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Summary

 

Conditional offer made to successful applicant 
subject to satisfactory pre-employment checks 

Where post is eligible*, Recruitment 
Services apply for DBS disclosure 

Disclosure contains 
criminal information 

Yes No 

Recruitment Services 
enter DBS details on 

Electronic Staff 
Record (ESR) and, 
following successful 

completion of all 
other pre-

employment checks, 
confirm start date 

Offer of appointment 
is withdrawn 

Recruiting Manager 
advises local People 

Partner team and contacts 
applicant to request sight 

of original certificate  

(see Section 6.16) 

* Recruiting/line managers are advised to use the interactive DBS check eligibility tool to check if an 
individual is eligible for a DBS check and, if so, the type of check to be undertaken 

Disclosure confirms 
information already 

provided by applicant 

Disclosure reveals 
new information 

Recruiting manager, 
with advice from 

People Partner team 
as appropriate, 
undertakes risk 

assessment 

(see Appendix 5 and 6) 

Applicant confirms 
information is correct 

Applicant disputes 
information 

Appointment placed on 
hold while information is 
re-checked with the DBS 

DBS confirm information 
provided is correct 

DBS confirm information 
provided is incorrect 

Risk assessed as high 
and applicant unable to 

provide reassurance 

Risk assessed as low 
and applicant able to 
provide reassurance 

Recruiting manager advises Recruitment 
Services who enter DBS details on 
Electronic Staff Record (ESR) and, 

following successful completion of all other 
pre-employment checks, confirm start date 

Recruitment Services 
contact recruiting manager 

https://www.nhsemployers.org/articles/dbs-eligibility-tool
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Data Protection Act 2018 (General Data Protection Regulation – GDPR) Legislation 

The Trust has a duty under the Data Protection Act 2018 and General Data Protection 
Regulations 2016/679 to ensure that there is a valid legal basis to process personal and 
sensitive data. The legal basis for processing must be identified and documented before 
the processing begins. In many cases we may need consent; this must be explicit, 
informed, and documented. We cannot rely on opt out, it must be opt in. 

Data Protection Act 2018 and General Data Protection Regulations 2016/679 is applicable 
to all staff; this includes those working as contractors and providers of services. 

For more information about your obligations under the Data Protection Act 2018 and 
General Data Protection Regulations 2016/679 please see the Information Use Framework 
Policy or contact the Information Governance Team  

Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net 
 

mailto:rch-tr.infogov@nhs.net
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1. Introduction 

1.1. Criminal record checks are one of the six NHS Employment Check Standards 
that must be carried out by the Trust as part of their recruitment process to 
safeguard the children and vulnerable adults within its care. 

1.2. Although a criminal conviction does not preclude anyone from working in the 
NHS, certain offences may indicate an applicant’s unsuitability for employment 
with the Trust. 

1.3. It is mandatory for all appointments covered by the Rehabilitation of Offenders 
Act 1974 (Exceptions) Order 1975 to be subject to a criminal record check. 
Failure to carry out these checks could put the safety, and even lives, of patients 
at risk. 

1.4. Where a position meets the eligibility criteria, the Trust will make it clear to 
prospective members of staff that any provisional offer of employment will be 
subject to a criminal record check. The post determines the level of check 
required. 

1.5. These checks are obtained through the Disclosure and Barring Service (DBS). 

1.6. Disclosure applications are electronically processed, on behalf of the Trust, by 
TRAC and Atlantic Data. 

1.7. This version supersedes any previous versions of this document.  

2. Purpose of this Policy/Procedure  

The purpose of this policy is to outline the measures to be taken to ensure the Trust’s 
criminal record checking process is thorough, fair and consistent with the 
Rehabilitation of Offenders Act 1974 (as amended), Rehabilitation of Offenders 
Act 1974 (Exceptions) Order 1975 (as amended), Protection of Freedoms Act 
(2012) and other relevant legislation by: 

• Assisting managers to identify the need for a criminal record check 
(henceforward known as a DBS check) and the level required for the post 

• Providing guidance to managers on the action to be taken following receipt of 
a disclosure containing details of a criminal record, and 

• Describing the process by which the Trust will meet its legal duty to refer to the 
DBS any individual being dismissed or removed from regulated activity 

3. Scope 

3.1. This policy applies to all potential and existing members of staff. It also applies to 
Kernowflex workers. 

3.2. This policy also details the arrangements that will apply to temporary workers 
supplied by an agency; doctors in training; honorary contract holders; retire and 
returnees; and work experience/student placements. 
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3.3. For information regarding volunteers, please refer to the Trust’s Volunteering 
Policy, a copy of which is available from the Human Resources folder on the 
document library. 

4. Definitions / Glossary 

• Atlantic Data – an on-line data management system that the Trust uses to 
process the DBS applications not processed through TRAC, for example: 
honorary contract holders, retire and return staff, etc 

• Electronic Staff Record (ESR) – an integrated HR and payroll system for 
NHS organisations which enables employers to record information about their 
employees including the date and reference number of an individual’s DBS 
disclosure 

• Skilled Health Care worker – a category of the points-based system for 
migrant workers coming to the UK to fill a vacant position that cannot be filled 
by a resident worker and who have confirmed sponsorship from an 
appropriately licensed employer (see section 6.8.) 

• TRAC – an on-line application management system that covers the entire 
recruitment process from advertising through to interview, offer and pre-
employment checks 

In addition to the above, a glossary of terms specific to DBS checks is provided in 
Appendix 4. 

5. Ownership and Responsibilities  

5.1. Role of the Chief People Officer 

The Chief People Officer is responsible for ensuring the content of this policy is 
applied fairly and consistently across the Trust. 

5.2. Role of the Deputy Director of People and Organisational 
Development 

The Deputy Director of People and OD is the named officer and main contact 
between the Trust and DBS. 

5.3. Role of General Managers, Clinical Directors and Heads of 
Service 

5.3.1. General Managers, Clinical Directors and Heads of Service are 
responsible for overseeing the dissemination and implementation of 
this policy across their Care Group/service with particular reference to 
the responsibility of recruiting managers in respect of the NHS 
employment check standard for disclosure and barring. 

5.3.2. They are also responsible for considering the impact this policy may 
have on their teams and services. 
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5.4. Role of the Chair of Interview Panel/Responsible Manager 

All chairs of interview panels/responsible managers are responsible for: 

• Ensuring that candidates are not unfairly discriminated against during the 
recruitment and selection process 

• Ensuring confidentiality is maintained at all times 

• Ensuring the mandatory questions are asked and recorded at interview 

5.5. Role of Recruiting/Line Managers 

Recruiting/Line managers are responsible for: 

• Ensuring that all new Trust staff are recruited appropriately in line with 
this policy 

• Identifying the need for a DBS check and the level required for 
individuals: 

❖ Joining the organisation as a new starter 

❖ Moving to another position within the organisation 

❖ Returning to their role following flexible retirement 

❖ Taking up a secondment 

❖ Applying for an honorary contract 

Before submitting the request to Recruitment Services: 

• Ensuring the job description and person specification include reference 
to the DBS check and level required 

• Ensuring staff awaiting a satisfactory DBS check work under supervision 
(see Section 6.18), where appropriate, until a satisfactory check is 
received 

The DBS impact assessment tool (Appendix 6) must be used prior to any 
decision being taken about whether to allow an individual to work under 
supervision until a satisfactory DBS check is received or where content on a 
DBS is present. 

Note: Individuals requiring a check in respect of regulated activity relating 
to children and vulnerable adults must not commence employment under 
supervision under any circumstances. 

• In the event of a criminal record being disclosed: 

❖ Requesting sight of the original DBS certificate from the applicant 
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❖ Liaising with Recruitment Services and their People Partner team 
as appropriate 

❖ Carrying out a risk assessment, by using the DBS impact 
assessment tool provided in Appendix 6, ensuring details of the 
outcome are clearly recorded 

• Ensuring any information they receive regarding an individual’s criminal 
record remains confidential and is obtained, held, recorded, used and 
stored in accordance with the requirements of the DPA 2018 

• Ensuring that the applicant’s number is the only identifiable detail 
recorded on the Datix system where a DBS Impact Risk Assessment has 
been completed – no other identifiable details are to be used 

• Ensuring any member of their staff, engaged in regulated activity, 
completes the self-declaration in respect of safeguarding children and 
adults as part of their annual appraisal process in the case of honorary 
contract holders, obtaining confirmation from the substantive employer 
that the appropriate level of DBS check has satisfactorily been 
undertaken within the last three years 

• Ensuring that an additional Photo ID Check is made on any new agency 
employees, upon arrival for their first shift on ward/in department 

• Where DBS checks ae required for non-recruitment activities (e.g., 
attending an external training course) undertaken an on-line DBS check 
(see section 6.5.) 

5.6. Role of Individuals 

5.6.1. On Recruitment 

Where a DBS check is relevant to the advertised post, all applicants 
are responsible for complying with the provisions of this policy by: 

• Declaring any convictions/cautions/reprimands or warnings that 
are not protected (see filtering, Appendix 4) by answering “yes” 
or “no” in response to the mandatory question at interview 

• Providing the relevant, original documents to verify identity (as 
specified by Recruitment Services) 

• Co-operating with the request from Recruitment Services to 
complete an on-line DBS application form 

• Where the request for a DBS disclosure result in a criminal 
record being disclosed, complying with the recruiting manager’s 
request to see their original DBS certificate and attending 
meetings to discuss the matter when requested to do so 
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5.6.2. During Employment 

All members of staff have a contractual obligation to comply with the 
provisions of this policy by: 

• Alerting their manager, in writing, if they receive a new 
conviction, caution, reprimand and/or final warning or if they 
become subject to any police investigation at any time during 
their employment with the Trust and, in the case of clinical staff, 
alerting their professional regulatory body. Existing staff may be 
subject to disciplinary action and possible dismissal if they 
knowingly fail to disclose relevant information in relation to DBS 
disclosure or barred list status 

• Where engaged in regulated activity, completing a self-
declaration in respect of safeguarding children and vulnerable 
adults as part of their annual appraisal 

5.7. Role of Resourcing Services – Recruitment/Medical Staffing 

Recruitment Staff are responsible for:  

• Ensuring the job description and person specification for the post to be 
advertised includes reference to the DBS check and level required 

• Ensuring the candidate is invited for an appointment to obtain and 
appropriately verify all relevant identity documents 

• Ensuring the DBS process is commenced in a timely manner 

• Chasing any outstanding DBS disclosures that are not received within six 
weeks 

• Ensuring any criminal records disclosed are brought to the attention of 
the recruiting manager, advising them to liaise with the relevant People 
Partner team 

• Ensuring the successful applicant’s DBS details are recorded within the 
Electronic Staff Record (ESR) 

• Ensuring compliance at all times with the requirements of the DPA2018 
in respect of how personal and sensitive information is obtained, held, 
recorded, used and stored 

• Ensuring an audit trail is in place from the mandatory question at 
interview through employment for RCHT service provision in line with 
policy 

• Ensuring that after checking the current status on the monthly ‘Employee 
Gap Checks Analysis’ report, any problems are followed up with the 
employee and records are updated 
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5.8. Role of Kernowflex/Kernowmedic 

Kernowflex/Kernowmedic are responsible for:  

• To undertake regular spot checks of DBS processes by approved 
framework agencies 

• Obtain proof of DBS check for each agency worker if a non - framework 
agency is used 

5.9. Role of the People Partner Teams 

People Partner Teams are responsible for:  

• Providing accurate, timely advice to managers to ensure the policy is 
appropriately applied across the Trust 

• Reporting/escalating any DBS issues regarding DBS disclosure or barred 
list status to the Deputy Director of People and Organisational 
Development 

5.10. Role of the People Information Unit 

Run a monthly ‘Employee Gap Checks Analysis report covering DBS 
compliance for new employees hired over the previous four months and 
distribute to the People and OD Resourcing Leads – Recruitment, Medical 
Staffing and People Partner, and Assistant Director of People Services for 
review and checks. 

6. Standards and Practice 

6.1. Please note: legislation governing criminal record checks is regularly updated.  If 
in any doubt about the level and type of DBS check required, managers are 
advised to refer to the resources published under the government’s DBS website 
Eligibility and level of disclosure. 

6.1.1. The following checks are available from the Disclosure and Barring 
Service in England, each providing different levels of information: 

• Standard 

• Enhanced without barred list information 

• Enhanced with children’s barred list information 

• Enhanced with adult’s barred list information 

• Enhanced with children’s and adult’s barred list information 

6.1.2. Before asking a person to make an application for a DBS disclosure, the 
Trust is legally responsible for ensuring that they are entitled to submit a 
disclosure request for their role. 
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6.1.3. It is the recruiting manager’s responsibility for identifying if the position 
requires a DBS disclosure and the level applicable. 

6.1.4. Their decision will need to be made in accordance with the 
Rehabilitation of Offenders Act 1974 (as amended), Rehabilitation 
of Offenders Act 1974 (Exceptions) Order 1975 (as amended), 
Protection of Freedoms Act (2012) and other relevant legislation. 

6.1.5. Eligibility for a DBS check is determined by the type of activities being 
undertaken and the level of access the applicant will have with patients. 

6.1.6. It is not acceptable to carry out a particular level of check simply 
because the individual might have to perform particular duties on an 
occasional basis at some point in the future. 

6.1.7. If a check is carried out when there is no legal right to do so, the person 
making the request could be subject to civil proceedings under the 
Human Rights Act or action could be taken by the Information 
Commissioner’s Office under data protection regulations. 

6.1.8. Fines for breaches of data protection are unlimited so any recruiting 
manager wishing to undertake a check at a higher level than that eligible 
for the role must provide legislative evidence to support their request. 

6.1.9. Recruiting managers are advised to make use of the interactive DBS 
check eligibility tool, available from the NHS Employers website, to 
check whether an individual is eligible for a DBS check and, if so, the 
type of check to be undertaken. 

6.2. Fit and Proper Persons 

6.2.1. Executive Directors, Non-Executive Directors and people performing 
“the functions of, or functions equivalent or similar to the functions of a 
director” are subject to a fit and proper person check. 

6.2.2. For these level positions the Trust should undertake a free online check 
against the list of Directors which is held in Companies House and can 
be found on the gov.uk.website. This check will enable the Trust to seek 
the necessary assurances that individuals applying for any such roles 
have not been disqualified as a director or are subject to any restrictions. 

6.2.3. In addition, the Trust may wish to consider undertaking a basic 
disclosure. As this check only provides information about unspent 
convictions and cautions, it is solely used for positions where a fit and 
proper person check is required and where the eligibility criteria for a 
higher-level disclosure are not met. 

6.2.4. If the position and role of the “director” meets the eligibility criteria for a 
higher disclosure, the appropriate level of disclosure (standard or 
enhanced) will be undertaken by the Trust. 

  

https://www.nhsemployers.org/articles/dbs-eligibility-tool
https://www.nhsemployers.org/articles/dbs-eligibility-tool
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6.2.5. Additional information regarding a fit and proper person check is 
available from the Trust’s policy on the Fit and Proper Persons Test, a 
copy of which is available from the Human Resources folder on the 
document library. 

6.2.6. Basic checks can also be undertaken for senior management roles in 
Finance which would not normally be eligible for standard or enhanced 
checks. 

6.3. Existing Staff – Changing Roles within the Trust 

6.3.1 A new DBS check is not normally required when an existing member of 
staff moves internally to a job which does not change the range of their 
duties or their contact with patients. 

6.3.2 The requirement is triggered when: 

• There is no record of a check being undertaken in the last three 
years, or 

• The level of regulated activity and/or group is different to that in 
their current role 

6.4. Existing Staff – Retrospective Checks 

6.4.1 It is accepted that there may be some staff who were employed prior to 
the introduction of criminal record checks in 2002 and may not, 
therefore, have been the subject of a DBS check. 

6.4.2 There is no legal requirement to undertake retrospective or periodic DBS 
checks, however this is best governance practice. Nevertheless, the 
Trust may ask staff to apply for a DBS certificate in order to provide 
assurance to the public of its high standards of care. As a Trust we 
advise best practice is to review every three years. 

6.5. Existing Staff – Requiring Proof of DBS Check for Non-Recruitment 
Activities 

6.5.1 Clinical staff are sometimes asked for proof of a current DBS check 
when, for example, enrolling for external training. 

6.5.2 Details of the level and reference number of their most recent DBS 
check are recorded on ESR and this information can be provided, on 
request, by Recruitment Services. 

6.5.3 Where a current DBS check is not available, it is the responsibility of 
their line manager to verify the applicant’s identification and undertake 
an on-line DBS check through Atlantic Data. 

6.5.4 Log-in, account details and guidance can be obtained from Recruitment 
Services. 
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6.5.5 When a new DBS check is undertaken by a line manager the details of 
the level and reference number of the check must be forwarded to 
Recruitment Services for input into ESR. 

6.6. Staff Returning to Work Following Flexible Retirement 

Staff who retire and are re-employed by the Trust will be subject to a DBS 
check where: 

• There is no record of a check being undertaken in the last three years, or 

• The level of regulated activity and/or group is different to that in their 
former role 

6.7. Doctors in Training 

6.7.1 Doctors on educationally approved rotational training will be regarded 
as being in continuous employment during the full term of their training 
programme and are therefore required to have a DBS check, as a 
minimum, once every three years, rather than each time they change 
rotation. 

6.7.2 This means that the DBS disclosure is portable for doctors in training 
who are under close supervision. 

6.8. Staff Recruited from Overseas 

6.8.1 The DBS cannot access criminal records held overseas. 

6.8.2 Since 6 April 2017, overseas visa applicants are required to provide a 
police check certificate or certificate of good conduct from any Country 
in which they have been resident for 12 months or more (whether 
continuous or in total) over the last ten years. Unless they were under 
17 years of age at the time they lived in the Country. 

6.8.3 The application process for certificates of good conduct varies from 
country to country and more detailed information on how to obtain 
overseas checks is available from the government’s website. 

6.8.4 If a police check or certificate of good conduct is not available – the 
applicant will not be allowed to start work in any capacity. 

6.8.5 Where there is a satisfactory police check or Certificate of Conduct, the 
DBS must be applied for and in place within 6 weeks. 

6.8.6 In the absence of a satisfactory DBS check, a risk assessment must be 
undertaken by their Care Group using the DBS impact assessment tool 
provided in Appendix 6 and, in the case of medical and dental staff, 
signed off by an Executive Director prior to their commencement in 
post. 

6.9. Transfer of Undertakings (Protection of Employment) – TUPE 
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6.9.1 Where staff are transferred into the Trust, the Trust is obliged to obtain 
written assurances from the transferor to verify that they have carried 
out the relevant checks to comply with the six NHS Employment Check 
Standards. 

6.9.2 The appropriate line manager, in conjunction with their local People 
Partner team and Recruitment Services, must ensure appropriate DBS 
checks have been undertaken and the details recorded on ESR. 

6.9.3 Nevertheless, the Trust must conduct their own DBS checks for all 
TUPE staff within 60 days of the transfer taking place. 

6.10. Honorary Contract Holders 

6.10.1 Confirmation that the appropriate level of DBS check has satisfactorily 
been undertaken within the last three years should be obtained from the 
substantive employer before the honorary contract holder commences 
their duties. 

6.10.2 Where this assurance cannot be provided, a risk assessment must be 
undertaken (using the impact assessment tool provided in Appendix 6) 
and authorised by the responsible manager. 

6.11. Temporary Workers Supplied by an Agency 

6.11.1 The Trust should only use agencies which have been approved as part 
of the national framework agreement for assuring the standard of 
agencies (e.g., Crown Commercial Services). 

6.11.2 Although it is the responsibility of the supplying agency to ensure 
workers/medical locums supplied to the Trust undertake a new DBS 
check at least once a year, the Trust has overall responsibility for 
ensuring safe working practices and the recruiting manager must 
ensure that an eligible worker has a valid DBS check in place before 
they commence work for the Trust or be assured, through scheduled 
audit and monitoring processes (please see Section 8), that the chosen 
provider operates within the same high standards outlined by the NHS 
Employment Checks. Kernowflex/Kernowmedic will conduct spot 
checks of agencies used to ensure DBS processes are adhered to. 

6.11.3 Where such assurances cannot be obtained, then a fresh DBS check 
must be requested. The use of agencies that cannot provide 
assurances or details on specific agency staff should be discontinued. 

6.11.4 If the worker is registered with NHS Professionals to carry out additional 
temporary work while also holding a substantive post in the NHS, there 
is no requirement for an annual DBS check, but assurances should be 
sought from their substantive employer to confirm that all necessary 
checks were undertaken when they were first appointed. A new DBS 
check must always be obtained if the individual subsequently leaves 
their substantive post or has had a break in service for a continuous 
period of three months or more immediately prior to them registering as 
a temporary worker with NHS Professionals. 
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6.12. Work Experience/Student Placements 

6.12.1 The minimum age for a DBS check is 16. 

6.12.2 Where students aged 16-18 are appointed to placements lasting for 
only short periods of time (e.g., two weeks) it may not be considered 
practical nor proportionate to seek a DBS check. In such cases, the 
reasons for not carrying out a check must be recorded and retained on 
file by the Trust’s Work Experience Co-Ordinator. 

6.12.3 If the individual is over the age of 16 and the placement is likely to last 
longer than a month, it may be appropriate to obtain a check, the level 
of which will be determined by the type of activities the individual will be 
undertaking and, if the placement involves access to patients, the 
individual’s eligibility for a standard check should be considered. 

6.12.4 In all cases, the individual must: 

• Be fully supervised for the full term of their work experience/ 
placement 

• Only be permitted to carry out activities that are appropriate to 
their level of knowledge, skills and experience 

• Not be permitted to engage in any form of regulated activity 

6.13. Transgender Applicants 

6.13.1 DBS offers a confidential checking process for transgender applicants. 
This process is for transgender applicants who do not wish to reveal 
details of their previous identity to the person who asked them to 
complete an application form for a DBS check. For more information 
about the transgender process, email sensitive@dbs.gov.uk. 

6.13.2 The Trust policy is to work to support transgender applicants through 
applying this guidance. 

6.14. DBS Update Service 

6.14.1 The DBS update service is a facility by which an individual may choose 
to have their DBS disclosure certificate kept up to date. 

6.14.2 If an applicant declares that they have subscribed to the update service, 
Recruitment Services will request an original copy of their most recent 
DBS disclosure and carry out an on-line check to identify any change to 
the individual’s record. 

6.14.3 Recruitment Services must ensure that the check previously undertaken 
was at the correct level for the applicant’s new role at the Trust. 

If there have been no changes to the individual’s record, this can be accepted 
and so eliminate the need for a new check to be undertaken. 
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6.15. ESR (Electronic Staff Record) and Update Service 

6.15.1 The ESR system is linked to the update service. Subject to an 
individual’s permission, DBS records for employees who have 
subscribed to the update service will automatically have their DBS 
record updated every 60 days. 

6.15.2 If anything changes in the record, the Trust will be notified, and the 
matter discussed with the individual (see Section 6.16.). 

6.16. Obtaining a Disclosure 

6.16.1 Although the outcomes of the majority of DBS checks are received 
without delay, some may take as long as eight weeks. Managers are 
therefore advised to consider this when planning their recruitment. 

6.16.2 Following interview, Recruitment Services will send the successful 
applicant a conditional offer of appointment containing a link to the e-
DBS system so that they can complete their application on-line. 

6.16.3 They will also arrange to meet with the successful applicant to obtain 
and appropriately verify all relevant identity documents ensuring 
scanned copies are legible and signed and dated at the time the check 
was made. 

6.16.4 The TRAC recruitment system will generate an automated message 
when the applicant has completed their DBS application. Recruitment 
Services will then upload copies of either the individual’s (One of which 
must confirm their current home address in accordance with DBS 
requirements): 

• Birth certificate 

• Passport, or 

• Photo-card driving license, and 

• A utility bill/bank statement less than three months old 

6.16.5 The application is then submitted for processing via TRAC. 

6.17. Receipt of Disclosure 

6.17.1 The Trust no longer receives a copy of the disclosure certificate. 
Instead, Recruitment Services receive an automated message from 
TRAC advising that the disclosure has been received and whether or 
not a criminal record has been declared. 

6.17.2 Where notification of a satisfactory disclosure is received, the applicant 
will progress through the pre-employment checks on TRAC and a start 
date may be confirmed subject to any other outstanding pre-
employment checks. 

  



Disclosure and Barring Service (DBS) V5.0 

Page 17 of 40 

6.18. Receipt of Unsatisfactory Disclosure 

6.18.1 In the event of a criminal record being disclosed, Recruitment Services 
will contact the recruiting manager who will request sight of the original 
DBS certificate from the applicant. 

Please note: a copy of the disclosure certificate must not be made. 
(Section 6.20 provides guidance on the retention and use of 
disclosure information) 

6.18.2 Possession of a criminal record will not automatically make an applicant 
or current employee unsuitable for employment with the Trust but 
refusal to share the contents of a DBS check could lead to the 
withdrawal of an offer of employment and/or disciplinary action (in the 
case of existing staff). 

6.18.3 The recruiting manager, with advice from their local People Partner 
team, should arrange to meet with the applicant to discuss the contents 
of the disclosure certificate after which a fair, non-discriminatory 
assessment should be made, using the DBS impact assessment tool 
provided in Appendix 6, and based on the individual’s skills, experience 
and suitability for the post being applied for as well as the information 
declared on the DBS certificate. 

6.18.4 Where a disclosure confirms information previously declared and 
already taken into account, the offer of employment should not be 
rescinded on account of the disclosure alone. 

6.18.5 However, where there are significant discrepancies between the 
information provided by the applicant and the disclosure, or where 
information on the disclosure has not been disclosed previously, then it 
will be necessary to consider whether the applicant has intentionally 
withheld information to gain employment and, consequently, whether it 
is safe to appoint. 

6.18.6 Important: an enhanced disclosure will reveal whether a person is 
banned from working or seeking to work with young people under 
the age of 18. If the individual is banned, the People Experience 
Manager (in their role as People Experience Safeguarding Lead) 
should be contacted immediately. It is an offence for a person who 
is banned from working with young people to apply for such work 
and for an employer to knowingly employ a banned person in such 
a capacity. 

6.18.7 Where, following completion of the DBS impact assessment tool, a 
decision to appoint is made, the recruiting manager is responsible for 
advising the applicant of their decision. (A template letter is provided for 
this purpose in Appendix 7.) 

6.18.8 The recruiting manager will advise Recruitment Services of their 
decision who will enter the DBS details on ESR as “deemed to be 
acceptable” and, following successful completion of all other pre-
employment checks, confirm the applicant’s start date. 
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6.18.9 Where, following completion of the DBS impact assessment tool, a 
decision to withdraw an offer of employment is made, the recruiting 
manager (with advice from their People Partner team) is responsible for 
advising the applicant, in writing, of their decision. 

6.18.10 Copies of this letter, together with the documentation supporting the 
decision process, should be placed in a sealed envelope and sent to 
Recruitment Services where it will be held for 12 months to allow for 
consideration and resolution of any disputes or complaints. 

6.18.11 After 12 months all documentation relating to the application will be 
confidentially destroyed. 

6.19. Significant Discrepancies 

6.19.1 If the discrepancies between the information supplied are so serious as 
to be disputed by the applicant, there is a possibility that a mistake may 
have been made, i.e., information contained on the disclosure may 
relate to someone else with the same name. 

6.19.2 While every effort is made by the DBS to ensure that disclosures are 
accurate, a mistake may occur. In these circumstances, the relevant 
People Partner team will investigate the matter further by either 
contacting the DBS or police directly. 

6.19.3 The outcomes of any discussions and assurance that the information is 
incorrect, should be kept as a record on the employees personal file for 
audit and future reference in a sealed envelope, marked as confidential. 

6.20. Pending Disclosure Clearance 

6.20.1 In the vast majority of cases, all pre-employment checks will have been 
completed prior to a formal offer of employment being made. However, 
in exceptional circumstances, where the DBS disclosure is delayed, 
new recruits may be allowed to commence work provided the following 
requirements are met: 

• All other pre-employment checks have been completed and 
found to be satisfactory 

• The specific risks associated with the new recruit starting work 
prior to receipt of their DBS clearance have been identified and 
assessed (see Appendix 6: DBS Impact Assessment Tool) and 
captured on Datix so that effective oversight exists at specialty 
and care group level or department level in Corporate Services 

• Measures to be put in place to mitigate this risk have been 
identified, and 

  



Disclosure and Barring Service (DBS) V5.0 

Page 19 of 40 

• Monitoring arrangements to cover the period from the 
individual’s commencement until DBS clearance is confirmed 
have been identified. The risk is to be monitored on Datix with 
the confirmation that the DBS application has been applied for. 
The Datix must be regularly reviewed with clear end dates of 
no more than 6 weeks. Should the subsequent DBS outcome 
indicate an issue of concern, then a further urgent risk 
assessment must be undertaken with advice from the People 
Partner Team, to determine the suitability of the individual for 
the role 

• Recruitment will issue an unconditional offer once a satisfactory 
clearance has been received 

6.20.2 Where individuals are working without the appropriate clearance, 
managers of the area must ensure they work under strict supervision by 
ensuring that: 

• When examining or attending patients, they tell another health 
professional. Where one-to-one chaperoning is not possible, an 
arrangement must be agreed with colleagues to ensure the 
individual carrying out the consultation/examination is frequently 
looked in on 

• Where non-clinical staff have access to patients as part of their 
normal duties (but are not responsible for the direct delivery of 
patient care), e.g., ward clerks, the individual is not left alone for 
long periods of time. The individual is not required to have 
constant one-to-one supervision throughout the course of their 
duties, but other staff present in the department or ward must 
be aware of those individuals who are not disclosure cleared 
and share the responsibility to oversee them. This awareness 
and responsibility is something that must be handed over at the 
appropriate time from shift to shift 

Supervision is not appropriate practice in dedicated children’s wards, 
clinics and services. Staff employed in these areas can only start work 
once a satisfactory DBS disclosure is received 

6.21. Referral to the DBS – Safeguarding Issues 

6.21.1 The Trust has a legal duty to refer an individual to the DBS if they have 
dismissed or removed them from regulated activity (or may have done 
so if the person had not left their employment) because they have: 

• Been cautioned or convicted for a relevant offence 

• Engaged in relevant conduct in relation to children and/or 
vulnerable adults (i.e., an action or inaction [neglect] that has 
harmed a child or vulnerable adult or put them at risk of harm 

• Satisfied the harm test in relation to children and/or vulnerable 
adults 
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or 

• Because the Trust has been advised to do so by the Local 
Authority Designated Officer (LADO) 

6.21.2 A safeguarding concern may be brought to the attention of a line 
manager from a number of sources and, in the first instance, they 
should seek advice from the Trust’s Safeguarding Lead. Guidance can 
also be sought from the local People Partner team or the Employee 
People Experience Manager in their role as HR Safeguarding Lead. 

6.21.3 The allegation will then be reviewed and immediate actions agreed. 

6.21.4 A referral will only be made if any concerns raised have been 
substantiated by an internal investigation and/or disciplinary process as 
the DBS relies on referral evidence when considering if the referred 
individual needs to be added to a barred list(s). 

6.21.5 Advice may also be sought from the Chief Nurse (or deputy in their 
absence) during this process. 

6.21.6 The flowchart provided in Appendix 8 may be used as a prompt for 
managers faced with a potential safeguarding issue and further 
information on referral duties referral duties can be found on the 
government’s DBS website. 

6.22. Retention and Use of Disclosure Information 

6.22.1 Storage and Access 

All disclosure information is processed confidentially through the TRAC 
system or kept securely in a locked container with access strictly 
controlled and limited to persons who need to have access to this 
information in the course of their duties. 

6.22.2 Handling 

Disclosure information is only passed to those who are authorised to 
receive it in the course of their duties. The Trust recognises that it is a 
criminal offence to share criminal information with anyone not entitled to 
see it. It is governance best practice to document who has access to 
the information. 

6.22.3 Usage 

Disclosure information is only used for the specific purpose for which it 
was requested and for which the applicant’s full consent has been 
given. 

6.22.4 Retention and Disposal 

The Trust no longer receives a copy of the disclosure certificate and will 
not keep any photocopy or other image of the certificate. 

https://www.gov.uk/government/collections/dbs-referrals-guidance--2
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However, the following information will be recorded in ESR under the 
individual’s assignment as evidence of the checks undertaken by the 
Trust to safeguard the children and vulnerable adults within its care: 

• Type of disclosure requested 

• The unique number of the disclosure 

• Date of issue 

In addition, where a criminal record is disclosed, the Trust will retain 
details of the recruitment/decision taken. 

For more information about your obligations under the Data Protection 
Act 2018 please see the Information Use Framework Policy or contact 
the Information Governance Team. 

7. Dissemination and Implementation 

7.1. A copy of the policy will be stored electronically in the Human Resources section 
of the Trust’s document library on the internet/intranet site. 

7.2. A copy of the policy will be circulated to Resourcing Services and the People 
Partner teams to enable them to support the implementation of the policy. 

7.3. A clear communication will be sent to managers to make them aware that the 
revised policy has been issued and that they are responsible for cascading the 
information to their staff members including those who do not have regular 
access to e-mail. 

8. Monitoring compliance and effectiveness  

Information 
Category 

Detail of process and methodology for monitoring 
compliance 

Element to be 
monitored 

• Pre-employment DBS checks 

• DBS checks for Kernowflex workers 

• DBS checks for agency workers/medical locums 
supplied to the Trust 

Lead Deputy Director of People and OD 

Tool 

• Audit on pre-employment checks and Kernowflex 
workers undertaken by the Resourcing Services team 

• Random checks on agency workers/medical locums 
undertaken by the Kernowflex team (please see section 
6.11.2) 

Frequency Annually 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/InformationGovernance/InformationUseFrameworkPolicy.pdf
mailto:rch-tr.infogov@nhs.net
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Information 
Category 

Detail of process and methodology for monitoring 
compliance 

Reporting 
arrangements 

• The Trust’s People and Organisational Development 
(POD) Committee will receive an annual report 

• Staff-Side will receive an annual report post POD 
Committee 

• Any actions resulting from the above reports will be 
recorded in the relevant meeting notes or minutes 

• The lead or committee is expected to identify any 
shortcomings in the operation of the policy and make 
recommendations for improvement 

Acting on 
recommendations 
and Lead(s) 

The Deputy Director of People and OD will ensure subsequent 
recommendations are undertaken, including the development of 
an action plan for any deficiencies, within an agreed timeframe. 

Change in practice 
and lessons to be 
shared 

• Any system improvements agreed via the action 
planning process will be actioned in partnership with 
Staff-Side within three months. 

• Lessons will be shared with all the relevant 
stakeholders. 

• Any revision to policy will be communicated to staff 

9. Updating and Review 

9.1. This policy will be reviewed every three years or earlier in view of developments 
which may include legislative changes, national policy instruction (NHS or 
Department of Health), Trust Board decision or request by either party. 

9.2. Where the revisions are significant and the overall policy is changed, the policy 
will be taken through the standard consultation, approval and dissemination 
processes. 

9.3. Where the revisions are minor, approval will be sought from the Director of 
People and OD (or nominated deputy) and the policy will be re-published 
accordingly without having gone through the full consultation and ratification 
process. All changes will be reported to Staff-Side prior to re-issue. 
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10. Equality and Diversity  

10.1. This document complies with the Royal Cornwall Hospitals NHS Trust service 
Equality and Diversity statement which can be found in the 'Equality, Inclusion 
and Human Rights Policy' or the Equality and Diversity website. 

10.2. Royal Cornwall Hospitals NHS Trust is committed to a Policy of Equal 
Opportunities in employment. The aim of this policy is to ensure that no job 
applicant or employee receives less favourable treatment because of their race, 
colour, nationality, ethnic or national origin, or on the grounds of their age, 
gender, gender reassignment, marital status, domestic circumstances, disability, 
HIV status, sexual orientation, religion, belief, political affiliation or trade union 
membership, social or employment status or is disadvantaged by conditions or 
requirements which are not justified by the job to be done. This policy concerns 
all aspects of employment for existing staff and potential employees.  

10.3. Equality Impact Assessment 

The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

http://www.rcht.nhs.uk/GET/d10268876
http://www.rcht.nhs.uk/GET/d10268876
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 1. Governance Information 

Information Category Detailed Information 

Document Title: Disclosure and Barring Service (DBS) Policy V5.0 

This document replaces (exact 
title of previous version): 

Disclosure and Barring Service (DBS) Policy V4.0 

Date Issued/Approved: December 2022 

Date Valid From: December 2022 

Date Valid To: December 2025 

Directorate / Department 
responsible (author/owner): 

Recruitment Services 

Contact details: 01872 255770 

Brief summary of contents: 
Guidance on the process and procedure for DBS 
checks 

Suggested Keywords: Disclosure, barring, criminal record check, conviction 

Target Audience: 

RCHT:  Yes 

CFT: No 

CIOS ICB:  No 

Executive Director responsible 
for Policy: 

Chief People Officer 

Approval route for consultation 
and ratification: 

Joint Consultative Negotiating Committee (JCNC) 

General Manager confirming 
approval processes: 

Deputy Director of People Services 

Name of Governance Lead 
confirming approval by 
specialty and care group 
management meetings: 

Nicole Steinkruger, People, Risk and Governance 
Manager 

Links to key external standards: CQC Regulations 5 and 18 
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Information Category Detailed Information 

Related Documents: 

▪ Child Protection and Safeguarding Policy and 
Procedures 

▪ Disciplinary Policy and Procedure 

▪ Employment Rights Act (as amended) 

▪ Equality Act 2010 

▪ NHS Employers Employment Checks Standard 
(September 2017) 

▪ Part-Time Employees (Protection from Less 
Favourable Treatment) 

▪ Policy and procedure for allegations against 
people in positions of Trust (Pi Pot) 

▪ Recruitment Policy 

▪ Rehabilitation of Offenders Act (as amended) 

▪ Volunteering Policy 

▪ Right to Work Policy 

Training Need Identified? No 

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet and Intranet 

Document Library Folder/Sub 
Folder: 

Human Resources 

Version Control Table  

Date 
Version 
Number 

Summary of Changes 
Changes Made 
by 

May 2006 V1.0 General Principals Director of HR 

January 
2011 

V1.1 
Changes to NHS Employment Check 
Standards 

Cath Crofts 
Recruitment 
Services Manager 

August 
2011 

V2.0 Policy Review 
Cath Crofts 
Recruitment 
Manager 

January 
2012 

V2.1 
Review policy in line with CIR and changes 
to service (Disclosure and Barring Service) 

Helen Strickland 
HR Business 
Partner 
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Date 
Version 
Number 

Summary of Changes 
Changes Made 
by 

April 2013 V2.2 
Review policy in line with CIR and changes 
to service (Disclosure and Barring Service) 

Cath Crofts 
Recruitment 
Service Manager 
and Ruth Bardell, 
Head of L and D 
and Organisational 
Development 

August 
2018 

V3.0 

Full policy review and update to: 

• Reflect current Trust recruitment 
practice following introduction of 
TRAC and e-DBS 

• Ensure compliance with government 
legislation and NHS Employment 
Check Standards, and 

• Re-format in line with current Trust 
template 

Changes include: 

• Development of summary flow-chart 

• Paragraph 1.8 added in respect of 
GDPR 

• Section 4 shortened (detailed 
glossary of terms moved to 
Appendix 4) section 5 extended to 
expand responsibilities and include 
the roles and responsibilities of: 

❖ The Director of HR and OD 

❖ The Deputy Director of HR 
and OD 

❖ General Managers, Clinical 
Directors and Heads of 
Service 

❖ HR practitioners 

• Section 6 refreshed and additional 
information added: 

❖ Section 6.2 – Fit and proper 
persons 

❖ Section 6.5 – Existing staff 
requiring proof of DBS check 
for non-recruitment activities 

Helen Strickland 
HRBP on behalf of 
Recruitment 
Services 
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Date 
Version 
Number 

Summary of Changes 
Changes Made 
by 

❖ Section 6.6 – Staff returning 
to work following flexible 
retirement 

❖ Section 6.10 – Honorary 
contract holders 

❖ Section 6.13 – DBS update 
service 

• Appendices 3 to 8 reviewed and 
amended in support of policy 

October 
2021 

V4.0 Full Policy Review 
Resourcing 
Services 

December 
2022 

V5.0 Full Policy Review 
Employment 
Checks Project 
Group 

All or part of this document can be released under the Freedom of Information Act 

2000 

This document is to be retained for 10 years from the date of expiry. 

This document is only valid on the day of printing 

Controlled Document 

This document has been created following the Royal Cornwall Hospitals NHS Trust 

Policy for the Development and Management of Knowledge, Procedural and Web 

Documents (The Policy on Policies). It should not be altered in any way without the 

express permission of the author or their Line Manager. 
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Appendix 2. Equality Impact Assessment 

Section 1: Equality Impact Assessment (EIA) Form  

The EIA process allows the Trust to identify where a policy or service may have a negative 
impact on an individual or particular group of people. 

For guidance please refer to the Equality Impact Assessment Policy (available from the 
document library) or contact the Equality, Diversity and Inclusion Team 
rcht.inclusion@nhs.net  
 

Information Category Detailed Information 

Name of the strategy / policy / proposal / 
service function to be assessed: 

Disclosure and Barring Service (DBS) Policy 
V5.0 

Directorate and service area: Recruitment Services 

Is this a new or existing Policy? Existing 

Name of individual completing EIA 
(Should be completed by an individual with 
a good understanding of the Service/Policy): 

Nicole Steinkruger, People, Risk, Policy and 
Governance Manager 

Contact details: 01872 255770 

 

Information Category Detailed Information 

1. Policy Aim - Who is the 
Policy aimed at? 

(The Policy is the 
Strategy, Policy, 
Proposal or Service 
Change to be assessed) 

To outline the measures to be undertaken to ensure the 
Trust’s DBS checking process is thorough, fair and 
consistent with relevant legislation, best practice guidelines 
as set out by NHS Employers and the DBS 

2. Policy Objectives • To ensure a consistent approach is applied to DBS 
checks for all job applicants and existing staff 
members including individuals covered by protected 
characteristics 

• To ensure the confidentiality of information disclosed 
by candidates 

3. Policy Intended 
Outcomes 

• To have safe recruitment practices in place which 
minimize the risk to patient safety from inappropriate 
appointments 

• To ensure fair treatment of ex-offenders in line with 
the provisions of the Rehabilitation of Offenders Act 
(1974 and 1975) and other relevant legislation 

mailto:rcht.inclusion@nhs.net
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Information Category Detailed Information 

4. How will you measure 
each outcome? 

See Section 8: Monitoring compliance and effectiveness 

5. Who is intended to 
benefit from the 
policy? 

• Patients and members of the public who will have 
confidence that effective employment screening 
procedures are undertaken to ensure patient safety 

• Job applicants and existing staff members who will be 
assured of a fair and consistent process in relation to 
DBS checks 

6a. Who did you consult 
with? 

(Please select Yes or No 
for each category) 

• Workforce:  Yes 

• Patients/ visitors: No 

• Local groups/ system partners: No 

• External organisations: No 

• Other: No 

6b. Please list the 
individuals/groups who 
have been consulted 
about this policy. 

Please record specific names of individuals/ groups: 

Joint Consultancy Negotiation Committee - JCNC 

6c. What was the outcome 
of the consultation?  

Approved 

6d. Have you used any of 
the following to assist 
your assessment? 

National or local statistics, audits, activity reports, 
process maps, complaints, staff or patient surveys: 

No 

 

7. The Impact 

Following consultation with key groups, has a negative impact been identified for any 
protected characteristic? Please note that a rationale is required for each one. 
 
Where a negative impact is identified without rationale, the key groups will need to be 
consulted again. 

 

Protected Characteristic (Yes or No) Rationale 

Age No 

Certificates are assessed on their own 
merit, with decisions being taken regarding 
the information contained in them, rather 
than being taken based on the individual 

Sex (male or female)  No 

Certificates are assessed on their own 
merit, with decisions being taken regarding 
the information contained in them, rather 
than being taken based on the individual 
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Protected Characteristic (Yes or No) Rationale 

Gender reassignment 
(Transgender, non-binary, 
gender fluid etc.) 

No 
The policy includes a link to the DBS 
guidance on the sensitive application 
process for transgender persons 

Race No 

Certificates are assessed on their own 
merit, with decisions being taken regarding 
the information contained in them, rather 
than being taken based on the individual 

Disability (e.g. physical or 
cognitive impairment, mental 
health, long term conditions 
etc.) 

No 

Certificates are assessed on their own 
merit, with decisions being taken regarding 
the information contained in them, rather 
than being taken based on the individual 

Religion or belief No 

Certificates are assessed on their own 
merit, with decisions being taken regarding 
the information contained in them, rather 
than being taken based on the individual 

Marriage and civil 
partnership 

No 

Certificates are assessed on their own 
merit, with decisions being taken regarding 
the information contained in them, rather 
than being taken based on the individual 

Pregnancy and maternity No 

Certificates are assessed on their own 
merit, with decisions being taken regarding 
the information contained in them, rather 
than being taken based on the individual 

Sexual orientation (e.g. gay, 
straight, bisexual, lesbian etc.) 

No 

Certificates are assessed on their own 
merit, with decisions being taken regarding 
the information contained in them, rather 
than being taken based on the individual 

A robust rationale must be in place for all protected characteristics. If a negative 
impact has been identified, please complete section 2. If no negative impact has been 
identified and if this is not a major service change, you can end the assessment here. 

I am confident that section 2 of this EIA does not need completing as there are no 
highlighted risks of negative impact occurring because of this policy. 

Name of person confirming result of initial impact assessment: Nicole Steinkruger, People, 
Policy, Risk and Governance Manager 

If a negative impact has been identified above OR this is a major service change, 
you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 
 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx
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Appendix 3. Levels of DBS Check 

 
  

Basic Standard Enhanced without barred list Enhanced with barred list 
Unspent convictions and cautions 
only. 

All convictions, cautions, reprimands 
and warnings which are not protected 
(i.e. eligible for filtering). 

All convictions, cautions, reprimands 
and warnings which are not protected 
(i.e. eligible for filtering). 
 
Police intelligence which is 
considered by the Chief of Police as 
relevant to the role being applied for. 

All convictions, cautions, reprimands 
and warnings which are not protected 
(i.e. eligible for filtering). 
 
Police intelligence which is 
considered by the Chief of Police as 
relevant to the role being applied for. 
 
Information held on the children’s 
and/or adults’ barred list. 

Any role or volunteer position with a 
high-level of responsibility, 
accountability or trust 

Any role which involves the provision 
of a health service (not health care) 
which allows the individual in that role 
to access patients as part of their 
normal duties. 

Any role that is identified as ‘work 
with children’ and/or ‘work with 
adults’ under the Police Act 1975. 

Roles defined as ‘regulated activity’ 
under the Safeguarding Vulnerable 
Groups Act 2006 (as amended by the 
Protection of Freedoms Act 2012). 

Not routinely used at RCHT, and 
should only be obtained with the 
approval of the Head of Recruitment 
(or a nominated deputy). 
 
Examples may include: 

• Administrative staff with 
access to patients’ sensitive 
records but no access to 
patients. 

• Directors who do not meet the 
eligibility criteria for a 
standard or enhanced check. 

Examples may include: 

• Cleaners working on a ward 
area 

• Hospital porter (no patient 
access) 

• Interpreter 

• Medical secretary 

• Receptionist (front office) 

• Directors requiring a criminal 
record check as part of the Fit 
and Proper Person Test. 

Typically only used for support roles 
in specialist children’s hospitals or 
high security hospitals.  Should only 
be obtained with the approval of the 
Head of Recruitment (or a nominated 
deputy). 

Examples may include: 

• Doctors 

• Nurses 

• Paramedics 

• Healthcare Assistants 

• Physiotherapists 

• Hospital porters transporting 
adults to different parts of the 
hospital. 

• Staff who drive a vehicle to 
transport children. 

Cost = £18 plus an administrative fee 
of £13 per check 

Cost = £18 for staff, free for 
volunteers, plus an administrative fee 
of £13 per check 

Cost = £38 for staff, free for 
volunteers, plus an administrative fee 
of £13 per check 

Cost = £38 for staff, free for 
volunteers, plus an administrative fee 
of £13 per check 
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Appendix 4. DBS Check Process 

• Stage 1 – DBS Application Form 

Your DBS online application is passed onto the Disclosure and Barring Service by 
the umbrella body before scanning it onto their system. If there are any errors or 
anomalies, the DBS returns the application to the umbrella organisation within 24 
hours 

• Stage 2 – The Police National Computer (PNC) Search  

Assuming all is good with Stage 1, and no further checking is needed on the DBS 
application form, the details are then checked against the PNC database for any 
possible matches. If there is any criminal activity requiring verification from the 
national computer, they will be highlighted if an offence is a cause for concern and 
was not disclosed during the Basic, Standard or Enhanced DBS form. 

• Stage 3 – Children’s and Adults’ Barred List Checks  

This only applies to anyone who has to apply for an Enhanced DBS check online, 
where the organisation requires all applicants to undergo a Barred List check, 
usually due to the role involving having to work with children or vulnerable adults. 

Relevant information from the DBS application is verified against the appropriate 
barred list to check for any matches. If someone is revealed to be on one or both of 
these lists, the organisation is legally prohibited from hiring them. 

• Stage 4 – Enhanced DBS Goes to Your Local Police Force 

Any Enhanced DBS checks submitted online are sent to an applicant’s local police 
force(s) for an additional check of their criminal record before being submitted to the 
DBS. 

Police forces verify a DBS check to ensure potential matches are not missed and do 
not contradict what is on police records. Sometimes there can be delays during 
Stage 4 of the check process, which is why it is difficult to give exact timescales for 
how long a DBS check takes. Delays are out of the umbrella body’s hands, as 
police forces sometimes have a backlog of applications to verify, or there may be 
conflicting information that requires investigating further. 

• Stage 5 – DBS Certificate Printed 

The final stage of the DBS process involves disclosing all the relevant information 
onto a physical DBS check certificate. The Standard or Enhanced DBS certificates 
are posted to the applicant and the results are sent to their email address. If your 
job role requires regularly updated DBS check information. 
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Appendix 5. Criminal Record Checks – Glossary of Terms 

• Bind Over – an order which requires the individual concerned to keep the peace for 
a fixed period of time, as specified by a court. Failure to observe this order may 
result in a forfeit or penalty being enforced on the individual. 

• Caution – a formal warning about future conduct usually issued at a police station 
by a senior police officer, after a person has admitted committing an offence. It is 
used as an alternative to imposing a charge and possible prosecution. Generally 
used for juvenile or first-time offences. 

There are two types of caution: 

❖ Simple Caution – used to quickly and simply deal with those who commit 
less serious crimes. It aims to divert offenders away from appearing in court 
and to reduce the likelihood of them offending again 

❖ Conditional Caution – requires the offender to comply with certain 
conditions to avoid prosecution for the offence they have committed. Like 
simple cautions, conditional cautions aim to keep lower-level offenders out of 
court. The conditions are usually in the form of rehabilitation or with a 
requirement for the offender to repair or make good any damage they have 
caused. The offender may be requested to pay financial compensation 

• Charge – a formal accusation against a person that they have committed a criminal 
offence. 

• Conditional Discharge – where no further action is taken against an offender 
unless they commit a further offence within a given period (no more than three 
years). 

• Conviction – the outcome of a criminal prosecution which concludes that the 
person accused is guilty of the crime they are charged off or where the individual 
makes a plea of guilty. It does not include a final judgment that has been pardoned, 
set aside, reversed, or otherwise rendered inoperative. 

• Filtering – please see Rehabilitation of Offenders Act 1974 (Exceptions) Order 
1975 (as amended) 

• Police Act 1997 (Criminal Records) Regulations (as amended) – sets out the 
positions that are eligible for enhanced checks. 

• Providing a ‘Health Service’ – relates to the provision of care concerned with 
maintaining the physical or mental health of patients. It may also include other non-
clinical services/activities which support the provision of care and where individuals 
carrying out those services/activities have access to patients are part of their normal 
duties, e.g., receptionists, porters, cleaners and domestic staff. This excludes roles 
that would only involve limited or no access to patients. 

• Regulated Activity (as amended by the Protection of Freedom’s Act) – this 
includes ‘regulated activity in relation to children’ and ‘regulated activity in relation to 
adults’. 
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❖ Regulated activity in relation to children (defined as a person under 18) 
includes, for example, healthcare for children provided by or under the 
supervision of a regulated healthcare professional; physical help with eating, 
drinking, toileting, washing, bathing and dressing; or prompting or 
supervising in relation to these, e.g. where the child is unable to decide to 
carry out these activities themselves.  

❖ Further information on regulated activity with children and supervision can be 
found on the DBS section of the government website. 

❖ Regulated activity in relation to adults includes the activities provided to an 
adult which, if required by them, will mean they are considered vulnerable at 
that particular time. The focus is on the activities required as opposed to the 
setting in which the activity occurs or the personal characteristics or 
circumstances of the adult receiving the activities. This means, for example, 
that anyone providing personal care or healthcare to an adult is in regulated 
activity.  

❖ Further information on regulated activity with adults and supervision can be 
found on the DBS section of the government website. 

• Rehabilitation of Offenders Act 1974 (as amended) – under this Act cautions, 
convictions, reprimands and final warnings can become spent after a specified 
period of time. Once spent, an individual is not legally obliged to declare the 
conviction when applying for most voluntary or paid work (or for education or 
training courses). 

• If a role or profession is covered by the Act then it is unlawful for an employer to 
refuse to accept a person, or dismiss an existing employee, because of a spent 
conviction or caution. 

• Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as amended) – lists 
specific positions, professions, employment, offices, works and licences which are 
exempt from the Act. 

• Employers considering appointments to these positions are legally permitted to ask 
applicants to declare all cautions, convictions and other relevant offences as part of 
the recruitment process regardless of whether they are spent or unspent. 

• Safeguarding Vulnerable Groups Act 2006 and Protection of Freedoms Act 2012 – 
the Safeguarding Vulnerable Groups Act 2006 defines the activities and work 
classified as regulated activity. In 20212 the Protection of Freedoms Act re-defined 
regulated activity to focus more narrowly on work involving close and unsupervised 
contact with vulnerable groups. However, any role previously eligible for an 
enhanced disclosure remains eligible for an enhanced level check but only those 
meeting the new definition of regulated activity are eligible for a barred list check. 

  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/739154/Regulated_Activity_with_Children_in_England.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/739152/Regulated_Activity_with_Adults_in_England.pdf
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Appendix 6. Record of Discussion Relating to DBS Disclosure 

A copy of any discussion from interview mandatory check question to current position, 
together with any other relevant documentation, should be placed in a sealed envelope 
marked “DBS: Strictly private and confidential – to be opened only in the presence of a 
People Partner” and placed on the applicant/staff member’s personal file. The risk should 
be added to Datix by the manager of the new recruit so that effective oversight exists at 
specialty, care group, or corporate department level. 
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Appendix 7. DBS Impact Assessment Tool 

DISCLOSURE AND BARRING SERVICE - DBS IMPACT ASSESSMENT TOOL 

 

Name of Individual Being Assessed: ____________________________________ 

This impact assessment tool is to be used prior to any decision being taken about whether to employ/continue 
to employ an applicant/employee whose disclosure certificate declares a criminal conviction. It should be 
completed by the recruiting/line manager with advice from the People Partner for the area and with reference 
to the record of their discussion (see Appendix 5 of the Trust’s Disclosure and Barring Service (DBS) Policy). 

It may also be used to determine whether a new recruit may be allowed to commence employment in the 
exceptional circumstance that a DBS disclosure is delayed. 

This Impact Assessment Tool may be repeated if a subsequent disclosure reveals a criminal conviction at any 
time during employment. 

(Note: Staff employed in dedicated children’s wards, clinics and services must not commence work 
until a satisfactory DBS disclosure is received.) 

Reason for completing this Impact Assessment Tool:  

No DBS in place [   ]   OR   Disclosure Present  [  ] 

About the post 

Does the post involve one to one contact with 
children or vulnerable groups? 

 

Does the post involve any direct responsibility 
for finance or items of value? 

 

Does the post involve direct contact with the 
public? 

 

What level of supervision will the applicant 
receive? 

 

 
Please complete the risk analysis below to ascertain whether employment/continued employment of the 
applicant/employee may have a detrimental impact on patient or staff safety. 
 

Risk analysis (see table below for grading) 

 
 

Risks 
Yes No 

Risk 
Likelihood 

(L) 

Risk 
Consequence 

(C) 

 
Score 
(L x C) 

Risk of harm to patients ☐ ☐    

Risk of harm to employees ☐ ☐    

Risk of harm to self ☐ ☐    

Risk of harm to Trust ☐ ☐    

Some other substantial reason ☐ ☐    
 

 
Risk grading 

 Likelihood (L) 

Consequence (C) 1 - Rare 2 - Unlikely 3 - Possible 4 - Likely 5 – Almost certain 

5 Catastrophic  5  10  15  20  25  

4 Major  4  8  12  16  20  

3 Moderate  3  6  9  12  15  

2 Minor  2  4  6  8  10  

1 Negligible  1  2  3  4  5  
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 1 – 3 Low risk  4 – 6 Moderate  8 – 12 High risk  15 – 25 Extreme risk 

Actions to be taken to reduce risk 

Risk Mitigation action 

New Risk Rating 
(following implementation  

of mitigation action) 

   

 
Decision on outcomes following risk analysis 

Risk options 
Reason for risk 

option 

In respect of applicant 
 

Deemed acceptable to appoint subject to all other pre-employment 
checks being satisfactory 

 

Withdraw offer of appointment 
 

In respect of existing staff member  

Redeploy to another role whilst further investigations are made 
 

Disciplinary process to be invoked – refer matter to People Partner Team 
 

In respect of all assessments, add the Datix Number 
 

 

Signed:  Date:  

Name and job title:  

Signed:  Date:  

Name of People Partner:  

In the case of medical and dental staff only, authorisation by Care Group Manager: 

Signed:   Date:   

Name and position of authoriser:   

 

In the case of individuals without a DBS or certificate of good conduct, the risk assessment must be 
signed by an Executive director or nominated deputy (see Section 6.8) 
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Signed:   Date:   
 

 

A copy of this impact assessment, together with any other relevant documentation, should 
be placed in a sealed envelope marked “DBS: Strictly private and confidential – to be opened 
only in the presence of a People Partner” and placed on the applicant/staff member’s 
personal file. The risk should be added to Datix by the manager of the new recruit so that 
effective oversight exists at specialty, care group, or corporate department level.  
 
A copy of the signed risk assessment document should be sent to the recruitment team, so 
that a start date can planned.  
 

  



Disclosure and Barring Service (DBS) V5.0 

Page 39 of 40 

Appendix 8. DBS Resolution Outcome Letter 

 

[ Insert Dept ] 
Royal Cornwall Hospital 

Truro 
Cornwall 
TR1 3LJ 

Tel: 01872 250000 
Direct line: [ Insert telephone ] 

www.rcht.nhs.uk 

Strictly Private and Confidential 

Dear 

Disclosure and Barring Service (DBS) Certificate No:  

Thank you for attending the meeting on [insert date of meeting] when we discussed the 
information disclosed on your DBS certificate. 

I am pleased to confirm that the Trust acknowledges the conviction, caution, reprimand or 
warning and accepts the explanation you have provided.   

[Include the following sentence for applicants only: 

I therefore confirm our conditional offer of employment which will still be subject to receipt 
of all outstanding pre-employment checks in line with NHS Employment Standards. 

A copy of this letter, together with a record of our meeting and DBS impact assessment tool, 
will be placed in a sealed envelope marked DBS: Strictly private and confidential – to be 
opened only in the presence of a People Partner.  This envelope will be held within your 
personal file and only opened in the event of any queries arising from this and any future 
barring service disclosures required during your employment with the Trust. 

Please do not hesitate to contact me should you wish to discuss any of the above. 

Yours sincerely 

Name of manager 

Position 
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Appendix 9. DBS Referral Process: Managing Safeguarding 
Allegations

 

Allegation comes to the attention of line manager who immediately contacts Safeguarding Lead 
and/or Employee Relations Manager (HR Safeguarding Lead) 

Conduct impact assessment to determine 
need for suspension/ 

No case exists 
Dismiss allegations. 

  No further action required. 
Consider staff member support 

and reintegration into work 
including referral to 

Occupational Health.  

Child/young person/adult considered 
NOT to be at risk of significant 
harm but further investigation 

required 

Child/young person/adult 
considered to be at risk of  

significant harm 

Case managed via the Local 
Authority safeguarding procedures 

(Police may be informed) 

Strategic Executive Information Systems or  
STEIS INCIDENT: referral to police, social 

care team, LADO and/or Service Manager – 
Adult Safeguarding by Safeguarding Lead. 
Consider professional regulatory body and 

DBS referral. 

T
ra

c
k
/m

o
n

it
o

r/
p

ro
g

re
s
s
 

Formal stage of Trust 
Disciplinary Policy and 

Procedure invoked: 

• Investigation 
commissioned 

• Terms of 
reference 
established 

Disciplinary hearing 

Police informed 

No case to answer.   
Dismiss allegation.   

No further action required.  
Close incident on STEIS. 

Consider staff member support and 
reintegration into work including referral to 

Occupational Health. 

Disciplinary outcomes 

First written 

Final written 

Action short of dismissal* 

Dismissal* 

If appeal letter received, appeal hearing convened 

Final outcome confirmed 

* Where staff member is dismissed or removed 
from regulated activity, Chair of Disciplinary Panel 

informs professional regulatory body (where 
applicable) and makes referral to DBS 

https://www.gov.uk/guidance/making-barring-
referrals-to-the-dbs 

Police investigation 
(This may be on-going long term.) 

Risk assessment undertaken and actions agreed. 
[Local Authority Designated Officer or LADO, Service Manager – Adult 
Safeguarding and HR Practitioner may also be involved at this stage.]  

https://www.gov.uk/guidance/making-barring-referrals-to-the-dbs
https://www.gov.uk/guidance/making-barring-referrals-to-the-dbs

