead on adult safepuarding acrozz the community. Their focus iz on the prevention of
abusze or neglect and on the promotion of adults” wellbeing. As such, their main objective iz to ensure
lecal zafepguarding arrangementz exist and that partmers act te help and protect adultz who have care
and support needs, are at risk of abuze or neglect and unable to protect themaehes.

The Board iz an important source of advice and communication with other key local partnerships to
share information and workplanz; 5ABa therefore represent the appropriate forum for complex and
challenging cazes such as self-neglect to be discussed and addressed strategically. Thiz means that BCs
are expected to follow up individual safeguarding and welfare concerns that have been
previously raised in order to receive an update on progress and actions taken.

SABs must conduct a Safepuarding Adult Review (SAR) when an adult diez as a rezult of abuse or
neglect, whether known or suspected, and there is concern that partner agencies could have worked
maore effectively to protect the adult. SAB must also commiszsion a SAR if an adult with care and support
needs haz not died, but the SAB knows or suspectz that the adult has experienced abuse or neglect.

Az a rezult of LFB membership, fire safety, in terms of risks to vulnerable adultz and how joined up
interventions can result in better outcomes, iz now on the Boards® agenda. Conzequently, even inthoze
cazes which do not warrant a SAR, BCs should be able to convene ad hoc multi agency meetingz to look
at fire fataltiez which could lead to valuable leszons being learned to prevent future fire death.

The BC are expected to aszess and dizzeminate the outcomes of reviews and zafeguarding concemzin
order to inform wider LFB adult safeguarding policy and prevention strategies.

4 LFEPA report FEP 1606, September 2010
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Audit trail

Listed below iz a brief audit trail, detailing amendments made to thiz policy/procedurs.

Page/para nos. | Brief description of change Date
Pape 9 parad.7 | Hyperlink added to provide information for DACs. 25f05/20m
Appendic3, 3(a) | The ICT acceptable use policy (AUP) has replaced the code of 30foafamz
and 5 practice on the uze of computers (CoPUC) policy and theze
paragraphz have been updated accordingly.
Pages 2-4. Ky Point Summary added. 18/08/2014
Page 22 “Subjects list' table - template updated. 05/01/2015
Throughout Major changes throughout. Please read policy to familiarise 05/02/2M5
yourzelf with content.
Throughout Top Management Review changes. 17/06/20N5
Throughout Major changes made throughout thiz policy. please re-read to 2/06/2017
familiarise yourself with the updated content_
Page 19 and 21 | Minor formatting changes made to page 19 and an arrow added to | 23/08/2017
the flowchart on page 21.
Throughout Major changes throughout. Please read policy to familiarize 15/06/2020
yourself with content.
Page 4 Safeguarding referral process to follow table updated. 03/08/2020
Throughout Changes throughout. Please read policy to familiarize yourself 15/02/2021
with content.
Throughout Terminology updated in line with the Youth and CS Reviews. 26/04/2022
Throughout Minor changes. 16/06/2022
Throughout References to Data Protection Act (DFA) updated to Drata 23/06/ 2022
Protection Law.
Throughout Changes: a) terminology in line with departmental restructure; b) | 06/09/2022
referral timings, ¢ location of the Perzon At Rizk (PAR) form.
Subject list
ou can find thiz policy under the following subjects.
Adultz Domestic violence
Haraszment Wulnerable adultz
Maobile Drata Terminals (MDOTz)
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Introduction

This policy setz out the arrangements for zupporting =taff health and wellbeing and applies to all
employees.

The Brigades Wellbeing Strategy focuszes on the prevention and treatment of poor
psychological, physical and workplace wellbeing, as well as the promotion of good
peychological, phyzical and workplace wellbeing. The Supporting health and wellbeing policy iz a
tool for bringing the Wellbeing strategy to life when you need it most, during a peried of ill-
health.

This policy will equip employees and managers with the knowledge and tools to support
themzelves and each other in maintaining good levels of health and when recovering from a
pericd of ill-health. Providing support at the right time can be inztrumental in supperting
employees to continue to succeed in the workplace and enablez the Brigade to deliver excellence
through having the best people and being the best place to work.

This in turn will support employees to bring their whole sehves to work in providing the
reassurance that in cases of ill-health or dizability employees will receive appropriate support to
succeed in their roles as long as they are able. The policy alzo provides detail on how support will
comtinue throughout a period of absence bath through locally apreed arrangements and

employee support services.
This policy should be applied in line with the Brigade's values:
*  Service — We put the public first.
* Courage — We step up to the challenge.
*  Leaming —We lizten zo that we can improve.
*  Teamwork — We work together and include everyone.
*  Equity — We freat everyone fairly according to their needs.
*  Integrity - We act with honesty.

Section 1 - Employee section

2
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Employee support services

Occupational Health

Cccupational health axistz to keep people well, productive, and zafely ‘in wark”, by providing
independent specialist medical advice to employers and employeez. Thiz advice includes:

+ Promotion of health and wellbeing.

+ Advice and strategies for managing rizks to health from work.

* The effectz of work on health, and health on worlk.

* Interventions, adjustments, and zupport, to enable and sustain a return to work.
+ Clinical advice to manage health izsues.

Owr Occupational Health Service (OHS) provides a range of support including access to
cccupational health phyzicians (dectors), occupational health advizers (physiotherapistz), nurses,
Wellperson screenings, functional restoration programmes and post incident support. Further
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detailzs can be found here or by contacting the Wellbeing Team on extension 30480 or
wellbeingteam&|ondon-fire. gov.uk.

Counselling and Trauma Services

This service provides an opportunity to talk in confidence to a professionally trained counzellor.
The zubjects that can be covered may be perzonal (e_g., relationship problemsz, esoual
orientation, pender identity), work related (e.g., bullying, trauma) or health-related izsuez (e.g.,
Post-Traumatic Stress Cisorder, anwiety, depression).

Further detail can be found here or by contacting Counzelling and Trauma Services by email
using PSCETI@ endon fire gov uk,

If you need to speak to a counsellor urgently or need to request a Post Critical Incident Contact
(PCIC) pleazz call Control on 0208 555 1200 extenzion 50208 and azk for the duty counzellor to
be paged.

Mental Health First Aiders

The Brigade haz a number of Mental Health First Aiders acrozs staff groups and Brigade
locationz. Mental Health First Aiders are not professional counsellorz, therapists, or paychiatrizts,
they are colleagues who have been formally trained by Mental Health First Aid England to
adminizter mental health first aid in the workplace and have attained a Mental Health First Aid
Certificate. They are trained to:

+ Spot the early signs and symptoms of emotional distrezs and potertial mental health iszues.

+ Start a supportive conversation with a colleague who may be experiencing a mental health
izsue or emotional distress.

+ Explain and maintain confidentiality.

+ Listen to a person non-judgementally with compassion and understanding,

+ Assess the risk and severity of the situation and signpost a person to professional support.

For more information about how to contact your local Brigade Mental Health First Aider please

contact the Mental Health and Trauma Team Co-ordinator at wellbeingteam@london-fire gow.uk.

Fitness Advice Team
The Fitnesz Advice Team can provide all staff with information, advice and puidance related to
physical wellbeing matters. Thizs includes:

* Helping to prepare for the periodic fitnezs testing programme (operational staff only).
* Underztanding more about the types of activities you should be undertaking.
+ Leaming about the food you should be eating to improve your overall fitness levels.

+ Getting advice about retumning to work following sicknesz or matemity leave.

+ Specialist advice to women who may be experiencing epizodes of poor physzical health aza
rezult of the mencpauze.

Pleaze contact wellbeingteam@london-fire pov_uk if you need support in any of these areas.

Equality Support Groups

Equality Support Groups (ESG's) provide independent and confidential support, signposting and
guidance to their members. Our ESG's are [isted below. Further information can be found here
and in Policy number 265 - Equality support groups.

* Asian Fire Service Association (AFSA)

Izzue date: 23 January 2023 4of 23



212

213

274

215

1005

+ Black & Ethnic Minority Members (BEMM) — FBU Croup
» Disability Working Group (DWG)

+ Dyalexia and Neuro Diverse Support Group

+ Emerald Society — Irish Group

+ Faimess — Black and Ethnic Minority Croup

* LCBT+- Sexual Orientation and Cender Identity / Exprezsion
* Menopause Action Group (MAG)

+ Mental Health Support

*  Military Veterans Support Group

* Parents and Carers

* Phoenix — Domestic Abuze Group

* Women in the Fire Service (WF3)

* Women's Advisory Committee (WAC) — FBU Group

Firefighters Charity

The Firefighters Charity offers specializt lifelong support for all staff groups, empowering
individuals to achieve psychological, physical, and zocial wellbeing throughout their lives. For
further information on how they can provide support pleaze contact them on 0800 3898820 or go
to their website yoory firefighterscharity orgak,

Welfare Fund

The Welfare fund iz a stand-alone memberzhip organization and can provide access to:

+ Gymsz/health centres etc (viathe Blue Light Card).
+ Hardship fund.
* ‘Welfare care packages for memberz who are suffering from an iliness or bereavement.

For further detail on thiz you can visit www fbwelfarefund_com, call 020 7407 3964 or email
info@ifbwelfarefund.com

Chaplaincy

Cuy's and 5t Thomas® Hozpital Trust provide the London Fire Brigade with a multi-faith
chaplaincy service. it comprizes a chaplaincy team leader and a team of chaplains drawn from the
major world faiths. The service iz available during the normal working day with an on-call facility
at other times and weekends.

The Chaplaincy Service provides:

+ Pastoral support to members of staff on an individual and confidential basis.

+ Advice and support for funerals.

+ The conduct of funeral senvices.

+ Advice about faith izsues to individual members of staff and managers to assist zervice
delivery and employment requirements.

The chaplaincy can be contacted via email to miaholborn@gstt. nhz.net.

Trade Unions

The Brigade haz recognised trade unions who can offer advice and support on all iszues affecting
you at work including your health and wellbeing. Union reprezentatives are trained to provide
support and representation in any formal procezses. Union membership alze entitlez you to free
legal advice if appropriate.
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People Services

People Services iz a large department full of knowledge and expertise acrozz a wide range of
areas including Wellbeing, Inclusion and Diversity, Meurodiversity, Learning Support and
Resilience, and HR Services. People Services are here to support you and can anzwer any
questions or concerna that you may have. i you have any questions or concerns, please contact
the HR Helpdezk on 0208 555 1200 extension 89100 and they can advize you of the best perzon
to zpeak to provide the neceszary support.

Long Covid Support

Staff who have had zymptoms of Covid-12 for more than four weekz and need zupport either to
get back to work or to remain at work: can access the following support:

+ Occupational Health

* Royal Brompton Hozpital

* Functional Restoration Programme

+ Fitness Aszeszments (Operational staff onky)

Further information regarding theze services can be found here or by talking to your line
manager.

Supporting your health at work

Employee Support Meeting

An Employee Support Meeting (ESM) can take place at your request or at the request of your line
manager where there iz a concemn regarding your health and any support that you may require.
The meatingz will be held aither with your ine manager or an alternative agreed point of contact,
and can take place whilzt you are at work,, or absent from work. They are uzed to discuss your
health and wellbeing to understand what support you may need. You will be given at least 7 dayz”
notice of this meeting unless otherwize mutually agreed and they will normally take place at either
a Brigade location, via video call or via a telephone call.

fou may be accompanied by efther a work colleague or a Trade Union Representative. You may
instruct a work colleague or Trade Union Representative to attend the meeting on your behalf
and/or provide a written submission rather than attend the meeting in perzon.

The zpecific discuszion at any ESM will be dependent on your needs at the time. During an ESM
the following may be discuszed, if appropriate:

+ Anupdate on your health and any support you may be receiving.

+ Signposting to additional services available.

* Retumn to work plan such as a phased return to work, worloplace adjustments, training or
refamiliarization.

+ Review of adjustments in place and their continued effectiveness.

Where your health condition iz likely to result in you being unable to return to your contractusl

role, an ESM may alzo be arranged to discuss:

+ Redeployment.

+ lll-Health Retiremeant.

There iz the potential for a ot of information to be discussed during an ESM and, particularly
during a period of ill-health, it may be difficult to take it all in. A representative from People
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Services will also attend ESM: where redeployment and ill health retirement are dizcuzsed to
ensure that you have all the information relating to these processes that you may need.

After the meeting your manager or alternative agreed point of cortact will alzo zend you an
accurate summary of the meeting, including contact detailz of any support zenvices dizcussed. A

copy of thiz will be placed on your e-prf.
Stress Risk Assessments

If you believe your role or other work-related factors may be having a detrimental impact on your
peychological health, you can complete a workplace stresz questionnaire. It is important that this
iz completed as scon as you realize that work may be the trigger for your strezs. Thiz is a uzeful
tool to allow managers to understand the areas of concern and starts a conversation as to howa
manager can zupport you. When uzed proactively, before illnezs, the Strezs Risk Aszszsment can
be uzed to reduce likelihood of future sickness through the implementation of proactive support.
Further detail can be found in Policy pumber 620 — Managing stresz within the LFB.

Reasonable adjustments

If you have a health condition or a disability, in accordance with the Dizability Provizions of the
Equality Act 2010, reasonable adjustments should be made to support your health and wellbeing
wehilst at work. You are considered to be disabled under the Equality Act 2010 if you have a
phyzical or mental impairment that has a substantial and long-term adverze effect on your ability
to carry out normal daily activities. Such adjustments will be referred to within the Brigade az
workplace adjustments.

Workplace adjustments

Examplez of workplace adjustments to support your health and wellbeing include provision of
specializt equipment, a change in working pattern or a change in working location. Theze
adjustments can be temporary, or permanent, dependent on your needs, but their effectivenszs
will be reviewed in an ESM at least every & months. You should discuss, with your line manager,
the adjustments available to you. Discussion regarding adjustments, including what has been
agreed and what cannot be facilitated at prezent will be recorded in your Workplace Adjustment
pazsport. Pleaze visit the Workplace Adjustment passport details on Hotwire here to record this.

Reduced hours

There may be times that your long term and substantial health condition impacts on your ability to
undertake the full remit of your role and, although you have not had sickness abzence,
Occupational Health have advized that a period of reduced hours would support your wellbeing.
Reduced hours will not normally exceed a period of & weeks.

If you feel that you need more than & weeks of reduced hours within a 12-month relling period,
you zhould discusz this with your fine manager. it may be poszible to facilitate this with the uze of
annual leave, unpaid special leave, or a temporary change in your contractual hours.

Disability Treatment Leave

It iz recognized that if you have a disability, you may require time off from wark: for attending
clinic appoimtments or other aszsazsment, medical treatment and for in-patient or out-patient
recuperation/rehabilitation, for a reason relating to your dizability. Where it lasts for one or more
whole days (part day absences for dizability treatment will be recorded az CTV (Gone to Vizit)
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Diizability Treatment Leave (DTL) will be given. This will normally be limited to sixteen working
days per year.

Surgical treatment for visual deficiencies

There are zeveral surgical techniques available for the purpoze of comrecting vision to avoid or
reduce the requirement for glasses or contact lensaz. If you are conzidering refractive surgery,
then you should seek an azzezsment with a reputable eye surgeon to dizcuzs the risks and
benefits of the various optionz. All staff are advised to conzult with the OHS.

If you are operational, then it iz likehy that a minimum period of two monthz light duties will be
recommended post operatively. After two monthz you will need to attend for a medical
aszeszment with the OHS to present the post-surgery check-up report from the surgeon to
confirm that the operation has been succeszful and not resulted in any complications. The OH will
advize on your fitness to return to full duties. The OHS will undertake further imvestigations as
necessary to determine your fitnezs for role and thiz may include a referral for further
aszeszment/investigation to confirm that a zatisfactory recovery from surgery has been made and
there are no vizual impairments that might compromize ability to safely dizcharge your role

Tetanus vaccinations

Drue to risk of exposure to the bacterium dostridium tetani imohed in firefighting and other
operational duties, you are encouraged to ensure you are adequately protected against tetanues
by means of vaccination. Treatment of a tetanuz prone wound (puncture wounds, bums or
scratches) by qualified staff is possible, however many injuries that could cause tetanus could go
unrecognized. Immunization will reduce the rizk of thiz cccurring.

fou are advized to check with your general practitioner (GF) record: to determine your immune
statuz and arrange vaccination through the Mational Health Service (NHS). Early recognition and
treatment can be lifezaving.

Operational staff who are deployed outside of the UK are advized to comtact the Wellbeing
Medical Team in advance of travelling, zo that advice can be sought as to whether any additional
booster injections are recommended.

You are advized to keep a record with you at all imez when on duty to confirm when and what
combination type of anti-tetanus injections have been received. Appropriate cardz can be
provided on request from GPz at the time of immunization or from previouz medical history alzo
available from the GP.

Union street gym

The Brigade provides a gym at union street for you to use to maintain your fitness and wellbeing.
Dretails of itz opening timez and conditionz of use, including the reporting of any defects to
equipment, accidents or near mizses are on Hobwire. You muzt undertake a gym induction before
uzing the gym and detailz of how to do arrange thiz are alzo on the Hotwire page.

Employee responsibilities during sickness absence

Sickness reporting procedure

Should you feel too unwell to attend work, you should contact your manager by telephone at
least one hour, or as soon as reasonably practicable, prior to the commencement of your work
time. During this initial comtact you should advise of the nature of your sickness abeence and
agree when future comtact will take place i.e., will you call again before the following shift, or do
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you know that you will be unable to work for a minimum pericd of time. It iz acknowledged that in
some circumstances you may not feel comfortable reporting your condition to your line manager.
In thiz caze you must let your manager know that you will not be able to attend work: and agree
who you would be most comfortable reporting your condition to.

If you feel that reporting your sickness to your line manager might be detrimental to your
wellbeing, you should report your zickness to a more zenior manager. For operational watch-
bazed staff, where a more senior manager cannot be located prior to the commencement of the
employee’s shift, your sickness is to be reported to the Officer of the Dray (OO0D).

Certification

Up to 7 consecutive calendar days
Upon your return to work you will be required to complete a self-certification form_ The form will
be sent to your Brigade email address for you to complete.

8 consecutive calendar days or more

If your period of sickness lasts B conzecutive calendar days or more, you will be required to
submit a “Statement of Fitness for Work Note’ also known as a "Medical Certificate” from your GP
or a hospital to cover your sickneszs absence from day 8. These should be submitted to your line
manager or agreed point of contact a= zoon as practicable after they are obtained. They can be
submitted electronically via emiail and should be clear and eazy to read. If your certificate iz not
clear enough your line manager may ask you to provide the original.

You must provide conzecutive medical certificates for the full period of sickness absence. This iz
for the purposes of paying Statutory Sick Pay (55P) and occupational sick pay. Youwr GF iz unable
to backdate certificates, so it iz advized that you schedule your appointmentz with the GF in good
time to ensure you are able to obtain a medical certificate covering your dates of absence.

It iz important to underztand that failure to provide medical certificates may rezult in your
entitlement to occupational zick pay and/or S5P ceasing.

Where the GP advizes that you ‘may be fit for work with recommendations” your manager will
review the recommendations, zeeking support from the OHS if neceszary. The recommendations
will be dizcussed with you, and you will be advized whether they can be accommedated. All
agreed adjustments will be updated in your workplace adjustment pazsport.

If you become urwell whilst abroad and are unfit to travel back to the UK, you will need to follow
normal zicknezz reporting procedures as detailad above. If your medical condition prevents you
from returning to the UK by the 8 day of sickness, you will need to obtain an appropriate
medical statement confirming that you are unfit to travel to the UK.

Contact

It iz important that you and your line manager maintain regular contact during your sickness
ghzence to:

+ Monitor your progress in terms of your retumn to health.

* Provide you with information relating to support services available.

+ Provide you with information o that you can make informed decisions (for example, in
relation to sick pay entiernent).

+ Ensure that you remain informed about events in the workplace.

It iz the joint responsibility of you and your line manager, or your agreed point of contact, to agree
how often the contact should take place. This will be dependent on your individual
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circumstances, but contact should be made at least every 28 days. Contact can take place over
the phone, via video call, in perzon or in certain circumstances via email.

It iz important that you make yourzelf available for amy agreed contact. f you become unavailable
for any agreed contact, you must contact your line manager as soon as possible zo that altemative
arrangements can be made.

Staying connected with your team or watch can help you to continue to feel a part of the
workplace and reduce anxiety when retuning to work. Yowr manager will speak to you about the
type of contact you would like to receive from your colleagues and, if appropriate, ensure you
remain engaged in non-work focussed team activities.

Referral to Occupational Health Service

There may be inztances when your manager feels it is neceszary to refer you to OHS. Thiz may be
becausze:

* ‘You or your manager are concerned about your wellbeing or fitness for work.
* You have reached a sickness absence trigger point {as set out in section 12).

Before you are referred to the OHS, your line manager will speak to you about the reason for the
referral, the referral process, and obtain your verbal agreement. If you do not agree to a referral
to the OHE or withdraw your consent to release the outcome report to your line manager, your
line manager will only be able to provide support based on the information that they held about
your medical condition. Thiz may limit the support that your line manager iz able to provide. Mare
detail about what to expect from an OHS referral can be found here.

Attendance at OHS appointments

It iz important that you attend OHS appointments as this will help your manager to understand
your health condition and what support they may be able to give you. Failure to attend OHS
appointments or provide conzent to release reports will mean that your manager will make a
decision on your fitness to perform your role, and any support you may require, based on the
informaticn already available to them.

Physiotherapy

Training for and participating in sporting events may increaze your rizk of injury. Occupational
Health Physios can support you with strengthening exercizes and stretching routines to minimize
thiz rizk. All Occupational Health outcome reports will be sent to your line manager or aternative
agreed contact with conzent. it iz therefore important that you advize your line manager of your
request to ensure that they are able to provide any necessary additional support. If you are fit for
work and feel you would benefit from phyziotherapy then appointments for watch-bazed, flexi-
duty and control ztaff will be made in off-duty time.

Work related absence

Due to Service

Wyithin the Brigade, a Due to Service Injury iz an injury which occurred whilzt on duty having
arizen out of or in connection with work as a result of an authorized duty.

Support on the ‘Due to Service’ process can also be obtained by contacting the Wellbeing Team
on extension 30490, Further detail on the "Crue to Service’ process and how to put in a request
can be found here.
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Your sickness absence will automatically be recorded as "Not Due to Service'. f you feel that your
sickness should be considered as 'Due to Service' it is important that you have a converzation
with your line manager az soon az pozsible. Applications for a due to zenvice classification should
be submitted to the line manager within three months of the event which cauzed the sicknezs
ghaence, or three montha of the commencement of the relevant period of zickness i later, unlezs
the employee can demonstrate there are reasonable grounds for a longer period to apply. If you
feel unable to approach your immediate line manager then you can contact either an alternative
manager or, if you are a member, a Trade Union representative and ask for their support to
initigte the process for you.

In order for Due to Service to be agreed three criteria must be met:

+ The event occurred whilst on duty.
* The event has arizen out of or in connection with work.
* The event occurred as a result of an authorized duty.

Industrial injuries disablement benefit

You are entitled to Disablement Benefit if an injury arizsing out of and in the cowrse of your
employment rezults in incapacity lasting more than 15 weeks. For Dizablement Benefit purposes,
an accident means any unexpected happening or incident at work. Benefit iz paid only if the
accident rezults in personal injury, whether or not the effect of the injury is immediate (for
example, breaking a leg in a fall) or delayed ifor example if a minor cut kater turna septic).
Cenerally, an accident which happens at work: iz treated as having cccurred as a result of the
work and Dizablerment Benefit will be paid unlezs there iz evidence to the contrary.

If you have an accident on duty which may cauze continuing disability, you are advized to inform
the Department for Work and Pensions (DWF) of the accident as soon az pozsible even if you do
not procead on sick leave at the time of the accident to ensure there iz no undue delay in the
payment of any subsequent Dizablement Benefit. Form Bl 1004, which iz available from local
social security offices orvia the DYWE web gite, should be used for thiz purpose.

In cazes where a Form Bl 100A (Industrial accident) or Bl 100PD (Industrial dizeases) is received
from the DWWP in respect of your sicknesz abzence and your sick pay iz being adjusted as though
State benefit for sickness were receivable, deductions will be continued at sickness benefit rates,
but you will be required, in writing {a) to agree, that, in the event of benefit for injury being
ultimately received, any axcesz sick pay granted shall be recoverahle by the Brigade, by
deductions from future pay, or if you are not still in the Brigade's service, you shall repay the
excess sick pay and (b) to undertake to inform People Services Department immediatehy
notification is received from the DWP that State benefit for injury iz payable.

For the purpose of the Social Security Acts and Regulationz any accident at work must be entered
promptly in the Accident Book. In compliance with these requirements, the provizionz of Policy
number 463 — Accident books must be followed.

The reporting and investigation of accidents resulting in perzonal injury are required under both
Social Security and Health and Safety legizlation. Instructions for dealing with investigations are
contained in the Brigade's Policy number 368 - Health, safety and environmental event
imvestigation policy (personal injuries near miszes and traffic accidents)_ All injury events details
are to be recorded within the Safety Event Reporting Dratabase (SERD in accordance with the
policy.
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Supporting your finances

Sick pay
Dretails of the sick pay you will receive during a period of sickness absence can be found in

+ Policy number 558 — Operational staff pay rates and sick pay policy.
* The Staff Code for FRS and Control Staff.

You will be notified in advance should your contractual sick pay be affected whilzt you are off
sick. A letter will be zent to you advising you of the change in pay and the date at which it will
take effect. You will be provided with approximately 28 day=" notice. In exceptional
circumstances your sick pay may be extended, the letter you receive will detail how you can
apply for an extension.

Welfare Fund
The London Fire Brigade VWelfare Fund iz a standalone memberzhip crganisation.
Some of the benefits of being a member, serving or retired include:

* The death benefit scheme.

+ Access to gymafhealth centres et (via the Blue Light Card).

+ Hardship Fund.

+ TheWelfare Fund provides a welfare care package for members, who they know are suffering
from an illness or bereavement, in the form of a card, flowers or voucher.

For further information on the fund, visit waww. fowslfarefund.com, call 020 7407 3964 or email
info@ifbwelfarefund. com.

Annual leave

Sickness absence and an aszociated reduction in pay may have an impact on your wellbeing
becausze of financial inztability. If you are an half or nil pay it iz pozzible for you take some of your
accrued annual leave whilst on sickness abzence resulting in you being paid full pay for the period
of your annual leave.

If you wish to do this, please contact your line manager or agreed contact who will support you to
progress your request

Outside Employment

You will not be able to undertake outside employment while you are off sick. However, if your
cutzide employment iz conzidered to be beneficial to your recovery and will not aggravate or
restrict your ability to recover and returm to your substantive role, then you can contact your line
manager to discuas this further.

Further detail regarding outside employment and sickness can be found in Policy number 551 -
Outside employment.
Returning to work

Recovering from illness iz not always a quick or straightforeard process and there may be
occazions where you are fit to return to work, however you are not well enough to undertake all
the aspects of your role straight away. If you are well enough to undertake only some of the
dutiez of your contractual role your manager will consider, in consultation with the OHS, whether
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it iz pozsible for you to return to work and what support they can provide to gradually rebuild
your resilience to retumn to your full role. In such circumstances, during an ESM prior to your
return to work, your manager may dizcuzs with you:

+ Restricted Duties - Thiz may be either a temporary change to your duties or only fulfilling
cartain azpects of your role until your condition improves further to allow you to undertake
your full zubstantive role.

+ Phased Return to work - Thiz can help build your confidence and a gradual return to your
full role. Thiz would be a temparary arrangement to support a full returm to your role. The first
& weeks of a phased return to work will be paid at full pay, following thiz you will be paid for
the hourz worked. Leave may be used to further extend this period. If however you find thata
change in working hours zupports your condition on a longer term basiz you can consider

putting in a request to change your hours on a permanent basis via Policy number 445 -
Working with choice — flaxible working optionz.

Return to work meeting

Upon your return to work your line manager will arrange a return to work meeting. Thiz will give
them the opportunity to welcome you back, provide you with any updates or changes that may
have occurred, confirm any temporary changes to your working arrangements and confirm amy
necezsary support that you may require to support your return to work.

Redeployment

Whilst it iz hoped that you can return to your role, there are occasions where this might not be
pozzible, because of your health condition and the specific demandsz of your rele. OHS may
advize that you are unlikely to be able to retum to your current role but may be able to carry out
alternative roles within the organization.

If you have been advised by the OHS that you are not likely to be fit for the forezeeable future to
carry out your role, or they are unable to give a timescale for a full retumn to your role, your
manager will arrange an ESM to meet with you to discuss how they can support you. In the first
instance every effort will be made to find you a role within the same staffing group. if thiz iz not
pozsible then your line manager will work with you, within your agreed redeployment period, to
identify a suitable role within a different staffing group, subject to vacancies.

Upon identifying a role of interast, you may be required to participate in the recruitment process
to enzure that you have the appropriate knowledge, =kills, and experience for the role. To sacure
redeployment you will be required to meet the minimum criteria for the role. Additionally, where
available, short term development opportunities may be provided to support you to gain a better
underztanding of the role.

Should you be successful in zecuring the new role and your current salany iz higher than that of

your new role, you will be given three years pay protection if you are operational, and one year
pay protection if you are FRS or Control.

Il health retirement

Occasionally when an employes iz too unwell to undertake amy work:, ill health retirement (IHR)
can be explored. This will only be considerad when all reasonable avenues of zupport have been
exhausted and the OHS have advized that they are not likely to become well enough to fulfil their
role, they are unable to determine whether a recovery will be made, or they are unable to provide

a prognosis.
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This can only be explored for members of the Firefighters Pension Scheme or the Local
Covenment Penzion Scheme once reazonable adjustmentz and/or redeployment have been fully
considered (see sections 3.8, 3. 9and all of 9).

Leaming that you may be unable to work in the future can be very upzetting and difficult to take
in. Support can be provided by:

* ‘four line manager or point of contact.

* Your colleagues.

+ Counzelling and Trauma Services.

+ Firefighters Charity.

+ Trade Union Representative.

+ Pre-retirement workzhops.

Your manager will arrange an ESM with you to dizcuzs the advice received from Occupational
Health and the process for ill health retirement will only start with your conzent.

The Brigade will obtain a medical opinion from an Independent Qualified Medical Practitioner
(IQMP) for thoze individualz in the Firefighters Penzion Scheme, or from an Independent
Registered Medical Practitioner (IRAMP) for thoze in the Local Covernment Pension Scheme on
the individual's medical capability to undertake their role.

The medical opinion will be considered by the Brigade and a decision will be made as to whether
you are to be ill health retired. *Your line manager will contact you to dizcuss the outcome and you
will alzo receive written confirmation of the decision, including the medical rationale for the
IQMP{IRMP'z opinion. If you are diszatisfied with the medical opinion provided, the letter will
outline your right= of appeal_

Should the decizion be that you are to be ill health retired you will be provided with notice on full
pay in accordance with your contract of employment. You will not be required to provide a
medical certificate for the period of your contractual notice.

Dying to work charter

In the unfortunate event that you become terminally ill, the Brigade haz committed to providing
support following a diagnosiz by:
(@) Allowing you to continue undertaking zafe and reazonable work should you wish to do so.

(b)Y Providing you with security of work, peace of mind and allowing you to chooze the best
courze of action for yourself and your family, to help you through the challenging period
with dignity and without undue financial lozs.

Should you receive such a diagnosiz, at a time that you feel able, you should share this with your
line manager or point of contact so that they can support you.
Sickness absence triggers

Even though your manager may have taken steps to support your medical condition it i
understood that this support may not avoid sickneszs absence.

The following zickness absence triggers have been zet to provide you and your manager with a
pguideline as to the level of sickness absence(s) which may require additional support.

6 month rolling period
* 3 separate instances, or
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+ atotal absence of & working days or over in any six-month period.
12 month rolling peried

* 5 separate instances, or
+ atotal absence of B working days or over in any twehse-month period.

These sickness abzence triggers do not include any matermnity related illness, short term due to
service sickness absences or the first 10 days of a pericd of Covid-19 sickness prior to 1 June
2024,

An ESM may be arranged by your manager when theze sickness ahsence triggers are reached,
and a comverzation will take place to determine whether any further or additional support may be
required and set targets for a sustained retum to work.

If your sickness absence(s) is/are conzidered to be a= a direct result of a disability (z2e zection
3.8) then your manager will conzider thiz and, as a workplace adjustment, your sicknesz absence
trigger thresholds will be doubled.

Sickness shzence triggers are monitored over a 12 month rolling period, zhould you reach an
ghzence trigger within an active monitoring period, your manager may invite you to a further
meeting as provided for in Policy number 873 — sickness capability policy.

Section 2 — Managers section
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131
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133

134
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Training and support

As a manager you are rezponsible for supporting the health and wellbeing of your team and at
timez you are likely to have a team member with a medical condition who requires support to
enable them to come to work.

To assist you in providing support the following resources are available:

+ Education sessions with the OHS on how to support employees.

* Education zeaszions with People Services on zupporting health in the workplace.

+ Support from People Services.

+ Computer based training every 2 years on supporting individuals within the workplace.
* Case conferences with the OHS.

* Medical Panels.

It iz appreciated that as a manager dealing with complex cases can sometimes have an impact on
your wellbeing alzo. Support iz also available to you from:

+ Counzelling and Trauma Services.
+ People Services.
+ ‘Your line manager.

A full list of support zervices can be found in section 3.
Employee Support Meetings

Creating a safe space to talk

An important part to having an ESM iz to make sure that it takes place in an emvironment where
the individual feels zafe to be able share their thoughts and feelings.
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You should allocate plenty of time for the meeting in a private, quiet, and neutral location, which
in zome cases may not be Brigade premizes, where you will not be interrupted. Thiz can be ata
Brigade |ocation, via a video call or through atelephone call.

Remind the individual of the confidentiality that will be maintained and encourage the person to
talk, uzing simple open questionz whilzt actively liztening to what iz being said, alongzide not
being judgemental and//or making any aszumptions about what iz discuszed.

Respond calmly and clearly to any questions asked and be understanding and reassuring in
relation to the matters raised. f you are unzure about the anzwers to any questions advize that
you will have to seek further information/support and will get back to them within a given
timeframe.

The ESM is in place to encourage the employee to be open about how they are feeling from both
a psychological and physical perspective, so a zafe space to be able to share thiz information iz an
important part of making the ESM successful.

Thinking of the bigger picture

A health condition can often be exacerbated by paychological ill health. Thiz can be related to

izolation from colleagues and friends.

The individual may suffer from:

+ The abzence of structure to their day.

* ‘Womy about the financial implicationz of being off sick.

+ Concemns that they may not be well enough to fulfil their role again and uncertainty in their
future.

When holding an ESM being mindful of these potential concerns will allow you to offer the
appropriate support suited to their needs.

Motification of ESM

Az a manager you are rezponsible for providing the individual with 7 days’ notice of an ESM in
writing and advising that they have a right to be accompanied by either a work colleague ora
trade union reprezentative. This can be either via letter or via email.

Recording discussions

14.10 Once you have held the ESM it iz important to provide a written summary of the meeting. This

15

151

152

1005

dllows for the individual to have a copy of the information that has been shared with them in the
meeting. A copy of the outcome letter or email must alzo be placed on the e-prf.

Agreeing a contact strategy

It iz important to agree how you will keep in touch with the employee whilst they are off sick. Thiz
allows you as a manager to continue to understand how you can support the employee in a return
to work. There iz no set timetable as to when cantact should be made as this will be dependent
on the individual and their particular circumstances.

It iz important to have a converzation with the individual to mutually agree how often contact
should take place. Thiz will give you an oppoertunity to pet updatez on the individual'z condition
and will assist your understanding as to whether the level of zupport you are providing needs to
change. Thizs alzo allows you to provide the individual with any updates or changes in the
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workplace such as any changes in the team or watch, changes to policies or changes to OHS
appoimments etc.

ou should be mindful of the individual's ability to process information. If you are updating them
on policy changes, congider the format of this information if necezsary. | may be appropriate in
some cases to delay sharing information_

When considering how frequent contact should be, consideration can be given to:

+ ‘When the individual'z medical certificate is due to expire.

+ When the individual's nest GP/fspecialist appaintment is.

+ ‘When the next OHS appointment is.

+ Will it be by telephone or video call.

* Would the individual prefer to attend a Brigade location (this also offers the opportunity for
them to remain engaged with their colleagues).

Contact should be at leazt once every 28 days if the sickness abzence iz long term and zshould be
recorded on the Individual Contact Record on StARS. Thiz should also include the details of any
agreed Brigade alternative point of contact for the employee.

Working with Occupational Health Service
Managers should give consideration to referring an individual to the OHS when:

+ They have been on sickness absence for 28 days or more.
* There are concemns about their health or fitnezs to undertake their role.
* They have exceeded a sickness abzence trigger a= st out in zection 12.

Prior to referring an employee to the OHE, you must speak with them to dizcuzs the referral, the
purpoze, and the process. During thiz comversation you should azk the employee to confirm that
they agree to the referral being made; thiz agreement can be verbal. Employee: can withhold
conzent and can change the consent given at any time in the procesz. If conzent iz withheld, your
decizions regarding the support that can be offered to them can only be made based on the
information available. If conzent is withdrawn, you should speak: with the employee to
underztand their concemn:s and see what can be done to addrezs theze.

The purpose of a management referral to the OHS service iz to try to establizh:

* Howyou can comtinue to support an individual'z health at work where there are concernz.

+ The likely duration of abzence or unavailahility to undertake all aspects of their substantive
role.

* What support can be provided to assizt an individual's recovery and full return to their
substantive role.

+ ‘Whether there are likely to be any limitationz upon the individual's ability to retumn to their
existing role and if these are temporany/permanent.

+ Whether the absence iz cauzed by a condition that is likely to last beyond 12 months that haz a
‘substantial’ and Tong-term' negative effect on the employee’s ability to do nommal daily
activities.

In cazes of sickness abzence, People Services will contact the manager to determine when a

referral iz required to the OHS. Managers should consider the following:

* How long the individual haz been absent from work.
+ Information from the individual regarding their condition and any planned treatment.

Izzue date: 23 January 2023 17 of 23



165

17

17

7.2

17s

174

75

18
181

18.2

19

191

122

1005

Further puidance on how to complete a management brief and get the best use out of it can be
found here.

Reduced hours

When an employee has a health condition it iz zometimes pozsible for it to affect their ability to
undertake the full remit of their role.

If advice from the OHS iz received that the employee would benefit from a reduction in howrs to
suppaort their condition, conzideration should be given as to whether thiz recommendation can be

supported.
Reduced hours would not normally exceed & weeks. Whilst working reduced hours, employees

can be zupported on full pay. if an employee feels that they require more than & weeks, then the
request can be conzidered by using annual leave or a change to contrachual hours.

If the condition i= long term and the employee requests a further period of reduced hours in
accordance with 18.3, there iz no requirement to seek OHS advice unlezs a new/additional
medical condition iz dizclozed.

ez to hours to support a medical condition shou 2 reco inthe ace
Arvy changs hi PP dical condi should b rded in the workpl
adjustment passports.

QOutside employment

If an individual contacts you to request that they continue to undertake outside employment
whilzt off zick, you must review the request. Conzideration should be given to whether the
cutside employment iz likely to aggravate their condition or restrict their ability to recover and
return to their substantive role with the Brigade. Advice on the impact the outside employment
may have on the individual'z health can be sought fram the OHS to assist you in your decizion
making.

Further detail regarding outside employment and sickness can be found in Policy number 551 —
Qutside employment.

Return to work

When an individual iz well enough to retumn to work, they may inftially not be able to undertake
their full zubstantive role. In zuch cincumstances you should arrange an ESM with them to
conzider the following:

+ Restricted Duties
Consider the medical advice from the OHS as to what they are well encugh to undertake and
determine whether there iz alternative work, fitting theze criteria, available for them to
undertake.

+ Phased Return to work
Consideration of a phazed return to work can be given where you feel that thiz would support
areturn to ful hourz. OHS advice may be sought if needed, however decizsions regarding
specific working hours are made by you, as you are better placed to understand what can be
facilitated. Such arrangements will usually only last for one or two weeks, but thiz can be
extended up to six weeks depending on the circumstances.

In exceptional circumstances where a phased return to work exceeds a sin week period, theze
cases will need to be agreed by a Head of Service or DAC and the Assistant Director of People
Services. Thizs decizion must be confirmed in writing and placed on the e-prf_ A longer phased
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return to work may also be facilitated using outstanding annual leave with the employee's
agresment.

Where, following the agreed phazed retumn to work period, the employee iz unable to return to
their full contractual hourz {either on a restricted duties or substantive role basis), but you are
ahle to continue to accommodate their waorking pattem, the employee will be paid in accordance
with the hours worked for the duration of the arrangement (which zhould last no longer than &
months). Any requests for a permanent change to working hourz/pattern must be progrezzed in
accordance with Policy number 445 - Working with choice - flexible working options.

Return to work meetings

When an employee retumns to work following an epizode of sickness abzence you should conduct
a retum to work meeting and record the outcome on StARS. Ideally the retum to work meeting

should take place as soon as possible on the day they return to worlke.
The purpose of a retumn to work meeting is to:

* Welcome the employee back.

* Provide updates on any changes in the employee’s abzence.

+ [ necessary, dizcusz a retum to work plan including training and intreduction to new team
members or workstreams.

+ Dizcuss support required and any adjustments that may be made to support the employes’s
ability to remain at work.

If the employee indicates at thiz point that their abzence was a result of them undertaking their

role, consideration should be given as to whether the sickness abzence should be classed as Due

to Service. Further detail as to how and when to record a due to service sickness absence can be

found here.

Redeployment
Redeployment iz to be explored when one of the following applies:

+ An individual has not been able to fulfil their substantive role due to efther long term sicknezs
or long term light/amended dutiez or a mixture of both and there is no clear indication as to
when they are likely to be able to fulfil their substantive role; or,

+ pccupational Health haz provided an opinion that an individual iz not likely to be fit for their
substantive role or they are unable to give a timezcale for a full return to their role.

Drizcussions regarding redeployment can be very difficult for the employee as it can signify an

end to their chosen career. You should arrange an employes support mesting with the individual

+ Understand their feelingz around redeployment.

+ Understand whether they feel they can apply for and succeed in any available roles.

+ Understand what development they may need to support them into an alternative role.

+ Dizcuzs what contractual changes redeployment entails.

Advice must be sought from People Services before an ESM is arranged to dizcuss redeployment:
and a representative from People Services will attend the ESM with you to provide support.

For further detail regarding what zupport can be provided pleaze refer to section 10.
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Il health retirement

In most cazes the support mechanizms outlined within this policy will azsist in supporting an
employee’s health and assist their ahility to attend work on a regular baziz. There may however
be a small number of cases where these support mechanizms are not effective in assisting
employees to attend work on a repular basiz or be able to undertake their substantive role owing
to the severity of their condition. In these cases, Il health retirement can be explored for
members of the Firefighters Pension Scheme and the Local Covernment Penzion Scheme only.

Should you have an individual who you believe meets the criteria to be progressed to an
Independent Qualified Medical Practitioner (IQMFP) ar an Independent Regiztered Medical
Practitioner (IRAMP) you must contact People Services to discuss this further.

People Services will support you by arranging a meeting with you and the employee to discusz
the precess for ill-health retirement. They will obtain infermation regarding the individualz
pension scheme, complete the necessary forms for OHS and ensure an appointment s arranged
with an IQMP or IRMP to review the case.

If a decizion iz reached that an employes iz to beill health retired, you will be contacted by a
colleague in People Services to inform you of thiz decizsion. Az the point of contact for the
individual you will be asked to inform them of the decision and let them know that they will
receive confirmation in writing. The outcome letter will confirm the decision made and any rightz
of appeal. It iz important to keep regular contact with the individual once they have been notified
of the decizsion as they will require support in coming to terma with it. You may wizh to discuss at
an appropriate time how they wish for the decision to be communicated to their colleagues and
whether they are well encugh to attend an event to celebrate their service.

it would be uzeful to remind them of the support that we will continue to provide until their last
day of zervice and support that iz available after they have left the organization.

Risk assessments

A health condition may result in a change of support that an individual requirez.

When an employee notifies you of a health condition you will need to conzider whether a risk
aszezzment is required to understand whether there are any elements in the workplace that are
likely to result in an increased rizk to their wellbeing or zafety. This can be done when the
employee haz declared a health condition and iz continuing to work or, prior te them returning
from sickness abzence Thiz will allow you to understand what measures you can put in place to
avoid or minimize that rizk.

Policy number 630 - Managing stress within LFB and Policy number 673 - Rizk assessment
procedure, provide further information az to how to undertake a risk azsezzment.
Medical panels

In zome complex medical cases it may be neceszary for you to seek advice from the Medical
Panel.

If a case iz to be put forward you should speak to the individual and. where possible, the Trade
Union representative and update them on thiz process.
If the individual wishes they may provide a written submizsion to be considered by the panel.

The Medical Panel meet approximately every & weeks and iz formed of reprezentatives from
OHS, Ceneral Counzel, People Servicez, Health and Safety and Cenfral Operations. Theze panel
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meetings can be uzed to discuss specific, complex medical cases where a view is required from all
parties to determine whether an individual can remain safely at worlk.

The Medical Panel may also be used to provide support and advice when making adjustments
and deciding whether recommended adjustments are reazonable_ If you require further guidance
on and how to ezcalate a caze to the Medical Panel, pleaze contact People Services.

Sickness absence triggers

When a sicknezs absence trigger iz reached, as zet out in section 12, you should consider
whether it iz appropriate to arrange an ESM.

If the sickness abzence(s) isfare considered to be as a direct result of a dizability (zee section 4.3)
then, az a workplace adjustment, the sickness abzence trigger threzhold will be doubled.

If you are unzure whether the sickness abzence iz az a result of a dizability, then advice can be
sought from Occupational Health or People Services.

The zickness absence triggers zet out in 12.2 excludes any matemity related illness, short term
Drue to Service sickness abzences or the first 10 days of a period of Covid-12 sickness absence
prior to 1 June 2024,

An ESM can assist in determining whether the individual requires additional support as zet outin
section 14.

Records

Fleaze zend records by email to RecordsServices@london-fire_pov.uk. Records will be kept on
your electronic perzonal record file (e-PRF) and retained in accordance with Policy number 785 -
Electronic perzonal record file (eFRF) policy. Perzonal data shall be proceszsed in accordance with

Palicy number 351 — Crata protection and privacy policy.
Help and support

Fleaze contact the HR Helpdesk on ext. 82100 option 3 or by email to [T HR&london-fire_gov.uk
for help, support or further information.

This policy may also be available on request in other altemative accessible formatz as zet outin
Paolicy number 290 — Guidance note on tranzlation and interpretation. Please comtact
Communications on extension 30753 and by email to communications.team&london-fire. pov.uk
to dizcuzs your needs and options.

The Brigade invites your engagement 3o that it can leamn =o if you have a suggestion that can
improwve this policy then please submit your idea via the Staff Supgestion Scheme on Hobwire as
set gut in Policy number 887 — Staff suggestion scheme. Any changes do need to go through the
agreed engagement, consultation, negotiation or governance requirements.

Izzue date: 23 January 2023 Mof23



Document history

Assessments
An equality, sustainability or health, zafety and welfare impact azsezzsment and/for a rizk aszezsment was
last completed on:
| |os/os/as [ soia [ L-17/09/24 [ nswia [ 11/01/23 | Ra | nra
Audit trail
Listed below iz a brief audit trail, detailing amendments made to thiz policy/procedurs.
Page/para nos. Brief description of change Date
Page 2 para1&2 Introduction consolidated imto one. 07 /032023
Page 3 para3.1-3 3 | References to Wellworks remowved.
Page B para 4.13
Page 22 Surgical treatment for visual deficiencies added. Appendix
information added within policy and appendix removed.
Page 5 para 2.10 Equality Support Groups updated. 10010/ 2023
Page B para 3.15- Tetanus vaccinations added.
318
Page 4 para 2.10 Equality Support Groups list updated. 14112023
Page B para 3.19 Union Street gym detailz added.
Page 10 para 5.5 Induztrial injuries dizablement benefit detailz added.
Page 5, para 2.23 Bullet point relating to fortnightly huddles that were in place 15/01/2024
during the ‘lockdown’ period has been remaoved.
Page 5 para 2.10 Military Veterans Support Group added. 1803 2024
Page 7 para 3.9 Workplace Adjustment passport Hotwire link added.
Page 7 para3.12 Dizability treatment leave increased to 16 dayz.
Page 12 para 6.1 Policy number. 396 replaced by Policy number 558.
Page 3, para 1.5 Valuez included. 25/03/2024
Page 20, para21.2 | HR Advizer replaced with People Services. 24042024
Throughout Covid 10 days sicknezs adjustments removed wef 01/06/24. | 31/05/2024
Page 21, para325.1 | Records Services and Data protection detailz added.
Page 21, para 26.2 Access to altemative policy format details and Staff
and 26.3 Suggestion scheme details added.
Throughout References to other sections of the document were modified 1006 2024
due to incorrect references being retained after previous re-
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Subject list
You can find this policy under the following subjects.

Freedom of Information Act exemptions

Thiz policy/procadure has been zecurely marked due to:

Considered by: FOLA exemption Security marking
(responaible work team) classification
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Intreduction

This policy sets out the Brigade's arrangements for the management and support of neurodiverze
employees and thoze with leaming challenges. Thiz includez employees who have a “hidden
dizability’ and takes into account the overlapping nature of many of theze conditionz. Thiz policy
applies to all employees.

The conditions that are considered in this policy are:

* Dyslexia
+ Dyapraxia or development co-ordination dizorder (DCDY)
= Dyscaleulia

+ Autizm spectrum condition
+  Attention deficit (hyperactivity) dizorder (ADDADHD)

Note: This list of conditions iz not exhaustive and medical conditions are supported by the
Wellbeing team.

Fleaze click on the links above for more detailed information on these conditionz and pleaze also
refer to the Leaming Support Hotwire pape for additional support and guidance.
This policy should be applied in line with the Brigade's values:

* Service — We put the public first.

+ Courage — We step up to the challenge.

+ Leaming — We listen zo that we can improve.

+ Teamwork — We work together and include everyone.

* Equity — WWe treat everyone fairly according to their needs.
* Integrity —We act with honesty.

Commitment

The Brigade makez the following commitment to newrodiverze employees and those with
|earning challenges:

* We will zeek to support you if you have specific leaming difficulties, basing the support
provided on your clearly defined individual needz and evidence of leaming challenges.

+ We will accept the following documents az evidence of leaming challenges: full dyzlexia
diggnostic report, full pzychological azzezsment report; cognitive assezzment report, full
screening report and,/or medical report.

* We will make workplace adjustments to a recruitment process for you, where you can
provide evidence of your leaming challenges.

* We will, where appropriate, make workplace adjustments to the training/work
environment/job role to support you with a specific learning difficulty in undertaking your
development, duties and rezponsibilities, where you can provide evidence of your challenges.

You are expected to fully engape with the following:

+ Any recommended diagnostic aszsessment process.

+ The workplace adjustments that are provided to your work environment/job role.

* One-to-one support provided by the Leaming Support Advizor (LSA) and any review of the
workplace adjustments provided.

* Ay other interventionz recommended to assizt you.
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6.1

6.2

Disclosure

You are expected to disclose your challenges to your line manager and the Learning Support
Team if you require leaming support. Thiz will enable the Brigade to identify and recommend
appropriate workplace adjustmentsz in the workplace.

If you do not wish to disclose your need for workplace adjustments, it will not be possible for
managers to support you. Thiz iz because the managers will have no knowledge of the need for
workplace adjustments. You will be asked to sign a non-dizclosure form.

Where you zign a non-dizclosure form; dizclozure of the disability should only occur when the
Leaming Support Advisor has serious concems about your wellbeing.

Where you have reported your medical condition to a member of the Leaming Support and
Resilience team, Occupational Peychologist or to Cccupational Health, and it iz determined thata
workplace adjustment is necessary, your line manager will be informed of the workplace
adjustment that is required.

fou will be izzsued with a Workplace paszport identifying your workplace adjustments. You are
responzible for sharing your adjustments with your line managers, the Aszessment Centre and
Training Department when required.

Legal considerations

The Equality Act (20100 and the Public Sector Equality Duty places the Brigade under a duty to
make reasonable adjustments for neurodiverse employees.

MNeurcdiversity is a disability under the Equality Act (2010). and the Public Sector Equality Dty
explainz how equality principles can be integrated into the day-to-day business of public
authorities including the Brigade. A perzon has a dizability if they have a physical or mental
impairment, and the impairment has a substantial and long-term adverze effect on their ability to
carry out normal day-to-day activities (note: long term has been interpreted as lasting or iz likely
to last for at least 12 months).

Under the Equality Act (20110) it iz unlawful for an employer to treat a dizabled person lezs

favourably, because of their disability. It iz also unlawful for an employer to treat a disabled
person lezs favourably for a reason related to their dizability without justification.

Failure to make reazonable workplace adjustments to a provision, criteria or practice of the
Brigade, or to a physical feature of a workplace which places a dizabled person at a zubstantial
dizadvantage may be unlawful and cannot be justified.

Resources for individuals and managers

If you have made a manager aware of your learning challenges, and there are no workplace
concerns, and the manager aszeszes that support or adjustments are not necezsary, it is still
advizable for the manager to contact Leaming Support and consider the support measures

outlined on the Leaming Support Hotwire page.
Screening and diagnostic assessments

The Learning Support and Resilience Team will arrange for employees experiencing learning
challenges to undergo an assezsment.

Dretailed information regarding the Brigade's sereening and diagnostic process iz provided on the
Leaming Support Hobwire page.
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Assessment and development centre support

Leaming Support and Resilience Team will recommend workplace adjustments for you. These
will be outlined in your Workplace Passport. You will be rezponsible for advizing the Azsezsment
Centre and Training Programming that you will require workplace adjustments.

Workplace risk assessment

The Leamning Support and Resilience team will arrange a workplace risk assezzment for
neurcdiverze employeeas and their line managers. The aim is to review workplace adjustments
and identify potential risks to performance and agree interventions to mitigate them.

Records

Pleaze zend records by email to RecordaServicss@london-fire_powv uk. Records will be kept on
your electronic perzonal record file (e-PRF) and retained in accordance with Policy number 788 -
Electronic perzonal record files (e-PRF). Personal data shall be processed in accordance with

Policy number 351 — Diata protection and privacy policy.

Help and support

P‘Iem contact the LEETIII'IE Suppnrt and Resilience team by email to
agviz ;. Additional zupport, puidance and comtact details

can be femd mﬂﬂew

This policy may also be available on request in other altemative accessible formatz as zet outin
Policy number 290 — Guidance note on translation and interpretation. Flease contact
Communications on extension 30753 and by email to communications team&london-fire pov k.

to dizcuzs your needs and options.

The Brigade invites your engagement 3o that it can leamn =o if you have a suggestion that can

improwve this policy then please submit your idea via the Staff Supgection Scheme on Hobwire as

set out in Bolicy pymber 837 — Staff suggestion scheme. Any changes do need to go through the
agreed engagement, conzultation, negotiation or governance requirements.
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appendices. Pleaze re-read to familiarise yourself with the content.
Throughout References to Development and Training department now 10/04/2018
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Throughout Thiz policy has been reviewed as current with minor changes o7 foe/209
made throughout.
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Subject list
You can find this policy under the following subjects.

Learning support Cryslexia

Equalities

Freedom of Information Act exemptions

This policy/procedure has been securely marked due to:

Considered by: FOIA exemption Security marking
(rezponzible work team) classification
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