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Safeguarding Children and  
Adults at Risk Procedures 
 
 

Procedure ref:    Safeguarding     
Procedure author/holder:   Director of Supported Housing  
Date approved:    8  Nov 2018 
Approved by:    Board 
Reviewed and effective date:  July 2021 
Review date:     1  July 2022 
 
 

 

1 Key responsibil ities  

 
There is  a  responsibi l ity  for  a l l  col leagues  to report any al legation or  concern to the 
appropriate statutory organisation such as Chi ldren’s  or  Adult’s  Social  Care services and/ 
or the Police.  I t  is  essential  that a l l  concerns are reported and discussed with a l ine 
manager as  soon after  the concern s are raised.  The consequences of  fai l ing to report an 
al legation,  suspicion or  concern far  outweigh the r isk of  being wrong.   
 
There is  a  requirement to act ‘reasonably’ ,  which means colleagues  need to be clear about 
which people and agencies have respons ibi l i t ies  relat ing to the care,  support and 
protection of  customers  receiving our  services.  
 
Under Health and Safety legis lation the organisation’s  duty of  care extends to the 
provis ion of  a  safe working environment for a l l  employees ,  customers  and vis itors  to its  
schemes.  Al l  col leagues  have a legal  duty to comply with procedures that our  put in place 
to protect people in this  way.  Our occupancy agreements  set out s imilar  obl igations on its  
customers.  
  
In order to fulf i l  duty of  care requirements,  i t  is  e ssential  that a l l  col leagues complete 
thorough risk assessments with relevant customers who identify  they may be an adult  at  
r isk from abuse or  neglect.   The assessment must address how to protect them through a 
comprehensive r isk management plan.   These assessments and plans wi l l  need to undergo 
regular  review and should be used as l ive documents.   They wil l  need to take into account 
s ituations where a customer’s  capacity to protect themselves may f luctuate for  example 
where someone has an intermittent men tal  health problem or i l lness.   
 
Col leagues  should discuss concerns with the customer and where possible agree on the 
actions to take forward.   
 
On the one hand,  i t  is  about protecting people even at the cost of  confidential ity;  on the 
other,  i t  is  about not excessively and unnecessari ly  interfering with people’s  pr ivate l ives.  
 
I t  is  good practice to try to gain the person's  consent to share information.  As long as it  
does not increase r isk,  you should inform the person i f  we need to share their  information 
without consent.  
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1.1 Local  Authority Safeguarding Chi ldren Boards (LSCB)  

Under the Chi ldren Act 1989,  al l  chi ldren under the age of  18 are subject to protection 
procedures that are supported local ly  by protocols  drawn up by  the Local  Authority 
Safeguarding Chi ldren Board (LSCB).    

1.2 Local Authority Safeguarding Adults Boards (SAB)  

The Care Act 2014 has placed safeguarding adult  boards (SABs)  on a statutory footing.  Al l  
adults  at  r isk that have care and support needs are su bject to protection procedures that 
are supported local ly  by protocols  drawn up by the Local  Safeguarding Boards.   

 
These are mult i -agency groups that includes representatives from Health,  Social  Services,  
Pol ice,  Probation Services and other agencies.  
 
The Local  Safeguarding Boards are the key local  sources of  advice regarding abuse and 
neglect against  adults  at  r isk and chi ldren. They produce extensive local  guidance covering 
roles and responsibi l it ies  of  agencies involved in adult  and chi ld protection .  Al l  l ine 
managers should be acquainted with their  local  safeguarding boards and its  guidance.  The 
local  safeguarding boards also produce information leaf lets  and  digital  resources  where 
appl icable,  these should be avai lable to  our customers.  

1.3 Other local agencies 

In addit ion to these there may be other local  agencies with which health professionals 
might need to work in relat ion to chi ldren and adults  at  r isk.  These can include,  but are 
not l imited to:  

•  Mental  Health teams  

•  Multi -Agency Safeguarding Hubs  –  (MASH) operate in some Local  Authorit ies  

•  Multi -agency r isk assessment conference (MARAC).  MARACs main focus  of  concern 
is  to identify  individuals  assessed as high r isk of  domestic  v iolence and to reduce 
the r isk to v ict ims.   

•  Multi -agency publ ic  protection arrangements (MAPPA).  MAPPAs support the 
assessment and management of  v iolent and sexual  offenders.  

  
our  procedures and associated pol icy should be used in conjunction with Local  Authority 
community safety  procedures and should be included in training for  a l l  employees  and 
volunteers.  
  
I t  is  the responsibi l i ty  of  the Safeguarding Lead  to ensure that the Local  Safeguarding 
Boards have up- to-date copies of  our  safeguarding pol icy and procedure.  
  
Some supported housing schemes have house rules which must be explained and issues 
relating to chi ldcare responsibi l it ies,  such as supervis ion and health and safety should be 
clar if ied.   Foyer /  scheme managers can use the residents’  and cl ients’  declaration form at 
their  discretion,  i f  they feel  addit ional  measures are needed to protect chi ldren and young 
people.  
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2. Code of behaviour for Adults working wit h Children  

 

This  example code has been taken from the ‘Safe Network’  Are they safe? Guide and was 
original ly  adapted from pol ic ies  developed by Leo nard Cheshire Disabil i ty  media project 
and NSPCC consultancy services.  

 
Keeping chi ldren safe from abuse is  everyone’s  responsibi l i ty.  Al l  employees  and 
volunteers are expected to report any breaches of  this  code to their  l ine manager,  a  
safeguarding lead or fol low our confidential  reporting  pol icy.   
 
Employees  and volunteers who breach this  code of  behaviour may be subject to 
discipl inary procedures.  Any breach of  this  code involving a volunteer or  employee from 
another agency may result  in them being asked to leave.   
 
Ser ious breaches may also result  in a  referral  being made to a statutory agency such as the 
police,  the local  authority chi ldren’s  social  care department and/or the disclosure and 
barring service.   
 

When to use this  code   
 
This  code must be fol lowed during al l  events and activ it ies  organised and/or hosted by 
L iveWest  where chi ldren are involved.  It  must be read in conjunction with the most recent 
safeguarding pol icy and procedures.   
 
Fol lowing this  code wil l  help to protect chi ldren from abuse and inappropriate behaviour 
from adults .  I t  wi l l  a lso help employees and volunteers to maintain the standard of  
behaviour expected of  them and wil l  reduce the possibi l i ty  of  unfounded al legations of  
abuse being made against them.  
 
The role of employees and volunteers  
  

When working with chi ldren and young people,  al l  employees and volunteers are acting in 
a  posit ion of  trust.  I t  is  important that employees  and volunteers are aware that they may 
be seen as role models  by chi ldren and young people and must act  in an appropriate 
manner at  a l l  t imes.   
 
When working with chi ldre n and young people,  i t  is  important to:   

•  Operate within our  principles ,  values  and guidance 

•  Fol low our safeguarding pol icy and procedures at  a l l  t imes  

•  Listen to and respect chi ldren at a l l  t imes  

•  Avoid favourit ism  

•  Treat chi ldren and young people fair ly  and without prejudice or  discr imination  

•  Value and take chi ldren’s  contr ibutions seriously,  act ively involving chi ldren and 
young people in planning activit ies  where possible  

•  Ensure any contact with chi ldren and young people is  appropriate and in rel at ion to 
the work of  the project  

•  Always ensure language is  appropriate and not offensive or  discr iminatory  

•  Always ensure equipment is  used safely and for  i ts  intended purpose  

•  Provide examples of  good conduct you wish chi ldren and young people to fol low  

•  Challenge unacceptable behaviour and report al l  al legations or suspicions of  abuse  
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•  Ensure that whenever possible,  there is  more than one adult  present during 
activ it ies  with chi ldren and young people or  if  this  isn’t  possible,  that you are 
within s ight or  hearing of  other adults  

•  Be close to where others are working.  I f  a  chi ld specif ical ly  asks for  or  needs some 
private t ime with you, ensure other col leagues  know where you and the chi ld are  

•  Respect a  young person’s  r ight to personal  pr ivacy  

•  Encourage young people and adults  to feel  comfortable and caring enough to point 
out att itudes or  behaviour they do not l ike  

•  Recognise that special  caution is  required when you are discussing sensit ive issues 
with chi ldren or young people.   

 

You must not:  

•  Patronise or  treat chi ldren and young people as  i f  they are s i l ly  

•  Allow al legations to go unreported  

•  Develop inappropriate relations such as contact with chi ldren and young people 
that is  not a  part  of  the work or in agreement with the manager or  leader  

•  Conduct a  sexual  rela t ionship with a chi ld or  young person or indulge in any form of  
sexual  contact with a chi ld or  young person.  Any such behaviour between an adult  
employee or volunteer and a chi ld or  young person using the services of  L iveWest  
represents a  serious breach of  trust  on the part  of  the employee or volunteer and is  
not acceptable under any circumstances  

•  Let chi ldren and young people have your personal  contact detai ls  (mobile number or  
address)  

•  Make sarcastic,  insensit ive,  derogatory  or  sexual ly  suggestive comments or gestures 
to or  in front of  chi ldren and young people  

•  Act in a  way that can be perceived as threatening or  intrusive  

•  Make in appropriate promises to chi ldren and young people,  particular ly  in relat ion 
to confidential ity  

•  Jump to conclusions about others without checking facts  

•  Either exaggerate or  tr iv ia l ise chi ld abuse issues  

•  Rely on your reputation or  that of  the organisation to protect you.   
 

The role of parent and carers  
 
We welcome and encourages parental  invol vement.  Parents  and carers  are regarded as 
valuable partners in promoting posit ive behaviour and wil l  be involved as appropriate.   
 
In the event of  their  chi ld becoming the subject of  behaviour sanctions,  parents/carers  wi l l  
be informed and involved.   
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Process Map   
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3 Reporting Concerns 

 
Sometimes a chi ld or  adult  at  r isk wi l l  confide about abuse or  a l lege abuse to a person 
they feel  they can trust.  
  
They may feel  that they are betraying someone they love.   I t  is  not unusual  for  a  
chi ld/vulnerable person to love the abuser but want the abuse to stop,  especial ly  when the 
abuser is  a parent/relative or  carer.  The abuser may be someone,  such as a n employee 
who they feel  may be able to influence decis ions about their  future.   Either way,  i t  takes 
great courage to talk about abuse,  and your response can be crucial .  I f  this  happens,  
remember that they are doing so in the hope that you wil l  act  to stop it  happening,  even i f  
they ask you not to do anything with the information.  
 
I f  you have concerns about a chi ld,  young person or an adult  at  r isk,  you must report them 
without delay (at  the very latest  at  the end of  the next working day /  shift)  us ing the 
Safeguarding Portal  on Assure.  However,  there are s ituations where it  wi l l  not be practic al  
to init iate the prescribed reporting procedures immediately:  
  
I f  the child/adult  at r isk needs urgent medical  treatment  
Should the chi ld/adult  need urgent medical  treatment,  you should arrange this  
immediately through the emergency ambulance service or  on-cal l  GP service and inform 
the Chi ldren’s  or  Adult’s  Social  Care Duty Off icer  to whom you make the referral  of  the 
action taken.  
 
I f  the adult  at r isk lacks mental capacity and receives a service from t he community 
mental  health team  
Should the adult  at  r isk show signs of  deteriorating mental  health and is  considered to be 
at  s ignif icant harm to themselves or  others,  you should contact the relevant team or the 
mental  health cr is is  team immediately.   
 
Escalation 
I f  you consider you have receiv ed an inappropriate response fol lowing that contact,  you 
should discuss with the Safeguarding lead.  You should agree a course of  action with them. 
This  may include,  invoking the Professional  Differences procedure,  making a further 
safeguarding referral  fol lowing our escalation procedures or  contacting the emergency 
services.   
  
Violent s ituations  
Where the s ituation concerns actual  v iolence,  aggression or  threats  to cause immediate 
harm, you should cal l  the pol ice and then raise a formal safeguarding via  th e Safeguarding 
Page on OurSpace,  the respective safeguarding portals  wi l l  always be current ,  include an 
internal  safeguarding through Assure also .    
  
Concerns about chi ldren and vulnerable people who are not our customers:  Where we are 
providing housing and /or support services for  a  perpetrator when the vict im(s)  are not 
our  customers,  you should sti l l  report an al leged or suspected incident in l ine wi th the 
procedures set out here.   The requirements of  the Confidential ity  Pol icy and continuing to 
offer  care and support remain the same.  Discussion should only take place with others on 
a need to know basis  to ensure confidential ity  of  the situation .   
 
You should fol low the seven golden rules of Information Sharing  (Appendix 3) :   
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Ensure that the information you share is  necessary,  proportionate,  relevant,  accurate,  
t imely and secure ; 
 

•  necessary for  the purpose for  which you are sharing it   

•  shared only with those people who need to have it  

•  accurate and up-to-date 

•  adequate in content to support consideration  

•  shared in a t imely fashion  

•  shared securely  (see Appendix 3)     
 
I t  is  up to the discretion of  the l ine mana ger and Safeguarding lead as to who else is  to be 
informed of  the s ituation,  including incidents where a n employee may be the al leged 
abuser.   
 
Direct reporting  
Professionals,  employees,  managers,  helpers,  carers  and volunteers in a l l  agencies must 
make a referral  direct to either Chi ldren's  or  Adult  Social  Care i f  i t  is  bel ieved or suspected 
that:   

•  A chi ld/adult  is  suffer ing or  is  l ikely to suffer  S ignif icant Har m 

•  A cr ime has been committed  
 
Al l  employees  and agents should adhere to the fol lowing guidance:  
 
Do: 

•  Avoid unobserved situations of  one -to-one contact with a chi ld.  I f  i t  is  unavoidable,  
a lways keep a door open and ensure you are within hearing distance and in s ight of  
others .  

•  Develop a culture in which you feel  comfortable enough to point out inappropria te 
att itudes and behaviours to each other .  

•  Respect the vulnerable person at a l l  t imes,  regardless  of  their  age,  gender,  race,  
rel ig ion,  disabil i ty ,  sexual  identity ,  marital  or  maternity status .   

•  Develop a culture which makes al lowances for  issues relat ing to race,  gender and 
age. 

•  Always report al legations a chi ld or  a  vulnerable person makes,  even i f  they are 
made against you. 

•  Use supervis ion to discuss issues relat ing to working with chi ldren or adults at  r isk 
to develop your own practice and identify  training needs .  

•  Use supervis ion to review recent reports  of  concern and the actions taken . 

•  When engaging in external  act ivit ies,  ensure that there is  an appropriate gender 
balance of  employees .  

•  Enable col leagues  and volunteers to feel  confident to report concerns or  worries  
about other col leagues .  

•  Inform your l ine manager (or  another manager i f  l ine manager is  unavai lable)  of  a l l  
incidents at  the earl iest  opportunity .  

•  Keep a written record of  any  injury that occurs to a chi ld or  adult  at  r isk.  The 
incident must be reported via  our  online system. Ensure that another col league 
witnesses the record and that a  senior col league is  informed. 

•  I f  a  chi ld touches a  col league in a  sexual  inappropriate way,  you must report this  v ia  
the Safeguarding Portal  on Assure.    

•  Report to your Line Manager al l  incidents where a chi ld,  young person or adult  at  
r isk develops an inappropriate attachment to you or other col leagues/ customers .  
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Don’t:   

•  Don't  let  a l legations made by a chi ld or  an adult  at  r isk go unrecorded or 
unaddressed,  including any made against yourself .  

•  Don't  engage in or  tolerate any physical  act iv ity  that involves chi ldren,  which is  not 
appropriate for  their  age . 

•  Don't  enter a  room where a chi ld or  adult  may be changing their  c lothes or  not be 
ful ly  dressed,  unless  in an emergency s ituation . 

•  Don't  make unnecessary physical  contact with chi ldren or adults at  r isk.  In cases 
where physical  contact is  unavoidable ( for  instance providing comfort /  reassurance 
for  a  distressed child or  physical  support)  this  sh ould only take place with the 
consent of  the chi ld/adult  at  r isk .  

•  Don't  take chi ldren alone in a  car  journey,  however short.  

•  Don't  meet with customers  outside the organised activ it ies.  I f  for  any reason this  
should be necessary ,  i t  should take place with t he ful l  knowledge and consent of  
your manager .  

•  Never enter a  house when a chi ld is  on their  own except where the chi ld is  the 
tenant.  Where this  occurs,  you must take extra care to ensure your conduct does 
not cause any concern.  

•  Don't  take customers to your home. Don't  engage in or  tolerate any bul ly ing either 
by adults ,  young people or  chi ldren  

•  Don't  al low children to use inappropriate language . 
 

 

4 Complete a Safeguarding Alert Report 
 
Once you have addressed any emergency needs or  treatment for  the chi ld or adult  at  r isk,  
you must record the basic information relat ing to the al legation or  suspicion.  To ensure 
the accuracy of  what is  recorded it  is  essential  that you complete a safeguard ing alert  
report and submit through the Assure safeguarding Portal  at  the same t ime as the 
decis ions concerning what to do about it  are made. At the very latest,  i t  must be 
completed before the end of  the working day.  
 
The completed submission wil l  be used as:  

•  A checkl ist  in order to gather the minimum basic information required.  

•  A method to provide information to external  agencies such as Social  Services,  
mental  health cr is is  team or the Pol ice i f  a  referral  is  made.  

•  A method to report v ia  subsequent email  chronology to a service manager,  area of  
business Lead for  Safeguarding and LiveWest Safeguarding Lead ensuring that they 
are aware of  the incident,  the action taken as a  consequence,  by whom, by when  
and the outcomes of  actions through to conclusion of the case because protective 
factors  have been put in place . 

 
I f  a  referral  is  made to the relevant statutory Safeguarding Team, send a copy to the 
Safeguarding Lead to attach to the Assure Case.   The LA Safeguarding Team should send 
the Alerter a  letter  of acknowledgement of  their  referral,  which wil l  also set out in br ief  
an explanation of  the fol low up process.  You need to forward this  to the Safegurding lead 
to update Assure.  If  you do not receive cor respondence after  one week,  make contact to 
f ind out the outcome. Record this  in the customer contact on Cx by opening a Generic 
Safeguarding Case,  making it  “private to owner” and keeping accurate records of  the tasks 
as they occur throughout the case man agement,  through to closure of  the case  ensure you 
inform the Safeguarding Lead for each step.   
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5 Dealing with allegations against a colleague  

  
You should be aware of  the procedures that wi l l  be fol lowed if  an al legation of  abuse is  
made against you;  your r ight to representation;  and the support that we can provide.   
 
I f  you have concerns about any employee’s  conduct towards a vulnerable person which 
could be a safeguarding concern,  you should speak to your l ine manager or  fol low the 
Confidential  Reporting  pol icy.   
 
The disclosure and barr ing system wil l  be notif ied of  any safeguarding incident involving 
an employee even i f  they decide to resign from their  employed post pr ior  to a discipl inary 
meeting.   
 
Pr inciples of  good practice for  employees  are provided within these procedures.  You may 
become concerned because someone consistently  ignores the advice given in these 
principles,  such as continuously being alone in a  room with a chi ld with the door closed.    
 
Alternatively,  concerns may come from someone who has worked with a col league in the 
past and knows that questions were raised as to the person’s  suitabi l i ty  to have contact 
with chi ldren.   
 
Whatever the reason for  concern,  you must share it  with your l ine manager and fol low the 
procedures as  outl ined in the ‘ internal  incident reporting f lowchart’ .  
  
I f  the al legations concern the l ine manager,  a  report should be made to the next level  of  
management or  fol low the Group’s  Confidential  Reporting  pol icy –  see references section.   

Where an al legation or  suspicion of  abuse is  reported against an employee: 

•  The Director of  People Services and the relevant Department Director wil l  be 
informed of  the s ituation immediately,  so that our  specif ic  discipl inary process 
covering al legations of  abuse of  vulnerable groups may be fol lowed in tandem with 
external  investigations (the safeguarding procedures give further information on 
this  process) .  

•  The Local  Authority Designated Off icer  (LADO) must be informed within one day of  
the al legation/suspicion coming to l ight .  

•  Where al legations involve agency workers,  t he relevant agency wil l  be informed and 
involved where necessary .  

•  The employee concerned wil l  be treated fair ly  and honestly  and be supported 
throughout the process .  

•  They wil l  be clearly  informed of  the process fol low, the implications and outcome, 
as  long as doing so does not prejudice the external  investigation or  the r ight to 
confidential ity  of  the vict im or a  concerned party .  

•  The employee wil l  have the r ights  set out in our  discipl inary procedures.   I f  the 
employee chooses to resign,  our  safeguarding procedures wi l l  st i l l  be observed.  This 
wi l l  include a referral  to the DBS.  

 
 

6 Induction and training   
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These procedures should be used by L ine Managers to train col leagues  on pol ic ies,  
procedures  and good practice to detect and report any instances of  suspected or reported 
chi ld or  adult  at  r isk abuse or  neglect.  The extent and depth of  the training wil l  vary 
according to the l ikel ihood of  a  disclosure being made or abuse occurr ing in the context of  
the role of  the col league.  
 
Al l  employees  who have a specif ic  role and regular  contact with vulnerable groups wil l  
only be employed subject to Disclosure and Barr ing Service (DBS)  enhanced checks being 
carr ied out.  This  requirement wil l  a lso apply to th eir  direct l ine managers.  Unti l  these 
checks have been completed satisfactori ly,  the employee must not work alone with 
chi ldren or other vulnerable individuals  but may work under the direct supervis ion of  an 
exist ing col league who has been checked.   
 
A l is t  of  a l l  posts  that are subject to DBS checks,  whether standard or  enhanced,  can be 
obtained from People Services .  To ensure the l ist  of  posts  remain appropriate,  a  review 
wil l  be undertaken by People Services  on an annual  basis  and upon job evaluation of  new 
roles.  
 
There is  a  s imilar  process to fol low to establ ish the level  of  safeguarding training required 
for  specif ic posts.   The induction and training should include:  

•  Attend any init ia l  and subsequent training in regard to safeguarding .  

•  Basic awareness of  the s igns and indicators  of  abuse and an understanding of  the 
employee’s  responsibi l i ty  to act  swift ly  and sensit ively when concerns ar ise.   

•  All  employees  need to be aware of  the pol ic ies  and procedures they need to fol low 
in response to  any concerns that they have.  

•  Line managers should ensure that the pol icy and associated procedures are read and 
understood by al l  new and exist ing employees  

•  Clar if ication of  the job expectations,  roles and responsibi l i t ies  (e.g.  through a 
formal or  informal work programme /  objectives) .  

•  Completion of  E -  learning package within the f irst  2 weeks of  employment.   

•  Safeguarding procedures explained  including how to raise an alert  through the 
L ivewest reporting Portal  on Assure  and training needs establ ished.   

 

7 Use of contractors, employment agency  workers and volunteers 

  
Al l  col leagues  should undertake reasonable care that contractors,  agency workers  and 
volunteers doing work on behalf  of  L iveWest  are monitored appropriately.  Any contractor 
or  sub-contractor,  or  employment agency worker engaged by us in areas where workers 
are l ikely to come into contact with chi ldren or adults  at  r isk,  should have their  own 
equivalent safeguarding pol icy;  or  at  th e very least,  conduct Disclosure Barr ing Service 
(DBS)  checks on its  employees.   
  
Volunteers:  Community volunteers have a duty to report any concerns to their  supervisor 
who wil l  ensure the progress ion of  the report  via  Assure.  I t  is  the L ine Manager ’s  
responsibi l i ty  to read the report,  obtain more information from the volunteer as  necessary 
and raise the case for concern on Assure .  This  should be done on the day of the incident 
/report being logged.    
 
Employment agency workers:   Our People Services  department hold a l ist  of  approved 
employment agencies,  which are monitored by our  Peoples Services Team to ensure the 
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agencies conduct DBS checks on al l  their  workers .  L ine Managers  with responsibi l i ty  for  
recruit ing employment agency workers  must ensure they recruit  from the approved l ist .  
  
Contractors:  Whilst  we cannot ins ist  that contractors  s ign -up to our own safeguarding 
pol icy,  we can ensure this  is  a  ‘contractual’  obl igation and insist  contractors  undertake 
DBS checks on their  employees;  and individua l  contractors  produce their  own DBS checks,  
i f  they are to have unsupervised contact with our customers.  
 
I t  is  the responsibi l i ty  of  the manager who is  using the services of  the contractor to check 
that the correct DBS check has been satisfactori ly  comple ted and,  to ensure the 
appropriate monitoring mechanisms are in place,  in order to check contractual  
compliance.  
 

8 Escalation Procedure  for invoking Professional Differences  
 

 

This  procedure should be used in the fol lowing s ituations:  

•  When the response from the LA safeguarding team is  considered inappropriate to 
reduce the r isk of  harm to the customer and could mean that the customer and others 
are put in danger .  

•  When the response from the CMHT is  considered inappropriate to reduce the r isk of  
harm to the individual  and could mean that the y and/or others are put in danger .  

•  The response from the CMHT does not comply with the customer’s  Care Programme 
Approach (CPA) r isk management /relapse plan.  

 

Important:  
Call  relevant emergency services as  f irst  act ion in the event of  any immediate danger  
 
The safety of  the vulnerable person is  the paramount consideration in any professional 
disagreement.  Any unresolved issues should be addressed with due consideration to the 
r isks  that might exist for  the vulnerable individual  in l ine with the LA Professional  
Differences Pol icy .   

•  The Line Manager to agree immediate action with the Safeguarding Lead including 
specif ic  t imescales  for  invoking the Local  Authority Professional  Differences 
procedures.   

 

 
 

10 Performance monitoring  

 

Supervision and Case Management   

All  col leagues  work more effectively when they are wel l  informed,  trained and 
supported.  L ine managers should be sensit ive to any concerns about abuse,  act  on them 
at an early stage and offer  support to those who report.  
  
I t  is  the responsibi l i ty  of  l ine managers to monito r good practice.   This  can be done in a  
number of  ways:  

•  Direct observations of  the activity  or  service.  



  

This is  a control led document   Version 3  
Please refer  to onl ine resources for  most up to date vers ion  Page 12 of  20  

 

•  Mentoring and providing feedback on performance.  

•  Customer’s feedback on the activ it ies  or  services.  
 

L ine managers should use supervis ion  and Case Management  meetings  to discuss any 
safeguarding forms submitted to make sure al l  appropriate actions have been completed.  
The case notes must be updated to evidence the actions carr ied out.   
 
Relevant col leagues wil l  attend case conferences where possible to provide information 
and make sure they are aware of  the decis ions made fol lowing an investigation.    
 
 

11 Record keeping  

 

You must record and report any incident of suspected or al leged abuse,  neglect or  har m 
against a  chi ld or  adult  at  r isk using the Safeguarding Reporting Portal  on Assure  and 
opening a Generic safeguarding Case on Cx .  The record should be made without delay.  At 
the very latest  i t  must be completed before the end of  the next working day /end of  shift .   
 

Escalation Record keeping  

•  All  detai ls  must be accurately recorded in writ ing within the secure customer record 
and also via  the online reporting system.  

•  Where it  has been decided that no further action is  needed at any t ime in the 
safeguarding process,  a l l  relevant people and/or agencies should be informed of  
this  decis ion,  including the vulnerable person,  family,  carer /s  and the person rais ing 
the concern.   

 

12 Linked/associated policies and other references  

 
Pol ic ies  & Procedures:  

•  Data Protection Pol ic ies  

•  Domestic  Abuse Pol icy 

•  IT  Usage Pol icy  

•  Anti -Social  Behaviour  Pol icy and Procedures  

•  Confidential  Reporting Policy 

•  Equal ity ,  Divers ity  and Inclusion Policy  

•  Discipl inary Pol ic ies  and Procedures  

•  Health and Safety Pol icy  

•  Code of  Conduct for  Employees 

•  Community Volunteering  

•  Internal  Management Review  

•  Assure –  L iveWest Reporting Portal  
 
Other references:   

•  NSPCC onl ine safety for  chi ldren  help keep chi ldren safe when they're using the 
internet,  social  networks,  apps,  games and more  

•  ChildLine help and advice about a wide range of  issues.  Talk to a counsel lor  onl ine or  
post on the message boards  

 

https://www.nspcc.org.uk/preventing-abuse/keeping-children-safe/online-safety/
http://www.childline.org.uk/
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•  Children England  a wide range of  support to voluntary and community sector 
organisations working with chi ldren,  young people and famil ies  

•  NSPCC (Learning) Training and Resource info for  organisations working with chi ldren  

•  Gov.uk:  Adult  Safeguarding Statement of  Government Pol icy  

•  www.gov.uk  Guide for Parents or members of  the public  who are concerned about 
someone working with chi ldren or vulnerable adults  

•  Every chi ld matters  (DoE&S) CCPAS 

•  Children’s  Workforce Development counci l  

•  Local  Authority safeguarding teams contacts   

•  When to Suspect Child Maltreatment  Issued by the National  Inst itute for  Health and 
Cl inical  Excel lence,  Dec 2009 (updated 2013)  

•  Working together to s afeguard chi ldren 2018 (Government Guidance)  

•  Disclosure and Barring Service (DBS)  

•  Deprivation of  L iberty Safeguards (amendments to Mental  Capacity Act)  

 

13 Version control  
 

Version ref  Date of  change By whom Reason 

1 Nov 2018 Board Approval  

1.1 May 2019 Pol icy Off icer  on 
behalf  of  
Safeguarding group.  

Change from one 
safeguarding lead to 
a group of  leads to 
receive alerts  for  
specif ic  service 
areas.   

1.2 Jan 2020 Pol icy Off icer  on 
behalf  of  
Safeguarding group.   

Desktop review. Ful l  
review to take pla ce 
once al l  on same 
system. 

2 Dec 2020 Safeguarding Lead Ful l  review and 
change of  process to 
the Safeguarding 
Assure Portal .   
 
Inclusion of  
recommendations 
from Plymouth City 
Council  –  Adult  
Education.   

3  July 2021 Director of 
Supported Housing  

Fol lowing external  
review of  
safeguarding 
processes current 
pol icy and 
procedure 
separated.  Further 
revis ions to be 
incorporated as 
recommendations 
are reviewed.  

  

http://www.childrenengland.org.uk/
https://learning.nspcc.org.uk/
https://www.gov.uk/government/publications/adult-safeguarding-statement-of-government-policy
http://www.gov.uk/report-unfit-work-children-vulnerable-adults
https://www.ncbi.nlm.nih.gov/books/NBK57167/
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Appendix 1 

Definitions of Abuse 

 
Adults   
Abuse is  a  v iolat ion of  an individual ’s  human and civ i l  r ights  by any other person or 
persons.  Abuse may consist  of  a  s ingle act  or  repeated acts.  I t  may be physical ,  verbal  or  
psychological ,  i t  may be an act of  neglect or  an omission to act,  or  i t  may occ ur when a 
person with care and support needs is  persuaded to enter into a f inancial  or  sexual  
transaction to which he or  she has not consented,  or  cannot consent.  Abuse can occur in 
any relat ionship and may result  in s ignif icant harm to,  or  exploitation of ,  the person 
subjected to it .  
 
The Care Act 2014  defines an adult  at  r isk as  someone:  

•  Over the age of  18 who has a need for  care and support;  

•  Who is  experiencing or  is  at  r isk of  neglect or  abuse;  and who,  as a  result  of the 
above needs,  is  unable to protect himself  or  herself  against  the abuse or  neglect,  or  
the r isk of  i t .  

 
A person at r isk does not need to be in receipt of  services for  the Care Act requirements to 
apply,  they just  have to have a need for  care and support.  Adult  safeguarding means 
protecting a person’s  r ight to l ive in safety,  free from abuse and neglect.   
 
Children  
Under the Chi ldren’s  Act 1989 and 2004 respectively a  chi ld is  anyone who had not yet 
reached their  18 t h  b irthday.   
 
Safeguarding the wel l -being and emotional  health of  chi ldren and young people is  
everyone’s  business and this  depends on effectiv e joint working between agencies.  

In accordance with Working Together to Safeguard Chi ldren 2018 Safeguarding and 
promoting the welfare of  chi ldren is  defined as:  

•  Protecting chi ldren from maltreatment;  

•  Preventing impairment of  chi ldren’s  health or  developm ent;  

•  Ensuring that chi ldren grow up in circumstances consistent with the provision of  
safe and effective care;  and taking action to enable al l  chi ldren to have the best 
outcomes.  

 
Examples of  types of  abuse:  

You should not l imit  your v iew to what is  abuse or  neglect.  The specif ic  c ircumstances of  
an individual  case must a lways be considered.  The fol lowing represents example s of  the 
types of  abuse/neglect:   

•  Discriminatory –  includes forms of  harassment,  s lurs or  s imilar  treatment due to a 
person’s  race,  gend er,  age,  disabi l i ty,  sexual  or ientation or  rel ig ion.  

•  Psychological  –  includes emotional  abuse,  threats  of  harm or abandonment,  
deprivation of  contact,  humil iat ion,  blaming,  control l ing,  int imidation,  coercion,  
harassment,  verbal  abuse,  cyber bul ly ing,  isolation,  unreasonable and unjustif ied 
withdrawal of  services or  supportive networks.  

 

 

http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted
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•  Financial  or  material  –  includes theft,  fraud,  internet scamming; misuse or  
misappropriat ion of  property,  possessions or  benefits ;  coercion in relat ion to an  
adult’s  f inancial  affairs  or  arrangements in connection with wil ls ,  property,  
inheritance or  f inancial  transactions.  

•  Organisational  –  includes neglect and poor professional  practice.  

•  Neglect and acts of  omission  –  includes ignoring medical ,  emotional  or  p hysical  
care needs,  fai lure to provide access to appropriate services and withholding the 
necessit ies of  l i fe such as medication,  nutrit ion and heating.  

•  Physical  abuse  –  includes assault ,  hitt ing,  s lapping,  pushing,  misuse of  medication,  
restraint.  

•  Sexual  abuse  –  includes rape,  indecent exposure,  inappropriate looking or  touching,  
sexual  teasing or  innuendo,  sexual  photography,  subjection to pornography,  
witnessing sexual  acts,  indecent exposure and sexual  assault  or  sexual  acts  for  
which the person has not consented or was pressured into.  

•  Domestic  abuse  –  includes psychological  abuse,  physical  abuse,  sexual  abuse,  
f inancial  abuse,  emotional  abuse,  so cal led ‘honour’  bas ed violence.  

•  Modern slavery  –  includes s lavery,  human traff icking,  forced labour and domestic  
servitude.  

•  Hate Crime -  can be used to descr ibe a range of  cr iminal  behaviour where the 
perpetrator is  motivated by hosti l i ty  or  demonstrates hosti l i ty  towards th e vict im's  
disabi l i ty,  race,  rel igion,  sexual  or ientation or  transgender identity.  

•  Mate Crime -  happens when someone ‘makes fr iends’  with a person and goes on to 
abuse or  exploit  that relationship.  The founding intention of  the relationship,  from 
the point  of  v iew of  the perpetrator,  is  l ikely to be cr iminal .  The relationship is  
l ikely to be of  some duration and,  i f  unchecked,  may lead to a pattern of  repeat and 
worsening abuse  

•  Self-neglect  –  covers  a  wide range of  behaviour neglecting to care for  own personal  
hygiene,  health or  surroundings and can include behaviour such as hoarding.  

•  Child sexual  exploitation (CSE)  –  a  type of abuse where chi ldren are sexually  
exploited for  money,  power or  status.  CSE doesn’t  always involve physical  contact;  
i t  can also occur through the use of  technology.   

•  Female genital  muti lation (FGM)  –  is  the part ia l  or  total  removal  of  external  female 
genital ia  for  non-medical  reasons.  

•  Body Muti lation  –  the removal  of  external  body parts  for  non -medical  reasons .  

•  Honour based abuse  -  is  a  col lection of  practices used to control  behaviour within 
famil ies  in order to protect perceived cultural  and rel ig ious bel iefs  and/or honour.  
Violence can occur when perpetrators  percei ve that a relat ive has shamed the 
family and/or community by breaking their  honour code.  

•  Forced marriage  -  is  when you face physical  pressure to marry (for  example,  
threats,  physical  violence or  sexual  v iolence)  or  emotional  and psychological  
pressure (eg i f  you're made to feel  l ike you're br inging shame on your family) .  

 
 
Any individual  may suffer  or  be at  r isk from more than one type of  abuse.   
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Prevent –  Preventing radical isation to extremism  

Prevent is  one of  the four elements of  CONTEST,  the government's  counter -terrorism 
strategy.  I t  a ims to stop people becoming terrorists  or  supporting terrorism. The Home 
Off ice works with local  authorit ies  and a wide range of  government departments,  and 
community organisations to del iver  the Prevent St rategy.  

•  Individuals:  preventing people from being drawn into terrorism and make sure they 
are given appropriate advice and support.   

•  Inst itutions:  working with schools,  col leges,  community centres and places of  
worship where people may be affected by radical isation. 

 

https://www.gov.uk/government/publ ications/prevent -strategy-2011 

  

https://www.gov.uk/government/publications/prevent-strategy-2011
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Appendix 2 
Reported Allegations 

 
  

Remember! 

Employees  must take action  on al l  reported al legations,  even i f  subsequently they are 
proved to be unfounded. Adults  with mental  capacity may decide they don’t  want us to 
proceed with external reporting and i f  there is  no s ignif icant r isk to them or others and no 
cr ime committed,  the action may be just  to record it  and monitor the s ituation.  
 
I f  you are in any doubt,  speak to your l ine ma nager,  safeguarding lead or contact the 
relevant Social  Care team for advice (you can ask for  advice from the Social  Care team 
without giving the n ame of  the vulnerable person).  

 
Your response can be crucial  and the fol lowing points  are a guide to help you respond 
appropriately.  
 

Do Don't 
 

• Stay calm 
• Listen carefully to what is said without 

interrupting 
• Find an appropriate early opportunity to explain 

that it is likely that the information will need to be 
shared with others 

• Allow the person to continue at their own pace 
• Ask questions for clarification only, and at all 

times avoid asking leading questions that suggest 
a particular answer 

• Make it clear you take the child/adult seriously 
and acknowledge their courage in telling you 

• Explain what you have to do and who you have to 
tell  

• Seek advice where required 
• Ensure the adult and/or children are immediately 

safe.  
 

 
• Do not appear shocked or angry 
• Do not stop the person when they are recalling 

significant events 
• Do not promise to keep secrets 
• Do not question the child/adult directly or 

probe for more information 
• Do not contact the alleged abuser 
• Do not pass comment or judgement 

 

 
Investigating abuse is  a  highly special ised area of  work that Social  Services have a 
statutory duty to undertake.  In order to ass ist  the process col leagues  should:  

•  Record the words of  the chi ld or adult  at  r isk on the safeguarding alert  report .  

•  Explain to the chi ld/adult  at  r isk what they wil l  be doing with the information that 
they have been told.  

•  Fol low the reporting procedures.  See section ‘dealing with actual  or  suspected 
abuse’ .  
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Appendix 3 
 The use of confidential information  
 
 

Personal  information held on f i le  should not normally  be disclosed without 
consent.   However,  the law permits  the disclosure of  confidential  information i f  this  is  
necessary to safeguard a chi ld or adult  at  r isk.   Disclosure should be just if iable in each 
case.  Reasons for  disclosure must be clearly  stated on the safeguarding alert  form. If  there 
is  any uncertainty,  legal  advice should be sought.  

 
Information sharing protocols  
Where other agencies are identif ied as  working with the customer in either a  suppo rt or  
care provision,  an information sharing protocol  should be drafted ( jointly  i f  possible)  to 
al low the safe sharing of  certain information.  The lead professional  is  ideal ly  the 
organisation to make sure such protocol  is  in place.   
 
The Data Protection Act 1998 
The Data Protection Act 1998 requires that personal  information is  obtained and processed 
fair ly  and lawfully;  that i t  is  accurate,  relevant and not held longer than necessary;  that i t  
is  kept securely and is  only disclosed in appropriate circumst ances.   Personal  information 
may be disclosed without the consent of  the subject in order to prevent or detect a  cr ime,  
to apprehend or prosecute an offender or  where fai lure to disclose could prejudice such 
action.  Reasons for  disclosure must be clearly  s tated on the safeguarding alert  form.  
 

Seven golden rules for information sharing (taken from Information Sharing: Guidance for practitioners 

and managers published by HM Government): 
 
1. Remember that the data protection act is  not a  barrier  to sharing information but 

provides a framework to ensure that personal  information about l iv ing persons is  
shared appropriately . 

2.  Be open and honest with the person (and/or their  family  where appropriate)  from the 
outset about why,  what,  how and with whom inf ormation wil l ,  or could be shared,  and 
seek their  agreement,  unless  i t  is  unsafe or inappropriate to do so.   

3.  Seek advice i f  you are in any doubt,  without disclosing the identity of  the person where 
possible.   

4.  Share with consent where appropriate and, where possible,  respect the wishes of  those 
who do not consent to share confidential  information.  You may sti l l  share information 
without consent i f ,  in your judgement,  that lack of  consent can be overr idden in the  
publ ic  interest.  You wil l  need to base your judgement on the facts  of  the case.   

5.  Consider safety and wel l -being: base your information sharing decis ions on 
considerations of  the safety and wel l -being of  the person and others who may be 
affected by their  a ct ions.   

6.  Necessary,  proportionate,  relevant,  accurate,  t imely and secure:  ensure that the 
information you share is  necessary for  the purpose for  which you are sharing it ,  is  
shared only with those people who need to have it ,  is  accurate and up -to-date,  is  
shared in a t imely fashion,  and is  shared securely.   

7.  Keep a record of  your decis ion and the reasons for  i t  –  whether it  is  to share 
information or not.  I f  you decide to share,  then record what you have shared,  with 
whom and for  what purpose.   
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Article 8 of the European Convention on Human Rights  
 
States  that everyone has the r ight to respect for  his  pr ivate and family l i fe,  their  home and 
their  correspondence.   Disclosure of  such information might give r ise to an issue under 
Art ic le 8,  but i t  i s  permissible for  the prevention of  cr ime or disorder,  for  the protections 
of  health or  morals ,  or  for  the protection of the r ights  and freedom of others.   The 
disclosure of  information to protect chi ldren and adults  at  r isk could come under any of  
these headings,  but disclosure should be just i f iable,  appropriate for  the purpose and only 
to the extent needed to achieve that purpose.  Reasons for  disclosure must be clearly  
stated on the safeguarding alert  form.  
  
 

Important Rule – Confidentiality 
Employees  should never indicate to a vulnerable person that they would keep secrets.  A 
feature of  sexual  abuse in part icular  is  the secrecy that exists  between perpetrator and a 
vulnerable person.   Employees  can f ind themselves pul led into  this  relat ionship in a  
destructive way.   Consequently,  Employees  should discuss such cases ful ly  with their  l ine 
manager and not work in isolation.  The l ine manager wi l l  take the decis ion i f  this  has to 
be shared with other col leagues.  
 

 
The adult  at  r isk  wi l l  be central  to decision -making in the safeguarding process,  and wil l  be 
supported to make their  own choices wherever possible.   
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Appendix 4 
Mental Capacity 

  

 
There is  a  presumption that adults  have mental  capacity to make informed decis ions about 
their  l ives.  When considering an individual’s  mental  capacity we wil l  apply the f ive key 
principles of  the Mental  Capacity Act:   

•  A presumption of  capacity -  every adult  has the r ight to make his  or  her own 
decis ions and must be assumed to have capacity to do so unless  it  is  proved 
otherwise;   

•  The r ight for  individuals  to be supported to make their  own decis ions -  people must 
be given al l  appropriate help bef ore anyone concludes that they cannot make their  
own decis ions;   

•  That individuals  must retain the r ight to make what might be seen as eccentr ic  or  
unwise decis ions;   

•  Best interests  –  anything done for  or  on behalf  of  people without capacity must be 
in their  best interests;  and  

•  Least restrict ive intervention –  anything done for  or  on behalf  of  people without 
capacity should be the least restr ict ive of  their  basic  r ights  and freedoms  

 
Adults  at  r isk should be given information,  advice and support in a  form that they can 
understand and have their  v iews included in al l  forums that are making decis ions about 
their  l ives.  Al l  decis ions taken by professionals  about a person’s  l i fe should be t imely,  
reasonable,  just i f ied,  proportionate and ethical .  
  
Whilst  working to safeguard adults  at  r isk col leagues  should make the dignity,  safety and 
wel l -being of  the individual  a  prior ity  in their  act ions.  

 
Establishing a vulnerable adult’s capacity to consent and right to choose  
 
Most adult  residents/cl ients  wil l  have both the r ight to consent to be abused by other 
people,  and the r ight to decide whether or not they want to pursue with the Pol ice or  
Adult  Social  Care Services,  a  complaint about abuse committed against them.  
 
The local  authority wil l  have set out in i ts  procedures for  protecting those who fal l  into 
the statutory def init ion of  adults at  r isk in its  Adult  Protection Pol icy.  Their  procedures 
wi l l  be designed to protect people who may lack the capacity to consent to abus e.  Where 
the person who may have been abused is  a customer  and is  def ined as adult  at  r isk for  
statutory purposes,  managers wil l  need to be clear about local  procedures for  reporting 
before making a decision about whether to report abuse al legations agains t  the wishes of  
the adult  concerned.  
 

 


