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Section 1

 PQQ Restricted Procedure - Essential Information
Please ensure that you read the DPS Procedure Supplier Guidance as this will assist you with your application.

Question 1.1
Supplier Guidance Document
To assist in the completion of this Pre-Qualification Questionnaire (PQQ) full guidance can be found in the Question Attachments box on Due North. A copy can also be found in the Public Attachments on the “View Evaluation Questions” page. This guidance contains key information regarding the process and the DPS agreement and therefore must be read and carefully considered. We recommend that you download this guidance before completing your submission and consider it as you go through. 

Supplier Help

This question must be completed but is for information only and will not be scored, however failure to complete the section may result in an incomplete bid leaving the tender subject to rejection at the Council’s discretion.



Restricted Procedure Supplier Guidance



	I confirm I have read and understood the Supplier Guidance Document

YES/NO (delete as applicable)





Question 1.2
Submission Compliance Instructions
Applicant/Tenderers shall respond to all elements of this Pre-Qualification Questionnaire (PQQ) as requested, which includes any Appendices and Schedules. All PQQ's received will be checked for compliance with the submission requirements set out in this PQQ and the Supplier Guidance Document. If the Council/NHS Kernow does not consider a PQQ compliant, it reserves the right not to carry out any further evaluation and may eliminate the Applicant/Tenderer from the procurement. Applicants/Tenderers are asked to respond to all of the questions in this PQQ. Responses to all of the sections in this PQQ may be assessed independently of each other. Therefore where a response to a section of a PQQ is duplicated in the response to a different section, Applicants/Tenderers are requested to repeat that information for each section rather than cross-referencing responses to where the information may have already been provided. It is the Applicants/Tenderer’s responsibility to ensure the response to each question is entire and can be assessed as such.


Supplier Help

This question must be completed but is for information only and will not be scored, however failure to complete the section may result in an incomplete bid leaving the PQQ subject to rejection at the Council’s discretion.



	I confirm I understand the Submission Compliance Instructions

YES/NO (delete as applicable)








Section 2
Supplier Selection Criteria A


Sub-Section 2.1
Potential Supplier Information


Question 2.1.1
Full name of the potential supplier submitting the information

	






Question 2.1.2
Registered office address (if applicable)

	






Question 2.1.3
Registered website address (if applicable)

	






Question 2.1.4
Trading status
Please select the entry which best describes your trading status.

	Public Limited Company
	

	Limited Company
	

	Limited Liability Partnership
	

	Other Partnership
	

	Sole Trader
	

	Third Sector
	

	Other (Please specify your Trading Status)
	




Question 2.1.5
Date of registration in country of origin

	





Question 2.1.6
Company registration number (if applicable)

	






Question 2.1.7
Charity registration number (if applicable)

	






Question 2.1.8
Head office DUNS number (if applicable)
The D&B D-U-N-S® Number is a unique nine-digit identifier for businesses. It is used to establish a business credit file, which is often referenced by lenders and potential business partners to help predict the reliability and/or financial stability of the company in question. D-U-N-S, which stands for data universal number system, is used to and maintain accurate and timely information on +250 M global businesses.

	






Question 2.1.9
Registered VAT number (if applicable)

	







Question 2.1.10
If applicable, is your organisation registered with the appropriate professional or trade register(s) in the member state where it is established? If yes then please detail the relevant details, including the registration numbers(s) in the comments box provided

	






Question 2.1.11
Is it a legal requirement in the state where you are established for you to possess a particular authorisation, or be a member of a particular organisation in order to provide the services specified in this procurement? If yes please give details of what is required and confirmation that you have complied with this in the comments box provided.

	






Question 2.1.12
Trading names(s) that will be used if successful in this procurement

	






Question 2.1.13
Relevant classifications (state whether you fall within one of these, if so which one)

	Voluntary Community Social Enterprise (VCSE)
	

	Sheltered Workshop
	

	Public Service Mutual
	

	None of the above
	




Question 2.1.14
Are you a Small, Medium or Micro Enterprise (SME)?

Supplier Help

See EU definition of SME: 
http://ec.europa.eu/growth/smes/business-friendly-environment/sme-definition_en

	
YES/NO (delete as applicable)





Question 2.1.15
Details of Persons of Significant Control (PSC). Where appropriate please download the below attachment to this question and complete it for each PSC before re-uploading
UK companies, Societates European (SEs) and limited liability partnerships (LLPs) are required to identify and record the people who own or control their company. Companies, SEs and LLPs will need to keep a PSC register, and must file PSC information with the central public register at Companies House.

Persons of Significant Control



	Please confirm you have answered question 2.1.15

YES/NO/NOT APPLICABLE (Delete as appropriate)






Question 2.1.16
Immediate parent company - Registered office address (if applicable)

	






Question 2.1.17
Full name of the immediate parent company (if applicable)

	






Question 2.1.18
Immediate parent company - Registration number (if applicable)

	






Question 2.1.19
Immediate parent company - Head office DUNS number (if applicable)

	







Question 2.1.20
Immediate parent company - Head office VAT number (if applicable)

	






Question 2.1.21
Full name of the ultimate parent company (if applicable)

	






Question 2.1.22
Ultimate parent company - Registered office address (if applicable)

	






Question 2.1.23
Ultimate parent company - Registration number (if applicable)

	






Question 2.1.24
Ultimate parent company - Head office DUNS number (if applicable)

	






Question 2.1.25
Ultimate parent company - Head office VAT number (if applicable)


	








Question 2.1.26
Please confirm you have responded to questions 2.1.1 - 2.1.25 as applicable

	
YES/NO (Delete as applicable)





Sub-Section 2.2
Bidding Model


Question 2.2.1
Are you bidding as the lead contact for a group of economic operators? If yes, please provide details listed in questions 2.2.2 - 2.2.4. If No, but you are a supporting bidder please provide the name of your group at 2.2.2 for reference purposes and move on to 2.2.4. If No and you are not part of a group of economic operators then please move on to 2.2.4

	
YES/NO (Delete as applicable)





Question 2.2.2
Name of group of economic operators (if applicable)

	






Question 2.2.3
Proposed legal structure if the group of economic operators intends to form a named single legal entity prior to signing a contract, if awarded. If you do not propose to form a single legal entity, please explain the legal structure.

	






Question 2.2.4
Are you or, if applicable, the group of economic operators proposing to use sub-contractors? If yes, please provide additional details for each sub-contractor using the attached table and re-upload the completed table against this question, we may ask them to complete this form as well.
If you are proposing to use subcontractors in the delivery of this contract then please consider completion and uploading of the attachment to be mandatory.

Sub-Contractor Details



	
YES/NO (Delete as applicable)





Question 2.2.5
Please confirm you have responded to questions 2.2.1 - 2.2.4 as applicable

	
YES/NO (Delete as applicable)






Sub-Section 2.3
Declaration and contact details


Question 2.3.1
Declaration
I declare that to the best of my knowledge the answers submitted and information contained in this document are correct and accurate.

I declare that, upon request and without delay I will provide the certificates or documentary evidence referred to in this document.

I understand that the information will be used in the selection process to assess my organisation’s suitability to be invited to participate further in this procurement.

I understand that the authority may reject this submission in its entirety if there is a failure to answer all the relevant questions fully, or if false/misleading information or content is provided in any section.

I am aware of the consequences of serious misrepresentation.

	I accept this declaration

YES/NO (Delete as applicable)





Question 2.3.2
Contact Name

	






Question 2.3.3
Name of organisation

	






Question 2.3.4
Role in organisation

	






Question 2.3.5
Phone Number
Primary phone number for any queries relating to this submission.

	






Question 2.3.6
E-mail address

	






Question 2.3.7
Postal address

	






Question 2.3.8
Please confirm you have responded to questions 2.3.1 - 2.3.7

	
YES/NO (Delete as applicable)






Section 3
Supplier Selection Criteria B


Sub-Section 3.1
Grounds for mandatory exclusion


Question 3.1.1
Please indicate if, within the past five years you, your organisation or any other person who has powers of representation, decision or control in the organisation been convicted anywhere in the world of any of the offences within the list below or on the link in the "Supplier Help".
Regulations 57(1) and (2)
The detailed grounds for mandatory exclusion of an organisation are set out on the web page below, which should be referred to before completing these questions.

Supplier help

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/551130/List_of_Mandatory_and_Discretionary_Exclusions.pdf

Every organisation that is being relied on to meet the selection must complete and submit this section.

	Participation in a criminal organisation
	

	Corruption
	

	Fraud
	

	Terrorist offences or offences linked to terrorist activities
	

	Money laundering or terrorist financing
	

	Child labour and other forms of trafficking in human beings
	

	None of the above
	




Question 3.1.2
If you have identified a conviction in Question 3.1.1, please provide further details including: date of conviction, specify which of the grounds listed the conviction was for, the reasons for conviction and who has been convicted. If the relevant documentation is available electronically please provide the web address, issuing authority and precise reference of the documents.
If you have identified a conviction in Question 3.1.1 then please consider this question mandatory.

	
YES/NO/NOT APPLICABLE (Delete as applicable)





Question 3.1.3
If you have identified a conviction in Question 3.1.1, have measures been taken to demonstrate the reliability of the organisation despite the existence of a relevant ground for exclusion? (Self-Cleaning).
Where a conviction has been identified in Question 3.1.1 this Question should be considered mandatory.

	
YES/NO/NOT APPLICABLE (Delete as applicable)





Question 3.1.4
Regulation 57(3) Has it been established for your organisation by a judicial or administrative decision having final and binding effect in accordance with the legal provisions of any part of the United Kingdom or the legal provisions of the country in which the organisation is established (if outside the UK), that the organisation is in breach of obligations related to the payment of tax or social security contributions?

	
YES/NO/NOT APPLICABLE (Delete as applicable)





Question 3.1.5
If you have answered "Yes" to Question 3.1.4, please provide further details. Please also confirm you have paid, or have entered into a binding arrangement with a view to paying, the outstanding sum including where applicable any accrued interest and/or fines.
Please Note: The authority reserves the right to use its discretion to exclude a potential supplier where it can demonstrate by any appropriate means that the potential supplier is in breach of its obligations relating to the non-payment of taxes or social security contributions.

	
YES/NO/NOT APPLICABLE (Delete as applicable)





Question 3.1.6
Please confirm you have responded to questions 3.1.1 - 3.1.5

	
YES/NO (Delete as applicable)





Sub-Section 3.2
Grounds for discretionary exclusion


Question 3.2.1
Regulation 57 (8) Please indicate if, within the past three years, anywhere in the world any of the following situations have applied to you, your organisation or any other person who has powers of representation, decision or control in the organisation.
The detailed grounds for discretionary exclusion of an organisation are set out on the web page below, which should be referred to before completing these questions.

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/551130/List_of_Mandatory_and_Discretionary_Exclusions.pdf

	Breach of environmental obligations?
	

	Breach of social obligations?
	

	Breach of labour law obligations?
	

	Bankrupt or is the subject of insolvency or winding-up proceedings, where the organisation's assets are being administered by a liquidator or by the court, where it is in an arrangement with creditors, where its business activities are suspended or it is in any analogous situation arising from a similar procedure under the laws and regulation of any State?
	

	Guilty of grave professional misconduct?
	

	Entered into agreements with other economic operators aimed at distorting competition?
	

	Aware of any conflict of interest within the meaning of Regulation 24 due to the participation in the procurement procedure?
	

	Been involved in the preparation of the procurement procedure?
	

	Shown significant or persistent deficiencies in the performance of a substantive requirement under a prior public contract, a prior contract with a contracting entity, or a prior concession contract, which led to early termination of that prior contract, damages or other comparable sanctions?
	

	None of the above
	





Question 3.2.2
The organisation is guilty of serious misrepresentation in supplying the information required for the verification of the absence of grounds for exclusion or the fulfilment of the selection criteria.

	
YES/NO (Delete as applicable)





Question 3.2.3
The organisation has withheld such information

	
YES/NO (Delete as applicable)





Question 3.2.4
The organisation is not able to submit supporting documents required under Regulation 59 of the Public Contracts Regulations 2015.

	
YES/NO (Delete as applicable)





Question 3.2.5
The organisation has influenced the decision-making process of the contracting authority to obtain confidential information that may confer upon the organisation undue advantages in the procurement procedure, or to negligently provide misleading information that may have a material influence on decisions concerning exclusion, selection or award.

	
YES/NO (Delete as applicable)





Question 3.2.6
If you have answered "Yes" to any of Questions 3.2.1 - 3.2.5, explain what measures have been taken to demonstrate the reliability of the organisation despite the existence of a relevant ground for exclusion? (Self-Cleaning)
If you have answered "Yes" to any of Questions 3.2.1 - 3.2.5 then this question should be considered mandatory.

	
INFORMATION SUPPLIED/INFORMATION NOT SUPPLIED/NOT APPLICABLE (Delete as applicable)




Question 3.2.7
Please confirm you have responded to questions 3.2.1 - 3.2.6

	
YES/NO (Delete as applicable)





Section 4
Supplier Selection Criteria C
Where an Applicant/Tenderer does not meet the Supplier Selection Criteria as set out, then they will be treated as ineligible and this may exclude their tender from the evaluation of offers made in accordance with Regulation 58 of the Regulations.

Sub-Section 4.1
Health and Safety


Question 4.1.1
Please confirm you have read the Health and Safety requirements.
It is a requirement of this procurement process that all potential Service Providers hold a current Safety Schemes in Procurement (SSIP) with a social care element accreditation (for example,  the Contractors Health and Safety (CHAS) assessment.) In the event that an Applicant is notified that they are successful the organisation will be required to provide evidence that their Health and Safety accreditation is commensurate with a SSIP with a social care element accreditation
Applicants with no SSIP (or equivalent) with a social care element accreditation or expired accreditation will have 12 weeks to obtain this in order to maintain their contract award offer.

	I agree to the Health and Safety requirements

YES/NO (Delete as applicable)

















Sub-Section 4.2
Equality and Diversity


Question 4.2.1
In the last three years, has any finding of unlawful discrimination been made against your organisation by an Employment Tribunal, an Employment Appeal Tribunal or any other court (or in comparable proceedings in any jurisdiction other than the UK)?

	
YES/NO (Delete as applicable)





Question 4.2.2
In the last three years, has your organisation had a complaint upheld following an investigation by the Equality and Human Rights Commission or its predecessors (or a comparable body in any jurisdiction other than the UK), on grounds or alleged unlawful discrimination?

	
YES/NO (Delete as applicable)





Question 4.2.3
If you have answered “yes” to either 4.2.1 or 4.2.2, please provide below or as an attachment, a summary of the nature of the investigation and an explanation of the outcome of the investigation to date. You are also required to explain what action (if any) you have taken to prevent unlawful discrimination from reoccurring.

Supplier Help

You may be excluded if you are unable to demonstrate to the Council’s satisfaction that appropriate remedial action has been taken to prevent similar unlawful discrimination reoccurring

	Summary of the nature of the investigation provided?

YES/NO/NOT APPLICABLE (Delete as required)





Question 4.2.4
Please confirm you have responded to questions 4.2.1 – 4.2.3

	
YES/NO(Delete as required)




Question 4.2.5
Are you able to demonstrate that you have an Equality and Diversity Policy in place?
Example of the type of information in support of responses, which will be taken into account in an assessment carried out before contract award: You will be expected to demonstrate and provide evidence on request of a periodically reviewed Equality and Diversity Policy, endorsed by the chief executive officer.  The policy should be relevant to the anticipated nature of activity to be undertaken.

	
YES/NO (Delete as required)





Question 4.2.6
Are you able to demonstrate your compliance with the Equality Act 2010? Eliminating discrimination and harassment/unwanted treatment, Promoting equality of opportunity and reducing inequality, Fostering good relations between people.
Example of the type of information in support of responses, which will be taken into account in an assessment carried out before contract award: You will be expected to demonstrate and provide evidence on request of your compliance with the Equality Act 2010.

	
YES/NO (Delete as required)





Question 4.2.7
Do you provide your staff/workforce with training and information appropriate to the services that your organisation delivers to the public?
You will be expected to demonstrate and provide evidence on request that your organisation has in place and implements training arrangements to ensure that its staff/workforce has sufficient skills and understanding to undertake their duties.  This should also include refresher training that will keep the workforce updated on good practice and changes in legislation.

	
YES/NO (Delete as required)





Question 4.2.8
Do you record the equality and diversity information about your workforce and customers?
You will be expected to demonstrate and provide evidence on request on the profile and characteristics of your staff/workforce.

	
YES/NO (Delete as required)





Question 4.2.9
If you have answered yes to the previous question, can you explain how you use the data collected: to improve the working environment and support given to staff, monitor whether your staff/workforce broadly reflect the community it serves, the changing needs of your customers are identified, prioritised and met across the services you deliver.

	
YES/NO/NOT APPLICABLE(Delete as required)





Question 4.2.10
Does your complaints process include options to record complaints in relation to equality and diversity issues? (i.e. bullying and harassment / discrimination) 
You will be expected to demonstrate that your organisation’s bullying and harassment / discrimination incidents are monitored and analysed regularly, with appropriate action being taken to address the issues that have been identified.

	
YES/NO (Delete as required)





Question 4.2.11
Please confirm you have responded to questions 4.2.5 – 4.2.10

	
YES/NO (Delete as required)





Sub-Section 4.3
Safeguarding staff and vulnerable people


Question 4.3.1
Please confirm your organisation has a Safeguarding Policy that complies with the Council’s policy and provides an equivalent level of protection as that policy. A copy of the Council’s policy can be found below.

Adult Safeguarding Policy Procedures



	
YES/NO (Delete as required)





Question 4.3.2
Please confirm your organisation has Safeguarding Policy and practice that complies with the policy/policies attached below and/or found in the Supplier help.

Supplier help

A copy of the relevant policy/policies can be found below and at http://www.proceduresonline.com/swcpp/cornwall_scilly/index.html

Adult Safeguarding



	
YES/NO (Delete as required)





Question 4.3.3
If your answer to either 4.3.1 or 4.3.2 is ‘No’, confirm you will make such amendments to your policy to ensure compliance with the Council’s and other policies identified in 4.3.2
Where you answer ‘No’ to either 4.3.1 or 4.3.2 this may constitute a fail for this section.

	
YES/NO (Delete as required)









Question 4.3.4
Please confirm you have responded to questions 4.3.1 - 4.3.3

	
YES/NO (Delete as required)





Sub-Section 4.4
Insurances


Question 4.4.1
Please self-certify whether you already have, or can commit to obtain, prior to the commencement of the contract, the levels of insurance cover indicated in the question description.
If the policy held is in the aggregate, the remaining cover must exceed the minimum requirements shown. Employer’s (Compulsory) Liability Insurance = £10,000,000 Public Liability Insurance = £10,000,000.

	We already meet the insurance requirements for this contract
	YES/NO

	We commit to meeting the insurance requirements for this contract
	YES/NO

	We cannot/do not meet the insurance requirements for this contract
	YES/NO




Question 4.4.2
Please confirm you have responded to Question 4.4.1

	
YES/NO (Delete as required)




Sub-Section 4.5
Registration under the Data Protection Act 1998


Question 4.5.1
Is your organisation registered with the ICO under the Data Protection Act 1998? If yes, please provide Registration Number in the comments box below.

Supplier help

NOTE TO APPLICANT/TENDERER: This section must be completed and will be evaluated as a whole on a Pass or Fail basis. This section may be marked as a ‘Fail’ if “No” is answered to both questions.

	






Question 4.5.2
If you have answered “No” to Question 4.5.1, would you be willing to register with the ICO under the Data Protection Act 1998 should you be awarded this contract?

	
YES/NO (Delete as required)





Question 4.5.3
Please confirm that should you be awarded this contract that you will follow the Council's Third Party Security Protocol attached below.

Third Party Security




	
YES/NO (Delete as required)





Question 4.5.4
Please confirm you have responded to questions 4.5.1 - 4.5.3

	
YES/NO (Delete as required)





Section 5
SQ Selection Criteria - Economic and Financial Standing
The information provided by the Applicant/Tenderer will be assessed to establish the economic and financial standing of the Tenderer in relation to the contract. The Council will, where possible, obtain an independent financial assessment of the Applicant/Tenderer and its relevant parent company from a reputable credit rating organisation. The Applicant/Tenderer will be awarded an overall pass or fail mark dependent on the score awarded from the assessment process found in the attached Supplier Guidance Document. All information provided as attachments should be clearly referenced to the question number.

Question 5.1
Has your organisation been trading for two or more years?  If 'yes' please attach the last two years of audited (if statutorily required) or unaudited accounts.  (These must be full, non-abbreviated versions) If 'no' please proceed to the next question.

Supplier help

Where your company is part of a group, please submit the requested accounts for both your own organisation and your Ultimate Parent Company as detailed in the Supplier Guidance Document.

	
Attached - YES/NO (Delete as required)





Question 5.2
Where you have been trading for less than two years please provide one of the options shown and attach it to this question
Please check the applicable box and attach the documents described. Where you have not provided two years of audited accounts in the previous question this question should be considered mandatory.


Supplier help
Where your company is part of a group, please submit the requested accounts for both your own organisation and your Ultimate Parent Company as detailed in the Supplier Guidance Document.

	
	Attached

	A statement of the turnover, Profit and Loss Account/Income Statement, Balance Sheet/Statement of Financial Position and Statement of Cash Flow for the most recent year of trading for this organisation.
	YES/NO (Delete as required)


	A statement of the cash flow forecast for the current year and a bank letter outlining the current cash and credit position
	YES/NO (Delete as required)


	Alternative means of demonstrating financial status if any of the above are not available (e.g. forecast of turnover for the current year and a statement of funding provided by the owners and/or the bank, charity accruals accounts or an alternative means of demonstrating financial status)
	YES/NO (Delete as required)





Question 5.3
I confirm that where I have answered "Yes" to one of questions 3.1 - 3.2 I have attached the evidence of my economic and financial standing as requested in the description field for that question.

	
YES/NO (Delete as required)






Section 6
SQ Selection Criteria - Skills and Apprentices
This section must be completed but is for information only and will not be scored, however failure to complete the section may result in an incomplete bid leaving the tender subject to rejection at the Council’s and NHS Kernow’s discretion.

Question 6.1
Public procurement of contracts with a full life value of £10 million and above and duration of 12 months and above should be used to support skills development and delivery of the apprenticeship commitment. Please confirm if you will be supporting apprenticeships and skills development through this contract.
This policy is set out in detail in Procurement Policy Note 14/15.
www.gov.uk/government/publications/procurement-policy-note-1415-supporting-apprenticeships-and-skills-through-public-procurement


	
YES/NO (Delete as required)




Question 6.2
If yes, can you provide at a later stage documentary evidence to support your commitment to developing and investing in skills, development and apprenticeships to build a more skilled and productive workforce and reducing the risks of supply constraints and increasing labour cost inflation?

	
Attached - YES/NO/NOT APPLICABLE (Delete as required)





Question 6.3
Do you have a process in place to ensure that your supply chain supports skills, development and apprenticeships in line with PPN 14/15 and can provide evidence if requested?

	
YES/NO/NOT APPLICABLE (Delete as required)









Question 6.4
Please confirm you have responded to questions 6.1 - 6.3

	
YES/NO (Delete as required)





Section 7
SQ Selection Criteria - Modern Slavery
Requirements under the Modern Slavery Act 2015. Where you are a relevant commercial organisation answering "No" to question 7.2 may constitute a fail and leave your tender subject to rejection at the Council’s discretion.

Question 7.1
Are you a relevant commercial organisation as defined by section 54 ("Transparency in supply chains etc.") of the Modern Slavery Act 2015?

	
YES/NO (Delete as required)





Question 7.2
If you are a relevant commercial organisation are you compliant with the annual reporting requirements contained within Section 54 of the Modern Slavery Act 2015?
If you are a relevant commercial organisation as defined by section 54 of the Modern Slavery Act 2015 then please consider this question mandatory.

	Yes - Please provide relevant web address in the comments box provided
	YES/NO/NOT APPLICABLE (Delete as required)


	No - Please provide an explanation in the comments box provided
	YES/NO/ NOT APPLICABLE (Delete as required)


	I am not a relevant commercial organisation as defined by section 54 of the Modern Slavery Act 2015
	YES/NO (Delete as required)




	COMMENTS BOX







Question 7.3
Please confirm you have responded to questions 7.1 & 7.2 as applicable

	
YES/NO (Delete as required)






Section 8
SQ Selection Criteria - Business Plan submission
Failure to complete and submit this information may result in an incomplete bid leaving the tender subject to rejection at the Council's discretion.

Question 8.1
Please confirm that you have completed and attached the Financial submission form.
Failure to complete and submit this information may result in an incomplete bid leaving the tender subject to rejection at the Council's discretion.

Business Plan Submission Form



	
YES/NO (Delete as required)





Section 9
Not required for this tender







Section 10
Specifications for Domestic Services
 

Question 10.1
Please confirm that you have read the relevant specification/s

Domestic Services Specification





	
YES/NO (Delete as required)








[bookmark: _GoBack]

Section 11
SQ - Method Statements


Question 11.1
Please ensure that you have read, answered and attached your responses to the method statements

Tender - Introduction Method Statements & Category Selection



	
YES/NO (Delete as required)








Section 12
Schedule 2 - Safeguarding


Question 12.1
We agree to comply with the attached document and complete checks in respect of all workers deployed to work under this agreement. We will provide Cornwall Council with the information required.

Safeguarding



	
YES/NO (Delete as required)





Section 13
Signing of the Declarations


Question 13.1
Signing of the Declarations
Please read through the attached Signing of the Declarations Document. On agreement with the Signing of the Declarations Document please type in the text box provided: your name (by way of an electronic signature) and any other information identified as required below.
Where the Applicant/Tenderer is a company, the Application/Tender must be signed by a duly authorised representative of that company. Where the Applicant/Tenderer is a consortium, the Tender must be signed by the lead authorised representative of the consortium, which organisation shall be responsible for the performance of the Contract / Framework Agreement. In the case of a partnership, all the partners should sign or, alternatively, one only may sign, in which case they must have and should state that they have authority to sign on behalf of the other partner(s). The names of all the partners should be given in full together with the trading name of the partnership. In the case of the sole trader, they should sign and give their name in full together with the name under which they are trading.
If you do not provide your name (as your electronic signature) and any other information as required above then your Application/Tender may be excluded from the procurement process.






Supplier help

Please type in the text box provided: your name (by way of an electronic signature) and any other information identified as required in the question.

Signing of the Declarations



	
DETAILS SUPPLIED BELOW - YES/NO (Delete as required)
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05 Tender Scoring Matrix.pdf


Scoring Matrix 
Domestic Services 


Method Statement questions and evaluation. 
 
In order to be awarded a contract, the tenderer must score a minimum of: 2 points 
for each question. 


 
 


Scoring Matrix for Quality Criteria 


 


Score 
 


Judgement 
 


Interpretation 


 


 


5 
 


Excellent 
 


Exceptional demonstration of the relevant ability, understanding, 
experience, skills, resource and/or quality measures required to 
provide the goods/works/services. Full evidence provided where 


required to support the response. 


 


4 
 


Good 
 


Above average demonstration of the relevant ability, 
understanding, experience, skills, resource and/or quality 
measures required to provide the goods/works/services. Majority 


evidence provided to support the response. 


 


3 
 


Acceptable 
 


Demonstration of the relevant ability, understanding, experience, 
skills, resource and/or quality measures required to provide the 
goods/works/services, with some evidence to support the 


response. 


 


2 
 


Minor 
Reservations 


 


Some minor reservations of the relevant ability, understanding, 
experience, skills, resource and/or quality measures required to 
provide the goods/works/services, with little or no evidence to 


support the response. 


 


1 
 


Serious 
Reservations 


 


Considerable reservations of the relevant ability, understanding, 
experience, skills, resource and/or quality measures required to 
provide the goods/works/services, with little or no evidence to 
support the response. 


 


0 
 


Unacceptable 
 


Does not comply and/or insufficient information provided to 
demonstrate that there is the ability, understanding, experience, 


skills, resource and/or quality measures required to provide the 
goods/works/services, with little or no evidence to support the 
response. 
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For the purpose of this document:

“Applicant”

an organisation requesting to participate in the Dynamic Purchasing System (DPS) (whether it is a single organisation, prime contractor or a consortium) and includes the Lead Organisation and any Relevant Organisation



“Participants(s)”

any Participant (s) who has met the selection criteria set for consideration to participate  by the Council and NHS Kernow are eligible then to participate in the DPS



“Procurement Documents”

The Procedural Guidance, Invitation to Tender and all other associated schedules and appendices.



Additional definitions can be found as an Appendix at the end of this document

[bookmark: _Toc501632460]

















Introduction

This document contains information about the procurement process, the Contract, the DPS (including the requests to participate and arrangements for operation of the DPS,) and sets out the conditions for submitting your Procurement Documents. 

This procurement is being conducted under the Light Touch Regime of The Public Contracts Regulations 2015 . It is a two-stage process which sees the selection of participants to be included on the DPS by undertaking a selection assessment as part of the request to participate stage, then for appointed Participants to be eligible to  Bid on service requests.In the evaluation of the request to participate stages the Council will follow the requirements of Cornwall Councils Contract Procedure Rules and the Light Touch Regime of The Public Contracts Regulations 2015.

Details on both the appointment of Participants at the request to participate stage and the placement of work under the Tender stage of the DPS are outlined in this document. 



[bookmark: _Toc376435843][bookmark: _Toc376436226][bookmark: _Toc376438708][bookmark: _Toc376507958][bookmark: _Toc376508639]Value of the Contract

The estimated value of the Contract and resulting DPS agreement can be found in the tender iInformation in the Due North System. Details of potential expenditure are given in good faith as a guide to assist Applicants in submitting their tender documents.  Any estimated value is not an undertaking on behalf of the Council and/or NHS Kernow to purchase the Services to this or any other particular value and shall not create a binding obligation unless specifically stated within the DPS Agreement.

[bookmark: _Toc376435844][bookmark: _Toc376436227][bookmark: _Toc376438709][bookmark: _Toc376507959][bookmark: _Toc376508640]Contract Term

The term of the DPS/Agreement can be found in the information in the Due North system. This term is subject to any termination rights contained within the DPS Agreement. 

[bookmark: _Toc376435848][bookmark: _Toc376436231][bookmark: _Toc376438713][bookmark: _Toc376507963][bookmark: _Toc376508644][bookmark: _Toc501632461]Tender Timetable

It is the intention of the Council ande NHS Kernow that this procurement will follow a clear, structured and transparent process at all times and that all Applicants / Participants will be treated equally.

The key dates for this procurement timetable are currently anticipated to be as follows:







		Timetable



		Event

		Date



		Deadline for receipt of Request to Participate  Clarifications

		5 working days before Deadline for Request to Participate return



		Target date for responses to Request to Participate Clarifications

		3 working days from clarification submitted



		Deadline for return of Request to Participate returns

		As per Due North System



		Evaluation of Requests to Participate and selection of successful Applicants

		As per Due North System



		Notification of evaluations for Request to Participate

		As per Due North System



		"Standstill" period (if applicable)

		10 days (as per OJEU)



		Formal Commencement of the DPS (target dates)

		As per Due North System



		Further rounds for Requests to Participate 

		Ongoing







Applicants / Participants should note that this is an indicative timetable only and may be subject to change. Any changes will be communicated to all Applicants / Participants as soon as possible via the Due North System.

[bookmark: _Toc376435849][bookmark: _Toc376436232][bookmark: _Toc376438714][bookmark: _Toc376507964][bookmark: _Toc376508645][bookmark: _Toc437590830][bookmark: _Toc501632462]Procedural Conditions 

This section provides guidance to Applicants on how to complete the Procurement Documents 

[bookmark: _Toc376435850][bookmark: _Toc376436233][bookmark: _Toc376438715][bookmark: _Toc376507965][bookmark: _Toc376508646][bookmark: _Toc501632463]Clarifications

[bookmark: _Toc376435851][bookmark: _Toc376436234][bookmark: _Toc376438716][bookmark: _Toc376507966][bookmark: _Toc376508647]Any enquiries or requests for clarification of any matter relating to this procurement must be made in writing via the Messaging Section of the Due North System. Clarifications should be clearly identified by starting the clarification question with “CLARIFICATION:”

The Council and NHS Kernow will endeavour, so far as is practicable, to respond to all clarifications as soon as possible via the Messaging Section in the Due North System. The response to any clarifications will only be sent to the contact details provided to the Council and NHS Kernow on the Due North System. 



The Council and NHS Kernow shall not be obliged to respond to any clarification and does not accept liability or responsibility for failure to provide any information requested. 



If an Applicant considers that a clarification and / or its response relates to a confidential matters, it must mark the clarification as "confidential".  If the Council and NHS Kernow are of the opinion that it would be inappropriate to answer the clarification on a confidential basis they will notify the Applicant/ Participants and require the Applicant / Participants to either withdraw the clarification or to raise any objection within two (2) working days of such notification and state the grounds for its objection. If the Applicant/ Participants does not withdraw the clarification or raise any objection within the specified period, or if the Council and NHS Kernow are of the opinion that the clarification is not confidential, the Council and NHS Kernow may issue the clarification response to all of the Applicants / Participants.



The return date for receipt of clarifications relating to this procurement is set out in the Indicative Tender Timetable in this Guidance Document.

However, if the terms of the DPS Agreement render the Applicant  Procurement Documents unworkable, the Applicant / Tenderer should submit a clarification prior to the submission of the Procurement Documents and the Council and NHS Kernow will consider in its absolute discretion whether any amendment to the DPS Agreement is required. Any amendments which are proposed, but not approved by the Council and NHS Kernow through this process, will not be accepted and may be construed as a rejection of the terms leading to the disqualification of the Applicant.

[bookmark: _Toc501632464]Late Return of Procurement Documents

Any Procurement Documents received after the applicable deadline for the inaugural round for Request to Participate on the DPS identified in the Due North System shall not be considered in the first round of evaluations and will have to resubmit as part of further rounds for Requests to Participate on the DPS

[bookmark: _Toc376435873][bookmark: _Toc376436256][bookmark: _Toc376438738][bookmark: _Toc376507988][bookmark: _Toc376508669]The Council may, however, in its own absolute discretion extend the submission deadlines and in such circumstances the Council and NHS Kernow will notify all Applicants of any such extension. It is the Applicants responsibility to ensure that their Request to Participate is received in accordance with the deadline for receipt of tenders.  

Changes after the submission of a Request to Participate

After return of the Request to Participate the Applicant must inform the Council of any changes to their response via the Messaging section on the Due North System. The Council and NHS Kernow reserve the right to disqualify any Applicant that fails to undertake this task. 

The Council and NHS Kernow reserve the right to reject any changes post submission of Requests to Participate.  Also in cases of acceptance of changes proposed by any Applicant to the composition of their Procurement Documents,  subject to the necessary legal/eligibility, technical ability and financial standing criteria set out being met and such change resulting in satisfactory arrangements for the Applicant ability to deliver the DPS Agreement requirements, providing always that such change is notified and takes effect prior to the DPS Agreement being executed. 

Responses to Request to Participate in Procurement Documents

Responses to all Sections of Request to Participate stage may be assessed independently of each other. Therefore where a response to a section of the Procurement Documents is duplicated in the response to a different section, Applicants are requested to repeat that information for each section rather than cross-referencing responses to where the information may have already been provided. It is the Applicants responsibility to ensure the response to each question is entire and can be assessed as such. 

[bookmark: _Toc376435856][bookmark: _Toc376436239][bookmark: _Toc376438721][bookmark: _Toc376507971][bookmark: _Toc376508652]Variant Bids

Variant Bids are not to be accepted

[bookmark: _Ref306269200][bookmark: _Toc376435858][bookmark: _Toc376436241][bookmark: _Toc376438723][bookmark: _Toc376507973][bookmark: _Toc376508654]Council and NHS Kernow Rights

The Council and NHS Kernow reserve the right to:

· Seek clarifications or additional documents in respect of any Applicant submission.

· Disqualify any Applicant that does not submit compliant Procurement Documents in accordance with the instructions in this Guidance Document and the Due North System, or submits Procurement Documents that are vague or incomplete. Evasive, unclear or hedged Procurement Documents may be discounted in evaluation and may, at the Council's and NHS Kernow’s discretion, be taken as a rejection by the Applicant of the terms set out in this Guidance Document and on the Due North System.

· Disqualify any Applicant in accordance with Regulation 57 (Exclusion Grounds; Mandatory Exclusions) of the Regulations. 

· Withdraw this opportunity at any time, or to re-invite Applicants on the same or any alternative basis.

· Choose not to award any DPS Agreement as a result of the current procurement process.

· Make whatever changes it sees fit to the Timetable, structure or content of the procurement process, depending on approvals processes or for any other reason.

Non-acceptance or rejection of any Procurement Documents shall be without prejudice to any other civil remedies available to the Council and NHS Kernow or any criminal liability which such conduct by an Applicant may attract.

[bookmark: _Toc376435859][bookmark: _Toc376436242][bookmark: _Toc376438724][bookmark: _Toc376507974][bookmark: _Toc376508655][bookmark: _Toc411841780]Applicant / Participants Conduct 

Applicants / Participants are reminded of their obligations as set out in the Regulations, relating to their conduct, specifically deliberately unclear Procurement Documents, price fixing, influencing the decision, contacting other Applicants / Participants or linked suppliers, and other undesirable practices.

[bookmark: _Toc428179334]Conflicts of Interest

Applicants / Participants are responsible for ensuring that no conflicts of interest exist between the Applicant / Participant and its advisers, and the Council and NHS Kernow and its advisors or the Applicant / Participant constituent members. Any Applicant / Participant who fails to comply with this requirement may be disqualified from the procurement at the discretion of the Council and NHS Kernow. There is a duty on the Applicant / Participant to notify the Council and NHS Kernow of any such conflict.

[bookmark: _Ref306269177][bookmark: _Toc376435860][bookmark: _Toc376436243][bookmark: _Toc376438725][bookmark: _Toc376507975][bookmark: _Toc376508656]Warranties and Disclaimers

While the information contained in this Guidance Document and on the Due North System is believed to be correct at the time of issue, Applicants / Participants should not rely on this information and should carry out their own due diligence checks and verify the accuracy of the information. 

Neither the Council, NHS Kernow, its advisors, nor any other awarding authorities will accept any liability for its accuracy, adequacy or completeness, nor will any express or implied warranty be given. This exclusion extends to liability in relation to all information including any statement, opinion or conclusion contained in, or any omission from, this Guidance Document, all information available on the Due North System, all appendices and attachments, and in respect of any other written or oral communication transmitted (or otherwise made available) to any Applicant / Participant. This exclusion does not extend to any fraudulent misrepresentation made by or on behalf of the Council and NHS Kernow. The Council and NHS Kernow does not accept any responsibility for any pre-contractual representations made by it or on its behalf.

If an Applicant / Participant proposes to enter into the DPS Agreement with the Council and NHS Kernow, it must rely on its own enquiries and on the terms and conditions set out in the DPS Agreement. Neither the issue of this Guidance Document nor any of the information presented in it or on the Due North System, should be regarded as a commitment or representation on the part of the Council and NHS Kernow (or any other person) to enter into a contractual arrangement. The Council and NHS Kernow has not made and is not making any contract, agreement or warranty that a DPS Agreement will be offered through the issue of this contract opportunity.

Applicant Warranties

[bookmark: _DV_M145][bookmark: _DV_M146]In submitting their Procurement Documents the Applicant warrants and represents and undertakes to the Council and NHS Kernow that:

· It has not performed any of the acts or matters referred to in Regulation 57 of the Regulations, and has complied in all respects with this Guidance Document and the information found in the Due North System.

· [bookmark: _DV_M150]All information, representations and other matters of fact communicated (whether in writing or otherwise) to the Council and NHS Kernow by the Applicant / Tenderer or its employees, officers, agents or advisers, in connection with or arising out of the Procurement Documents, are true, complete and accurate in all respects.

· [bookmark: _DV_M151]It has made its own investigations and research, and has satisfied itself in respect of all matters relating to this contract opportunity.

· It has full power and authority to enter into the DPS Agreement and provide the Services, and will if requested produce evidence of such to the Council and NHS Kernow.

· It is of sound financial standing and the Applicant / Tenderer and its partners, directors, officers and employees are not aware of any circumstances (other than such circumstances as may be disclosed in the audited accounts or other financial statements of the Applicant / Tenderer submitted to the Council and NHS Kernow) which may adversely affect such financial standing in the future.

The Applicant / Participant shall indemnify, and keep indemnified, the Council and NHS Kernow against all actions, claims, demands, proceedings, damages, costs, losses, charges and expenses whatsoever in respect of any breach by the Applicant / Participant of any of its obligations in this Guidance Document and information available on the Due North System.

[bookmark: _Toc376435862][bookmark: _Toc376436245][bookmark: _Toc376438727][bookmark: _Toc376507977][bookmark: _Toc376508658]Costs Incurred



The Council and NHS Kernow will not be liable for any bid costs, expenditure, work or effort incurred by an Applicant / Participant or by a third party acting under instructions from them in proceeding with or participating in this procurement, including if the procurement process is terminated or amended by the Council and NHS Kernow.

[bookmark: a409596][bookmark: _Toc296631553][bookmark: _Toc376435863][bookmark: _Toc376436246][bookmark: _Toc376438728][bookmark: _Toc376507978][bookmark: _Toc376508659]TUPE



It is the responsibility of the Applicant / Participant to consider whether or not Transfer of Undertakings (Protection of Employment) Regulations 2006" as amended by the "Collective Redundancies and Transfer of Undertakings (Protection of Employment) (Amendment) Regulations 2014" (TUPE) is likely to apply in the particular circumstances of this tender exercise and to act accordingly. Applicants / Tenderers should therefore take their own advice and make their own enquiries regarding the likelihood of TUPE applying. 

If the Council and NHS Kernow has chosen to share any TUPE information as part of the procurement process this will be contained in the Specification.

[bookmark: a400850][bookmark: _Toc376435864][bookmark: _Toc376436247][bookmark: _Toc376438729][bookmark: _Toc376507979][bookmark: _Toc376508660]Confidentiality and Freedom of Information Act (FOIA)

This contract opportunity is made available on condition that its contents (including the fact that the Applicant / Participant has expressed an interest in this opportunity) is kept confidential by the Applicant / Participant and is not copied, reproduced, distributed or passed to any other person at any time, except for the purpose of enabling the Applicant / Participant to submit their Procurement Documents.

Under the Local government Transparency Code 2015 (Transparency Code) it is the responsibility of the Council and NHS Kernow to publish details of all contracts it now places. Applicants / Participant acknowledge that the Council and NHS Kernow are obliged to disclose the provisions of any resulting DPS Agreement. This does not apply to any information which is exempt from disclosure in accordance with FOIA principles.  In determining whether any information is exempt, the Council and NHS Kernow shall seek to consult with the Applicant / Participant and shall take its reasonable concerns into consideration, provided that the Council and NHS Kernow shall have the final decision in its absolute discretion.  The Applicant / Participant shall co-operate and assist the Council to publish in accordance with the Council’s and NHS Kernow’s obligation.

[bookmark: _Toc376435865][bookmark: _Toc376436248][bookmark: _Toc376438730][bookmark: _Toc376507980][bookmark: _Toc376508661]Publicity

Applicants / Participants shall not undertake (or permit to be undertaken) at any time (whether prior to or after any contract award) any publicity or activity with any section of the media in relation to this procurement process or resulting contract, other than with the prior written consent of the Council and NHS Kernow. In this paragraph the word "media" includes (but is not limited to) radio, television, newspapers, trade and specialist press, the internet and email accessible by the public at large and the representatives of such media.

Consortia, Unincorporated Joint Ventures and Sub-Contracting arrangements

[bookmark: _Toc376435868][bookmark: _Toc376436251][bookmark: _Toc376438733][bookmark: _Toc376507983][bookmark: _Toc376508664][bookmark: a1029112][bookmark: _Toc296631552]The Council and NHS Kernow recognises that an Applicant / Participant may be a collaboration of organisations either through a consortium arrangement, unincorporated joint venture or by way of a lead contractor and sub-contractors.  This does not preclude a single organisation submitting a response.

Any Applicant which is a consortium will be required to form a legal entity prior to any award to Participate on the DPS. Suitable security for guaranteeing the obligations of the legal entity and the delivery of the services under the DPS Agreement may be required in the form of a parent company guarantee or performance bond from the Lead Organisation and / or the Relevant Organisations as required by the Council.

For Applicants / Participants who are Lead Contractors and sub-contractors, the Lead Contractor will be required to enter into the DPS Agreement and take all legal responsibility for the obligations under that DPS Agreement. All Applicants / Participants will be evaluated as a whole in accordance with this Guidance Document and the information available in the Due North System.

All correspondence in relation to this procurement will be sent to the registered email address associated with the Applicant / Participants Due North account.

Law

The laws of England and Wales will apply to this procurement process.

[bookmark: _Toc376435869][bookmark: _Toc376436252][bookmark: _Toc376438734][bookmark: _Toc376507984][bookmark: _Toc376508665]Form of Parent Company Guarantee

Where appropriate and the Council and NHS Kernow deems relevant, a Parent Company Guarantee will be required prior to any formal award of contract. If you are required to submit a Parent Company Guarantee then it will be requested as part of your submission within the Due North System.

[bookmark: _Toc376435870][bookmark: _Toc376436253][bookmark: _Toc376438735][bookmark: _Toc376507985][bookmark: _Toc376508666]Performance Bond

Where appropriate and the Council and NHS Kernow deems relevant a Performance Bond will be required prior to any formal award of contract. If applicable this will be detailed as part of your submission information within the Due North System.

Inter Government Information Sharing

All Central Government Departments and their Executive Agencies and Non Departmental Public Bodies are subject to control and reporting within Government. In particular, they report to the Cabinet Office and HM Treasury for all expenditure. Further, the Cabinet Office has a cross-Government role delivering overall Government policy on public procurement - including ensuring value for money and related aspects of good procurement practice.

For these purposes, the Council and NHS Kernow may disclose within Government any of the Applicant / Participant documentation/information (including any that the Applicant / Participant considers to be confidential and/or commercially sensitive such as specific bid information) submitted by the Applicant / Participant to the Council and NHS Kernow during this Procurement. The information will not be disclosed outside Government.  Applicants / Participant taking part in this competition consent to these terms as part of the competition process.

[bookmark: _Toc376435871][bookmark: _Toc376436254][bookmark: _Toc376438736][bookmark: _Toc376507986][bookmark: _Toc376508667][bookmark: _Toc437590831][bookmark: _Toc501632465]Instruction/Guidance for Request to Participate Return

[bookmark: _Toc501632466]Instructions for Request to Participate Return

Applicants must return all documentation required in the Request to Participate by the Return Date via the  Due North System. 



European Single Procurement Document

In accordance with Regulation 59 of the UK Public Contract Regulations 2015 and EU Implementing Regulation 2016/7 Cornwall Council and NHS Kernow will accept submission of a European Single Procurement Document (ESPD) as a part of any submission.



Where Applicants choose to submit all or any part of the ESPD in place of Sections of the PQQ this must be clearly identified and referenced by the Applicant. 

Debrief

Those Applicants who are unsuccessful at the Request to Participate stage will be notified via the Due North System and debriefed as to the reasons.  Unsuccessful Applicants will be eligible to Request to Participate in future rounds for consideration to the DPS.  The selection and evaluation of any subsequent requests will be in line with the accompanying Contract Notice and the Selection / Evaluation process as outlined in this document and elsewhere on the accompanying Due North System.



[bookmark: _Toc376435876][bookmark: _Toc376436259][bookmark: _Toc376438741][bookmark: _Toc376507991][bookmark: _Toc376508672][bookmark: _Toc501632467]Supplier Selection Criteria

The purpose of the Supplier Selection Criteria is to enable the Council and NHS Kernow  to extract and evaluate the information required under Regulation 58 (Selection Criteria) of the Regulations.

The Selection Criteria used comply with Guidance issued by the Minister for the Cabinet Office under Regulation 111 of the Regulations unless stated otherwise in the NOTE at the start of that any individual Section.

Applicants that fail to complete the Section Criteria (even when stated ‘for information only’) may be excluded from the remainder of the procurement process.

Each element/question stated within the Supplier Selection Criteria referenced above will be assessed on the basis of pass/fail or scored - as set out below:

		Evaluation Methodology



		Section

		Evaluation Methodology



		Section 1 – Essential Information

		Info Only



		Section 2.1 – Potential Supplier Information

		Info Only



		Section 2.2 – Bidding Model

		Info Only



		Section 2.3 – Declaration and contract details

		Pass / Fail



		Section 3.1 – Grounds for mandatory exclusion

		Pass / Fail



		Section 3.2 – Grounds for discretionary exclusion

		Pass / Fail



		Section 4.1 – Health and Safety 

		Pass / Fail



		Section 4.2 – Equality and Diversity

		Pass / Fail



		Section 4.3 – Safeguarding staff and vulnerable people

		Pass / Fail



		Section 4.4 – Insurances

		Pass / Fail



		Section 4.5 – Registration under the Date Protection Act 1998

		Pass / Fail



		Section 5 – Economic and Financial Standing

		Pass / Fail



		Section 6 – Skills and Apprentices

		Info Only



		Section 7 – Modern Slavery

		Pass / Fail



		Section 8 – Commercial Submission

		Pass/Fail



		Section 9 – National Minimum Data Set – Social Care

		Pass/Fail



		Section 10 – Project Specific Questions

		Scored







Where any of these Sections are not deemed relevant or proportional to the subject matter of the contract the Council and NHS Kernow will not require Applicants to respond these Sections. Sections where this applies will contain no questions in the Due North System.

Pass / Fail Questions

Applicants that receive a ‘fail’ in any of these questions/sections shall be excluded from the remainder of the evaluation process, unless the Council and NHS Kernow, at its absolute discretion, decides otherwise (the Council and NHS Kernow must evidence why such discretion was exercised).

Scored Questions

Scored Selection Criteria will be scored as below.

Each scored question/section will be allocated a score between 0 and 5 in accordance with the table set out below:

Applicants that receive a score of 1 or less in any of these questions / sections shall be excluded from the remainder of the evaluation process and their PQQ shall not be considered unless the Council and NHS Kernow, at its absolute discretion, decides otherwise (the Council and NHS Kernow must evidence why such discretion was exercised).



		Scoring Matrix for Quality Criteria



		Score

		Judgement

		Interpretation



		5

		Excellent

		Exceptional demonstration of the relevant ability, understanding, experience, skills, resource and/or quality measures required to provide the goods/works/services. Full evidence provided where required to support the response. 



		4

		Good

		Above average demonstration of the relevant ability, understanding, experience, skills, resource and/or quality measures required to provide the goods/works/services. Majority evidence provided to support the response.



		3

		Acceptable

		Demonstration of the relevant ability, understanding, experience, skills, resource and/or quality measures required to provide the goods/works/services, with some evidence to support the response.



		2

		Minor Reservations

		Some minor reservations of the relevant ability, understanding, experience, skills, resource and/or quality measures required to provide the goods/works/services, with little or no evidence to support the response.



		1

		Serious Reservations

		Considerable reservations of the relevant ability, understanding, experience, skills, resource and/or quality measures required to provide the goods/works/services, with little or no evidence to support the response.



		0

		Unacceptable

		Does not comply and/or insufficient information provided to demonstrate that there is the ability, understanding, experience, skills, resource and/or quality measures required to provide the goods/works/services, with little or no evidence to support the response.







[bookmark: _Toc376435877]



Consortia, Unincorporated Joint Ventures and Subcontracting Applicants

Where the Applicant has completed the response and that Applicant is made up of a Lead Organisation and Relevant Organisation(s) the following will apply (unless stated otherwise within the relevant section):

· For Pass/Fail Sections all Relevant Organisations will be required to pass all Sections unless an adequate justification is provided by the Relevant Organisation or the Lead Organisation which is satisfactory to the Council and NHS Kernow; and

· For scored Sections, the Council and NHS Kernow will provide the Applicant with a global score for each question taking into account the responses received from each Relevant Organisation and looking at the submission in respect of that question as a whole.



[bookmark: _Toc501632468]Detailed Guidance for Due North System



[bookmark: _Toc376435887][bookmark: _Toc376436267]Additional Guidance on the Due North System

For each Section of your submission, Section Specific Guidance may be available on the Due North System. This can be shown by clicking: 

[image: ]

The “Show more information button” can be found in the top right hand corner of the screen when you are answering a question.

[bookmark: _Toc376435885][bookmark: _Toc376436265]INFORMATION ONLY SECTIONS

[bookmark: _Toc465084795][bookmark: _Toc501632469]Section 1 – Essential Information

This Section must be completed but is for information only and will not be scored, however failure to complete the section may result in an incomplete bid leaving the tender subject to rejection at the Council’s and NHS Kernow’s discretion.



[bookmark: _Toc376435886][bookmark: _Toc376436266][bookmark: _Toc376438748][bookmark: _Toc376507997][bookmark: _Toc376508678]Section 2 – Supplier Selection Criteria A

[bookmark: _Toc465084796][bookmark: _Toc501632470]Section 2.1 – Potential Supplier Information

This Section must be completed but is for information only and will not be scored, however failure to complete the section may result in an incomplete bid leaving the tender subject to rejection at the Council’s and NHS Kernow’s discretion.



[bookmark: _Toc465084797][bookmark: _Toc501632471]Section 2.2 – Bidding Model

This Section must be completed but is for information only and will not be scored, however failure to complete the section may result in an incomplete bid leaving the tender subject to rejection at the Council’s and NHS Kernow’s discretion.



[bookmark: _Toc465084798][bookmark: _Toc501632472]Section 2.3 – Declaration and contact details

This Section must be completed but is for information only and will not be scored, however failure to complete the section may result in an incomplete bid leaving the tender subject to rejection at the Council’s and NHS Kernow’s discretion.



[bookmark: _Toc465084799][bookmark: _Toc501632473]Section 6 – Skills and Apprentices

This Section must be completed but is for information only and will not be scored, however failure to complete the section may result in an incomplete bid leaving the tender subject to rejection at the Council’s and NHS Kernow’s discretion.



[bookmark: _Toc501632474]Section 8 – Commercial Submission 

This Section must be completed but will not be scored, however failure to complete the section may result in an incomplete bid leaving the tender subject to rejection at the Council’s and NHS Kernow’s discretion.



Section 9 - National Minimum Data Set – Social Care



This Section must be completed but is for information only and will not be scored, however failure to complete the section may result in an incomplete bid leaving the tender subject to rejection at the Council’s and NHS Kernow’s discretion.



PASS/FAIL SECTIONS

[bookmark: _Toc501632475][bookmark: _Toc465084801][bookmark: _Toc411405684][bookmark: _Toc376435892][bookmark: _Toc376436272][bookmark: _Toc376438752][bookmark: _Toc376508001][bookmark: _Toc376508682]Section 3 – Supplier Selection Criteria B

[bookmark: _Toc501632476]Section 3.1 & 3.2 – Grounds for Exclusion

‘Self-cleaning’ 

[bookmark: h.3znysh7]

Questions 3.1.3 and 3.2.6 offer Applicants an opportunity to provide sufficient evidence of self-cleaning. Evidence provided must give a summary of the circumstances and any remedial action that has taken place subsequently and effectively “self-cleans” the situation referred to in that question. The Applicant has to demonstrate it has taken such remedial action, to the satisfaction of the Council and NHS Kernow  in each case.  



If such evidence is considered by the Council and NHS Kernow (whose decision will be final) as sufficient, Applicant concerned shall be allowed to continue in the procurement process.



[bookmark: h.2et92p0]In order for the evidence referred to above to be sufficient, the Applicant shall, as a minimum, prove that it has;



· [bookmark: h.tyjcwt]paid or undertaken to pay compensation in respect of any damage caused by the criminal offence or misconduct;

· clarified the facts and circumstances in a comprehensive manner by actively collaborating with the investigating authorities; and

· [bookmark: h.3dy6vkm]taken concrete technical, organisational and personnel measures that are appropriate to prevent further criminal offences or misconduct.



[bookmark: h.1t3h5sf]The measures taken by the Applicant shall be evaluated taking into account the gravity and particular circumstances of the criminal offence or misconduct. Where the measures are considered by the Council and NHS Kernow to be insufficient, the Applicant shall be given a statement of the reasons for that decision.



Taking Account of Applicants’ Past Performance



In accordance with 3.2.1, the Council and NHS Kernow may assess the past performance of a Applicant (through a Certificate of Performance provided by a previous customer or other means of evidence). The Council and NHS Kernow may take into account any failure to discharge obligations under the previous principal relevant contracts of the Supplier completing this ITT. The Council and NHS Kernow may also assess whether specified minimum standards for reliability for such contracts are met. 



In addition, the Council and NHS Kernow may re-assess reliability based on past performance at key stages in the procurement process (i.e. supplier selection, tender evaluation, contract award stage etc.). Applicants may also be asked to update the evidence they provide in this Section to reflect more recent performance on new or existing contracts (or to confirm that nothing has changed).



Section 4 – Supplier Selection Criteria C


[bookmark: _Toc501632477]Section 4.1 - Health and Safety



NOTE TO APPLICANT: Prior to contract award Applicants will be expected to provide evidence to support their response to this Section. The receipt of satisfactory evidence is a condition required for contract award. 

[bookmark: _Toc501632478]Section 4.2 - Equality and Diversity

NOTE TO APPLICANT: this Section will be evaluated on a ‘Pass/Fail’ basis. For questions 4.2.1 and 4.2.2 answers of “No” constitute a ‘Pass’, and any answers of “Yes” constitute a ‘Fail’ unless evidence can be provided of appropriate and proportional self-cleaning in question 4.2.3. The Lead Organisation and the Relevant Organisations must answer all questions in this section. For organisations working outside of the UK please refer to equivalent legislation in the country that you are located.

Where included; for questions 4.2.5 – 4.2.9 answers of “Yes” constitute a ‘Pass’, and any answers of “No” constitute a ‘Fail’. 



[bookmark: _Toc376435893][bookmark: _Toc376436273][bookmark: _Toc376438753][bookmark: _Toc376508002][bookmark: _Toc376508683][bookmark: _Toc501632479]Section 4.3 – Safeguarding staff and vulnerable people 

Only the Lead Organisation is required to complete this Section. This Section must be completed and will be evaluated as a whole on a Pass or Fail basis. This Section may be marked as a ‘Fail’ if “No” is answered to all questions. 



[bookmark: _Toc412551509][bookmark: _Toc501632480]Section 4.4 – Insurances

Only the Lead Organisation is required to answer this Section. If successful at the end of this tender process then evidence of the declared insurance will need to be provided prior to contract award.



NOTE TO APPLICANT/TENDERER: This section must be completed and will be evaluated as a whole on a Pass or Fail basis. This section may be marked as a ‘Fail’ if “We cannot/do not meet the insurance requirements for this contract” is answered to question 4.4.1.





[bookmark: _Toc376435896][bookmark: _Toc376436276][bookmark: _Toc376438756][bookmark: _Toc376508005][bookmark: _Toc376508686][bookmark: _Toc501632481][bookmark: _Toc376435899][bookmark: _Toc376436279][bookmark: _Toc376438758][bookmark: _Toc376508007][bookmark: _Toc376508688]Section 4.5 – Registration under the Data Protection Act 1998

This Section must be completed and will be evaluated as a whole on a Pass or Fail basis. This Section may be marked as a ‘Fail’ if “No” is answered to both question 4.5.1 and 4.5.2. This Section may also be marked as a ‘Fail’ if “No” is answered to question 4.5.3.

[bookmark: _Toc376435888][bookmark: _Toc376436268][bookmark: _Toc376438749][bookmark: _Toc376507998][bookmark: _Toc376508679][bookmark: _Toc501632482]

Section 5 - Economic and Financial Standing 



The information provided by the Applicant will be assessed to establish the economic and financial standing of the Applicant in relation to the DPS Agreement. The Council and NHS Kernow will, where possible, obtain an independent financial assessment of the Applicant and its relevant parent company from a reputable credit rating organisation. The Applicant will be awarded an overall pass or fail mark dependent on the score awarded from the assessment process found below. All information provided as attachments should be clearly referenced to the question number.



Group structures

If the Applicant is a subsidiary, the financial information is required for both the subsidiary and the relevant parent organisation.  A financial assessment will also be performed on the relevant parent company based on the criteria outlined below.  For purposes of assessment relevant parent company will be taken as the ultimate unless otherwise stated, and the assessment will be on the relevant parent company accounts not the consolidated group accounts. Information must be provided that enables the criteria outlined below to be assessed.

Additional information                                                                    

Credit rating report: credit rating reports will be obtained for both the Applicant and relevant parent company.  These will be used to provide the Council and NHS Kernow with an independent check of financial information supplied by the Applicant.  Where the Applicant or parent company receives a “Nil” credit rating this could lead to an unsatisfactory financial assessment but further investigation will be carried out based on the financial accounts supplied with the PQQ.    

Litigation: outstanding claims or litigation to the value of 25% or more of the last financial year’s profits that are not covered by appropriate insurance could lead to an unsatisfactory financial assessment.  This applies to the Applicant and their relevant parent.

Scoring mechanism: up to 100 marks are awarded taking into account turnover and the performance of the company in question measured by using standard accounting ratios. The scoring model is therefore as follows.



Where the Applicant is a subsidiary                                                The assessment process will be applied to the financial information obtained for both the Applicant and its ultimate parent organisation and assessed as follows:

For Applicants who have a parent organisation, the ultimate parent organisation will also be assessed on the same financial standards as follows: 



		Applicant

		Parent company

		Ultimate result

		Notes



		Pass

		Pass

		Pass

		



		Fail

		Fail

		Fail

		



		Fail

		Pass

		Pass 

		Only if ultimate parent organisation confirms that it is willing to give financial support to the subsidiary organisation (the Applicant) in the form of a parent company guarantee (PCG), or other form of suitable security as required by the Council.



		Pass

		Fail

		Pass

		If the relevant parent organisation is a non-trading Holding Company.



		Pass 

		Fail

		Fail

		If the relevant parent organisation is a trading organisation







Consortium bids                                                                                 The assessment process will be applied to the financial information obtained for each relevant organisation that is a member of the consortium.  

The combined turnover of all consortium members must meet the turnover requirement.  All other elements of the financial assessment (profit, liquidity, gearing) will be based on the individual performance of each member of the consortium. 

Where any member of the consortium cannot demonstrate that it meets the minimum acceptable standard as identified in the Due North System then a fail may be awarded to the consortium.

Scoring criteria calculations

Scores will be calculated as follows:

		Criteria

		Maximum Score 



		(a) Turnover



		30



		(b) Liquidity (Acid Test Ratio)

		30



		(c) Gearing

		20





		(d) Net Profit Margin

		20





		Total Score

		100







(a) Turnover: 30 marks

This calculation is used to demonstrate the Applicant has sufficient resources to meet the requirement of the Contract.

If the Applicant's average annual turnover for each of the last two financial years is equal to or higher than the turnover requirement identified in the Due North System the Applicant will receive 30 marks. 

If the Applicant has an average annual turnover for each of the last two financial years of less than the turnover requirement identified in the Due North System zero (0) marks will be awarded. 

In the case of a newly formed organisation the average annual turnover will be determined from a combination of the company accounts (where provided) and the business plan. 

In the case of consortium bids the total combined turnover of the Lead Applicant and all Relevant Organisations will be calculated and this combined turnover will be used within the individual assessment of each member of the consortium. 

(b) Liquidity (Acid Test Ratio): 30 marks

This criterion assesses whether or not the Applicant can demonstrate they have sufficient resources to pay its debts by comparing current assets minus stock to current liabilities. It is expressed as follows:



    (current assets – stock)
                                            =  Acid Test 
 	current liabilities

This will be measured on the average of the two years accounts.  Stock will include stock, inventories and work in progress.

The minimum standard for this criterion is that the Applicant must have a current liquidity ratio of at least 1.0.

Scores will be awarded as follows:

		Current Ratio 

		Score



		Equal to or greater than 1.0

		30



		Less than 1.0 (minimum standard)

		0











(c) Gearing: 20 marks 

This criterion assesses whether or not the Applicant can demonstrate it has sufficient equity (or capital) to borrowed funds.  Gearing is a measure of financial leverage, demonstrating the degree to which a firm's activities are funded by owner's (shareholders) funds versus creditor's funds. This will be measured on the latest annual accounts only.  

It is expressed as follows: 

(Debt greater than 1 year + Debt less than a year + Overdrafts – Cash)



Net worth (or equity)



The Council and NHS Kernow will calculate the gearing ratio. The minimum standard for this criterion is that the Applicant must have a gearing ratio lower than 90%

Scores will be awarded as follows:



		Gearing Ratio %

		Score



		Less than 90%

		20



		Equal to or greater than 90%

		0









 (d) Net Profit Margin: 20 marks

Marks will be awarded if the average profit margin for the last two years is above 0.  

Net Profit margin percentage will be calculated as follows:

(Net Profit after interest but before tax / Turnover)

Scores will be awarded as follows:

		Mean profit margin percentage (%)

		Score



		Greater than 0

		20



		Less than or equal to 0 (minimum standard)

		0







		

[bookmark: _Toc465084808][bookmark: _Toc501632483]Section 7 – Modern Slavery

Where included this Section is mandatory and will be assessed on a pass/fail basis. Where you are a Relevant Commercial Organisation, answering "No" to question 7.2 may constitute a fail and leave your tender subject to rejection at the Council’s and NHS Kernow’s discretion.



[bookmark: _Toc376435900][bookmark: _Toc376436280][bookmark: _Toc376438759][bookmark: _Toc376508008][bookmark: _Toc376508689]

SCORED SECTIONS

[bookmark: _Toc501632484]Section 10 - Project Specific Selection Criteria

The Council may include Project Specific Selection questions deemed relevant and proportional to the tender.  In such circumstances these questions will be included in Due North System accompanied by further guidance as required.

Submission of Requests to Participate

Unless the Council and NHS Kernow has expressly stated to the contrary, each Applicant must submit only one Tender in respect of this DPS request. 

Each Applicant must be a standalone bid and not be dependent on any other bid or any other factors external to the bid itself. Each Applicant must be capable of being accepted by the Council and NHS Kernow in its own right.

The following requirements must be adhered to when submitting a Request to Participate:

· Applicants should submit only such information as is necessary to respond effectively to this Request to Participate.

· Unless specifically requested, extraneous presentation materials, particularly company corporate sales material, are neither necessary nor desired. Such materials will only be taken into account if they are clearly referenced in a Applicants specific response to a question in this Request to Participate and only then to the extent that information is considered relevant by the Council and NHS Kernow.

· The Request to Participate must be in English and drafted in accordance with the drafting guidance set out in this document.

· The submission must be clear, concise and complete. The Council and NHS Kernow reserves the right to mark an Applicant down or exclude them from the process if its submission contains any ambiguities or lacks clarity.

· Applicants have provided contact information when registering with the Due North System. The Council and NHS Kernow shall not be responsible for contacting the Applicants through any route other than the nominated contact. The Applicant must therefore undertake changes relating to the contact promptly if required.

Only Applicants who have successfully been evaluated against the defined Request to Participate selection process will be eligible to be a Participant via the DPS arrangement.

[bookmark: _Toc501632485]Operating the award of Tenders via the DPS

[bookmark: _Toc376435878][bookmark: _Toc376436260][bookmark: _Toc376438742][bookmark: _Toc376507992][bookmark: _Toc376508673][bookmark: _Toc501632486]Right to Participate on the DPS 

Only those Applicants who are successful at the Request to Participate Stage will be eligible to participate on the DPS arrangement  

Where an Applicant is unsuccessful at a Request to Participate round then they will be eligible to resubmit (from the DPS Agreement start date)further Request to Participate which will form part of a new evaluation against the selection criteria.

The Award Criteria are identified in the Due North System.

Participants will be required to formally contract with the Council and NHS Kernow prior to being eligible to bid for any work under the DPS and in doing so Participants are agreeing to be bound by the Terms and Conditions of this DPS Agreement and the form of Contract without further negotiation or amendment. 

THE COUNCIL and NHS KERNOW CANNOT NEGOTIATE WITH ANY APPLICANT / PARTICIPANT ABOUT THE TERMS AND CONDITIONS OF THE DPS AGREEMENT.

[bookmark: _Toc376435853][bookmark: _Toc376436236][bookmark: _Toc376438718][bookmark: _Toc376507968][bookmark: _Toc376508649]Contract Award onto the DPS

Entering into the DPS Agreement is subject to the formal approval process of the Council and NHS Kernow. Until all necessary approvals are obtained and the Standstill Period completed (if applicable under Regulation 87 of the UK Public Contract Regulations) no Agreement will be entered into.

Once the Council and NHS Kernow has reached a decision in respect of a contract award, it will notify all Tenderers of that decision via the Due North System.

Bidding, Evaluation and Award of Call-off agreements under the DPS Agreement

[bookmark: _Toc501632488]On the basis of compliance with the Service request, the call-off agreement will be awarded to the supplier who has bid the lowest price.  Where two or more service request responses are received which have the same price and such price qualifies as the lowest price, the service request response received first shall be ranked ahead of the next service request response for award purposes.

Detailed Guidance for Due North

Applicants are reminded that this process is conducted under the DPS procedure as defined under the Light Touch Regime of The Public Contract Regulations 2015 and the Sections below therefore asses the ability of the Applicant to deliver against the requirements of the contract.

[bookmark: _Toc376435908][bookmark: _Toc376436289][bookmark: _Toc376438768][bookmark: _Toc376508016][bookmark: _Toc376508697][bookmark: _Toc376435907][bookmark: _Toc376436288][bookmark: _Toc376438767][bookmark: _Toc376508015][bookmark: _Toc376508696]

Specification

Unless otherwise stated all elements of the Specification are to be considered mandatory requirements and failure to meet these requirements may result in your exclusion from the tender process.

[bookmark: _Toc376435909][bookmark: _Toc376436290][bookmark: _Toc376438769][bookmark: _Toc376508017][bookmark: _Toc376508698]Commercial Document

Tenderers are required to complete and return the Commercial Documentation as part of their submission on the Due North System. 

[bookmark: _Toc376435910][bookmark: _Toc376436291][bookmark: _Toc376438770][bookmark: _Toc376508018][bookmark: _Toc376508699]Terms and Conditions

The Terms and Conditions can be found in information for this contract in the Due North System.

Schedules

Within the Due North System there are also additional schedules which may apply to the ITT and these are:

Schedule 1 - Commercially Sensitive Information   



There is no additional guidance for this Schedule over and above that which can be found in the “Supplier Guidance” box associated with this Schedule in the Due North System. 



[bookmark: _Toc501632490]Schedule 2 – Safeguarding

There is no additional guidance for this Schedule over and above that which can be found in the “Supplier Guidance” box associated with this Schedule in the Due North system. 



[bookmark: _Toc376435932][bookmark: _Toc376436304][bookmark: _Toc376438779][bookmark: _Toc376508027][bookmark: _Toc376508708][bookmark: _Toc437590841][bookmark: _Toc501632491]Schedule 3 - Form of Parent Company Guarantee 

There is no additional guidance for this Section over and above that which can be found in the “Supplier Guidance” box associated with this Section in the Due North System. 



[bookmark: _Toc501632492][bookmark: _Toc376435933][bookmark: _Toc376436305][bookmark: _Toc376438780][bookmark: _Toc376508028][bookmark: _Toc376508709][bookmark: _Toc437590842]Schedule 4 - Form of Novation and Assignment 

There is no additional guidance for this Section over and above that which can be found in the “Supplier Guidance” box associated with this Section in the Due North System. 



[bookmark: _Toc376435934][bookmark: _Toc376436306][bookmark: _Toc376438781][bookmark: _Toc376508029][bookmark: _Toc376508710][bookmark: _Toc437590843][bookmark: _Toc501632493]Schedule 5 - Property/Premises Leasing or Assignment

There is no additional guidance for this Section over and above that which can be found in the “Supplier Guidance” box associated with this Section in the Due North System. 



[bookmark: _Toc501632494]Schedule 6 – Performance Bond

There is no additional guidance for this Section over and above that which can be found in the “Supplier Guidance” box associated with this Section in the Due North System. 



[bookmark: _Toc376435929][bookmark: _Toc376436301][bookmark: _Toc376438777][bookmark: _Toc376508025][bookmark: _Toc376508706][bookmark: _Toc437590839][bookmark: _Toc501632495]Documents Forming the DPS Agreement

The following documents, as included in the Due North System, shall form part of the DPS Agreement between the Council and NHS Kernow and the Contractor(s) if successfully awarded:

· The DPS Agreement and Call-off Agreements for Cornwall Council and NHS Kernow and the following Schedules:



· Applicant responses via the Due North System to the Request for Participation

· Any other Schedules as explicitly identified in the Due North System

[bookmark: _Toc376435930][bookmark: _Toc376436302][bookmark: _Toc376435931][bookmark: _Toc376436303][bookmark: _Toc376438778][bookmark: _Toc376508026][bookmark: _Toc376508707][bookmark: _Toc437590840]


[bookmark: _Toc501632496]Appendix 1 - Defined Terms

		For the purpose of this tender the following words and expressions shall have the meanings set out below.





“Applicant”

Means: 	an organisation to which the Request for Participation is issued (whether it is a single organisation, prime contractor or a consortium) and includes the Lead Organisation and any Relevant Organisation



[bookmark: _DV_M3][bookmark: _DV_M5]“Commencement Date”

[bookmark: _DV_M6][bookmark: _DV_C6]Means: 	the intended date for the commencement of the DPS Agreement set out in the Due North System.



“Commercial Document”

[bookmark: _DV_M26]Means: 	the schedule of financial information required to be completed and returned by the Tenderer in accordance with the requirements of thetender document/s and as further set out in the Due North System

 

[bookmark: _DV_M8]“DPS Agreement”

[bookmark: _DV_M11]Means: 	the DPS Agreement (as applicable and identified in the Contract Notice) for the provision of the Services (as applicable and identified in the Contract Notice), which the Council and NHS Kernow intends to enter into with the Applicant providing the successfully meeting the selection criteria related to this project  and the terms and conditions of which are contained in the Due North System.



“Contract information”

Means: 		as can be found in the Due North System.



“Contract Notice/Contract Advertisement”

Means: 	as defined in the Public Contract Regulations 2015 (as amended) or other Contract advertisement as may apply for non OJEU projects.



 “Contractors”

Means: 	any successful Participants that are appointed to the DPS Agreement.



“Contract Procedure Rules”

Means: 	the contract procedure rules applicable to all procurement undertaken by the Council which are publicly available at: http://www.cornwall.gov.uk/default.aspx?page=33243



[bookmark: _DV_M10][bookmark: _DV_M12]“Council” 

[bookmark: _DV_M13][bookmark: _DV_M14][bookmark: OLE_LINK1]Means: 	Cornwall Council, County Hall, Treyew Road, Truro, Cornwall TR1 3AY.



“Dynamic Purchasing System (DPS)”

Means:	As detailed under Regulation 76(7) of the UK Public Contract Regulations 2015 and EU Implementing Regulations 2016/1. 



“Due North System” 

Means: 	Cornwall Council’s e-tendering system. As accessed through www.supplyingthesouthwest.org.uk 



“European Single Procurement Document (ESPD)”

Means: 	As detailed under Regulation 59 of the UK Public Contract Regulations 2015 and EU Implementing Regulation 2016/7. Available at http://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=OJ:JOL_2016_003_R_0004&from=EN



“Form of Tender”

[bookmark: _DV_M17]Means: 	the form submitted by the Applicant to the Council and NHS Kernow as part of the Tender titled Form of Tender and Declarations, a draft of which is contained in the Due North System



“Services”

Means: 	the provision of Services as set out in the DPS Agreement and Specification.



“Government Standard Selection Criteria”

Means: 	as detailed on the Gov.uk website https://www.gov.uk/government/publications/public-contracts-regulations-2015-requirements-on-pre-qualification-questionnaires 



“Guidance Document”

Means: 	the Procedure Guidance Document (e.g. this document).

[bookmark: _DV_C8]

[bookmark: _DV_M18]





“Lead Organisation”

Means: 	the organisation leading on the submission of the Request for Participation as identified in the Due North System.



“NHS Kernow”	 NHS Kernow Clinical Commissioning Group,  Sedgemoor Centre, Priory Road, Saint Austell PL25 5AS

“OJEU”

[bookmark: _DV_M22]Means: 	the Official Journal of the European Union.



“Organisation”

Means: 	any person, company or authority permitted under the Contract Notice wishing to procure Services under the terms of the DPS Agreement.





“Procurement Documents”

Means:	All other associated schedules and appendices related to this Contract / DPS Agreement.





[bookmark: _DV_M21][bookmark: _DV_M23][bookmark: _DV_M25]

“Regulations / UK Public Contract Regulations”

Means: 	The Public Contract Regulations 2015 (as amended).



“Relevant Organisations”

Means: 	All those Organisations listed as part of a Lead Organisation’s Request to Participate who would contribute to the delivery of the contract, should it be awarded.



“Request to Participate”

Means:	

"Schedules"

Means: 	supporting schedules detailing project and subsequent Contract commitments related to this Project.



"Sections"

Means: 	a section in the Due North Evaluation Template





“Small or Medium Enterprise (SME)”



Means:	See European Union definition of SME: http://ec.europa.eu/enterprise/policies/sme/facts-figures-analysis/sme-definition/ 







“Standstill”

Means:	the 10 day period between notice of intention to award and award, referred to in regulation 87 of the UK Public Contracts Regulations 2015 (as amended). 

“Supplier Selection Criteria”

Means: 	the selection criteria used as part of the Request to Participate stage to select those Applicants who will be considered for Participation in the DPS.

[bookmark: _DV_M32]“Tender”

[bookmark: _DV_M34]Means: 	an Applicants submission made in response to the Request to Participate including the completed and signed Form of Tender, together with all completed schedules and information requested by the Council and NHS Kernow. 



[bookmark: _DV_M38]“Terms and Conditions”

Means: 	the contract Terms and Conditions as detailed in the  Due North System.



“Variant”

Means:	means “Variant” as defined in regulation 45 of the UK Public Contracts Regulations 2015 (as amended);
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Persons of Significant Control_v0.1.docx
Please complete and upload one form for each Persons of Significant Control (PSC)



Details of Persons of Significant Control (PSC), where appropriate:   

- Name;

- Date of birth;

- Nationality;

- Country, state or part of the UK where the PSC usually lives;

- Service address;

- The date he or she became a PSC in relation to the company (for existing companies the 6 April 2016 should be used);

- Which conditions for being a PSC are met;

 	- Over 25% up to (and including) 50%,

	- More than 50% and less than 75%,

	- 75% or more.
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Sub-contractor details_v0.1.docx
Please complete a copy of the table below for each sub-contractor which you are proposing to use.



Sub-contractor 1


		Name

		



		Registered address

		



		Trading status

		



		Company registration number

		



		Head Office DUNS number (if applicable)

		



		Registered VAT number

		



		Type of organisation

		



		SME (Yes/No)

		



		The role each sub-contractor will take in providing the works and /or supplies e.g. key deliverables

		



		The approximate % of contractual obligations assigned to each sub-contractor

		







Sub-contractor 2


		Name

		



		Registered address

		



		Trading status

		



		Company registration number

		



		Head Office DUNS number (if applicable)

		



		Registered VAT number

		



		Type of organisation

		



		SME (Yes/No)

		



		The role each sub-contractor will take in providing the works and /or supplies e.g. key deliverables

		



		The approximate % of contractual obligations assigned to each sub-contractor
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adult-safeguarding-policy-procedures-guidance.pdf
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Introduction 


The Care Act places a duty on local authorities to make section 42 enquiries, or cause 
others to do so, if they reasonably suspect an adult who meets the criteria for safeguarding 
and has been, is or is at risk of being neglected or abused and is unable to protect 
themselves.   


The Act places a duty on partner agencies to co-operate with the local authority by sharing 
information and contributing to those enquiries. The Act also stresses that enquiries should 
be proportionate, with the least intrusive response appropriate to the perceived risk, as well 
as one that is personalised to the wishes and desired outcomes of the person - Making 
safeguarding personal (LGA 2014,2015) 


Safeguarding procedures must be used not only to respond to immediate risk of harm and 
harm that has already occurred, but to address and prevent harm where there are clear 
indicators of vulnerability and future risk. 


This policy and operational guidance is designed as a framework for professional judgement 
and decision-making that is exercised in partnership with the person, their family/carers and 
other professionals. Responses to adult safeguarding should be proportionate to how the 
person is experiencing the risk of harm.  


This document is divided into three sections: 


• Section 1  Policy  
• Section 2  Operational Procedure 
• Section 3 General Guidance  
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Context 


Adult Safeguarding is not a substitute for:  


• Providers’ responsibilities to deliver safe and high quality care and support;  
 


• Quality assurance teams regularly assuring themselves of the safety and 
effectiveness of commissioned services;  
 


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


• The core duties of the Police to prevent and detect crime and protect life and 
property.  


This Multi-Agency Adult safeguarding Policy and Procedure aims to promote strong 
partnerships arrangements by:  


• providing a framework for multi-agency working and partnership; 
 


• providing a framework for recognising and taking action to prevent the abuse of 
adults at risk; 
 


• defining the responsibilities of partner organisations in responding to safeguarding 
adult concerns/allegations; 
 


• providing common values, principles and practice that underpin the safeguarding of 
adults at risk; 
 


• identifying the different types of abuse, signs, symptoms and indicators; and  
 


• setting standards of practice that safeguard adults at risk.  


The Care Act 2014 replaces No Secrets guidance (Department of Health 2000) and 
makes Adult safeguarding a statutory duty. 
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  The Care Act (14.9) sets out six key principles that underpin all adult safeguarding work: 


Category Key Principle Service User 


Empowerment Adults are encouraged to make 
their own decisions and are 
provided with support and 
information. 


I am consulted about the 
outcomes I want from the 
safeguarding process and 
these directly inform what 
happens 


Prevention Strategies are developed to 
prevent abuse and neglect that 
promotes resilience and self-
determination. 


I am provided with easily 
understood information 
about what abuse is, how to 
recognise the signs and 
what I can do to seek help 


Proportionate A proportionate and least 
intrusive response is made 
balanced with the level of risk. 


I am confident that the 
professionals will work in my 
interest and only get 
involved as much as needed 


Protection Adults are offered ways to 
protect themselves, and there is 
a coordinated response to adult 
safeguarding. 


I am provided with help and 
support to report abuse. I 
am supported to take part in 
the safeguarding process to 
the extent to which I want 
and to which I am able 


Partnerships Local solutions through services 
working together within their 
communities. 


I am confident that 
information will be 
appropriately shared in a 
way that takes into account 
its personal and sensitive 
nature. I am confident that 
agencies will work together 
to find the most effective 
responses for my own 
situation 


Accountable Accountability and transparency 
in delivering a safeguarding 
response. 


I am clear about the roles 
and responsibilities of all 
those involved in the 
solution to the problem 
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1. PART ONE: POLICY  


1  Principles and Values  


The SAB Adult Safeguarding Policy, Operational Procedure and General Guidance is 
founded on the six key principles outlined in the introduction of the document.  These 
underpin all adult safeguarding work– see appendix 2 for full information 


1.1 Aims of Adult Safeguarding 


The aims of adult safeguarding are to:  


• Prevent abuse; 
• Stop abuse or neglect wherever possible; 
• Prevent harm and reduce the risk of abuse or neglect to adults with care and support 


needs; 
• Safeguard adults in a way that supports them in making choices and having control 


about how they want to live; 
• Promote an approach that concentrates on improving life for the adults concerned; 
• Raise public awareness so that communities as a whole, alongside professionals 


play their part in preventing, identifying and responding to abuse and neglect; 
• Provide information and support in accessible ways to help people understand the 


different types of abuse, how to stay safe and how to Raise a Concern (Alert) about 
the safety and wellbeing of an adult; and  


• Address what caused the abuse or neglect.  


1.2 Duty of Care  


Everyone has a clear moral and/or professional responsibility to prevent or act on incidents 
or concerns of abuse. A duty of care to adults at risk is fulfilled when all the acts reasonably 
expected of a person in their role have been carried out with appropriate care, attention and 
prudence.  


Duty of care will involve actions to keep a person safe but will also include respecting the 
person’s wishes and protecting and respecting their rights.  


The nature of an individual’s duty of care will vary according to their role. In all cases 
however, it will involve taking allegations or concerns seriously, and owning one’s 
responsibilities to safeguard adults at risk.  


1.3  Defensible decision making  


Defensible decision making is making sure the reasons for decisions, as well as the decision 
itself, have been thought through and a rationale provided.  


Responding to adult safeguarding concerns or allegations requires decision making and 
professional judgement.  A duty of care in relation to those decisions or judgements will be 
considered to be met where:  
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• All reasonable steps have been taken to make the adult safe and establish/address 
cause of harm 


• The views and wishes of the adult have been taken into consideration 
• Reliable assessment methods have been used  
• Information has been collated and thoroughly evaluated  
• Decisions are recorded, communicated and thoroughly evaluated  
• Policies and procedures have been followed  
• Practitioners and their managers adopt a proactive approach keeping the person at 


the centre of all processes and make enquires where required. 
 


1.4 Making Safeguarding Personal  


Adult Safeguarding means protecting an adult’s right to live in safety, free from abuse and 
neglect. It is about people and organisations working together to prevent and stop both the 
risks and experience of abuse or neglect, while at the same time making sure that the adult’s 
wellbeing is promoted including, where appropriate, having regard to their views, wishes, 
feelings and beliefs in deciding on any action. This must recognise that adults sometimes 
have complex interpersonal relationships and may be ambivalent, unclear or unrealistic 
about their personal circumstances. It should also be noted that there will be situations 
where the adult may lack capacity or be under duress and MCA, Best Interest decision may 
need to be made. 


Organisations must always promote the adult’s wellbeing in their safeguarding 
arrangements. People have complex lives and being safe is only one of the things they want 
for themselves. Professionals should work with the adult to establish what being safe means 
to them and how that can be best achieved. Professionals and other staff should not be 
advocating “safety” measures that do not take account of individual well-being, as defined in 
Section 1 of the Care Act 2014.  


The focus of the adult safeguarding procedure is on achieving an outcome which supports or 
offers the person the opportunity to develop or to maintain a private life. This includes the 
wishes of the adult at risk to establish, develop or continue a relationship and their right to 
make an informed choice. Practice should involve seeking the person’s desired outcomes at 
the outset and throughout the safeguarding arrangements, and checking whether the 
desired outcomes have been achieved.  


Intervention should be proportionate to the harm caused, or the possibility of future harm. As 
well as thinking about an individual’s physical safety it is necessary to also consider the 
outcomes they want to see and take into account their overall happiness and wellbeing.  


The assessment of risk should be based on the fact that some risk is an inevitable 
consequence of life. The objective is not necessarily to eliminate risk, but to reduce risk so 
as to enable a person to safely maintain their independence and well-being wherever 
possible.  


Assessments of risk should be undertaken in partnership with the person, who should be 
supported to weigh up risks against possible solutions. People need to be able to decide for 
themselves where the balance lies in their own life, between living with an identified risk and 
the impact of any Safeguarding Plan on their independence and/or lifestyle.  
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It is important to listen to the adult both in terms of the alleged abuse and in terms of what 
resolution they want. The views of the adult at risk should be taken seriously and acted upon 
in an appropriate manner. Individuals have a right to privacy; to be treated with dignity and to 
be enabled to live an independent life.  


2. Abuse 


The definition of “abuse” is wide. 


Abuse is a violation of an individual’s human and civil rights by any other person or persons. 


Abuse can be physical, psychological, sexual, financial, institutional or discriminatory, or it 
can be neglect. 


Incidents of abuse may be one off or multiple, and affect one person more. 


Professionals and others should look beyond single incidents or individuals to identify 
patterns of harm.  


Abuse or neglect may be deliberate, or the result of negligence or ignorance. Unintentional 
abuse or neglect arises, for example, because pressures have built up.  


2.1 Adults at risk of abuse or neglect - Definition 


Where a local authority has reasonable cause to suspect that an adult (aged 18 years or 
more) in its area (whether or not ordinarily resident there) — has needs for care and support 
(whether or not the authority is meeting any of those needs), is experiencing, or is at risk of, 
abuse or neglect, and as a result of those needs is unable to protect himself or herself 
against the abuse or neglect or the risk of it.  
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The local authority must make (or cause to be made) whatever enquiries it thinks necessary 
to enable it to decide whether any action should be taken in the adult’s case and, if so, what 
and by whom. 


The decision to carry out a safeguarding enquiry does not depend on the person’s eligibility 
for local authority services but upon the criteria above.   


An adult at risk of abuse or neglect may therefore be a person who, for example:  


• is an older person who is frail due to ill health, physical disability or cognitive 
impairment; 


• has a learning disability; 
• has a physical disability and/or a sensory impairment /or communication difficulty i.e. 


autism  
• has mental health needs including dementia or a personality disorder; 
• has a long-term illness/condition; 
• misuses substances or alcohol; 
• lacks capacity to make specific decisions to make particular decisions and is in need 


of care and support  


 


Adult  
with 


needs for 
care and 
support* 


Experiencing or 
at risk of abuse 


or neglect 


Unable to protect 
from the risk of 


or the experience 
of abuse or 


neglect 


Adult 
Safeguarding 


Concern 
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2.2 Categories of abuse 


The Care Act outlines ten categories of abuse  


Abuse of an adult can take many forms. The following list is not exhaustive, but rather is 
illustrative of the kinds of abuse that might be experienced. For full description and additional 
information on these categories see appendix 3. 


• Physical 
• Domestic Abuse 
• Psychological 
• Sexual abuse 
• Financial or material abuse 
• Modern Slavery 
• Neglect & Acts of Omission 
• Discrimination abuse 
• Organisational abuse 
• Self-Neglect 


2.3 Patterns of abuse  


Abuse can take place in any context. It may occur when an adult at risk lives alone or with a 
relative; it may also occur within nursing, residential or day care settings, within hospitals or 
other places previously assumed safe, or in public places.  


Patterns of abuse may reflect very different dynamics, such as:  


• Serial abuse in which someone seeks out and ‘grooms’ individuals. Sexual abuse 
sometimes falls into this pattern as do some forms of financial abuse 
 


•  Long term abuse – may occur in the context of an on-going relationship such as 
domestic abuse between partners or generations or persistent psychological abuse  
 


• Opportunistic abuse - such as theft occurring because money or jewellery has been 
left lying around. 
 


• Self-neglect – where a person declines support and assistance with their care and 
support needs impacting on their individual wellbeing  


Abuse may consist of:  


• a single or repeated acts  
• an act of commission or omission  
• multiple acts, for example, an adult at risk may be neglected and also being 


financially and sexually abused  


Abuse may be intentional or unintentional. A number of abusive acts may be crimes and 
informing the police is a key consideration.  
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2.3.1 Who might commit abuse?  


Raising concerns (Alerts) about adult abuse is relevant to all incidents of abuse, regardless 
of who has committed them. Anyone might be responsible for abuse, including:  


• a member of staff, a proprietor or service manager  
• a member of a recognised professional group  
• a service user, or other adult at risk  
• a volunteer  
• a member of a community group such as place of worship or social club  
• a spouse, relative, member of the person’s social network or an unpaid carer  
• a person in position of trust 
• a child, including the person’s own son or daughter  
• a neighbour, member of the public or stranger; or  
• a person who deliberately targets adults at risk in order to exploit them  


2.3.2   Abuse by another adult at risk  


It is the nature of the incident and its impact that are the important factors in determining the 
need for the adult safeguarding procedure to be followed.  


Where such an incident occurs within a service, for example where both people are living in 
a care setting, the risk of harm may be compounded by the emotional distress of living with 
an abusive person.  


2.4 Allegations against people in positions of trust 


While a lot of attention is paid, for example, to targeted fraud or internet scams perpetrated 
by complete strangers, it is far more likely that the person responsible for abuse is known to 
the adult and is in a position of trust and power. 
 
Workers across a wide range of organisations need to be vigilant about adult safeguarding 
concerns in all walks of life including, amongst others in health and social care, welfare, 
policing, banking, fire and rescue services and trading standards; leisure services, faith 
groups, and housing. GPs, in particular, are often well-placed to notice changes in an adult 
that may indicate they are being abused or neglected. 
 
It is important that all partners are clear where responsibility lies where abuse or neglect is 
carried out by employees or in a regulated setting, such as a care home, hospital, or college. 
The first responsibility to act must be with the employing organisation as provider of the 
service. However, social workers or counsellors may need to be involved in order to support 
the adult to recover. 
 
When an employer is aware of abuse or neglect in their organisation, then they are under a 
duty to correct this and protect the adult from harm as soon as possible and inform the local 
authority, CQC and CCG where the latter is the commissioner. Where a local authority has 
reasonable cause to suspect that an adult may be experiencing or at risk of abuse or 
neglect, then it is still under a duty to make (or cause to be made) whatever enquiries it 
thinks necessary to decide what if any action needs to be taken and by whom. The local 
authority may well be reassured by the employer’s response so that no further action is 
required. However, a local authority would have to satisfy itself that an employer’s response 
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has been sufficient to deal with the safeguarding issue and, if not, to undertake any enquiry 
of its own and any appropriate follow up action (e.g. referral to CQC, professional 
regulators). 
 
The employer should investigate any concern (and provide any additional support that the 
adult may need) unless there is compelling reason why it is inappropriate or unsafe to do 
this. For example, this could be a serious conflict of interest on the part of the employer, 
concerns having been raised about non-effective past enquiries or serious, multiple 
concerns, or a matter that requires investigation by the police. 
 
An example of a conflict of interest where it is better for an external person to be appointed 
to investigate may be the case of a family-run business where institutional abuse is alleged, 
or where the manager or owner of the service is implicated. 


The Care Act (amended March 2016) states - Examples of such concerns could include 
allegations that relate to a person who work with adults with care and support needs who: 
have: 


• behaved in a way that has harmed, or may have harmed an adult or child 
• possibly committed a criminal offence against, or related to, an adult or child  
• behaved towards an adult or child in a way that indicates they may pose a risk of 


harm to adults with care and support needs 


When a person’s conduct towards an adult may have an impact on their suitability to work 
with children, this must be referred to the LADO (Local Authority Designated Officer). If 
there are concerns around a professional or any other person working with adults, this must 
be referred to the MARU (Multi Agency Referral Unit) who will triage it to the adult social 
care safeguarding professional. Please refer to the LADO Bitesize guidance 
http://www.cornwall.gov.uk/media/18757040/ladobitesizetransition.pdf 


3 Adult Safeguarding Structure and framework 


3.1 Local authorities  


The Local Authority holds the responsibility as delegated by Government for Adult 
Safeguarding arrangements and its oversight in their locality 
 
The Care Act 2014 underpins this responsibility and places upon them specific legal duties.  


Each local authority must:  


• Consider the wellbeing of both unpaid carers and the person they are caring for 
during assessments of need. Wellbeing is defined as including the protection of 
abuse and neglect. During such assessments the local authority must consider 
whether it would be possible to provide information, or support that prevents abuse or 
neglect from occurring. Where this is necessary the local authority should make 
arrangements for providing it.  
 


• Make (or cause to be made) whatever enquiries it thinks necessary to enable it to 
decide what action should be taken in the adult’s case  
 



http://www.cornwall.gov.uk/media/18757040/ladobitesizetransition.pdf
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• Receive the findings of any enquiry and determine with the adult what, if any, further 
action is necessary  
 


• Arrange, where appropriate and proportionate, for an independent advocate to 
represent and support an adult who is the subject of a safeguarding enquiry or Adult 
Safeguarding Review (SAR) where the adult has ‘substantial difficulty in being 
involved in the process and where there is no other appropriate adult to help them.  
 


• Co-operate with its partners in achieving its objectives (each of whom has a duty to 
co-operate with the local authority)  


3.2 Safeguarding Adult Boards (SABs)  


It is a statutory requirement of the Care Act 2014 for each local authority to establish a 
Safeguarding Adult Board to help and protect adults with care and support needs from 
abuse and neglect in its area.  


The SAB must include the local authority that established it, relevant clinical commissioning 
groups and the police. It may however also include a range of statutory and non-statutory 
agencies and organisations according to local needs and arrangements.  Each partner has a 
duty to co-operate in the exercise of its functions to safeguard people in its area.  


The SAB provides strategic direction to the development of adult safeguarding work in its 
area. Their legal duties include:  


• Arranging for a Safeguarding Adult  Review (SAR) to achieve learning and practice 
improvements where relevant criteria have been met  
 


• Publishing, each year, a strategic plan which sets out its objectives and what each 
member is doing to implement that plan  
 


• Consulting with the local Healthwatch organisation for its area and involving the 
community in determining its strategic plan  
 


• Publishing an annual report setting out what it has done, and what its members have 
done, to achieve its objectives  
 


• Sending a copy of its annual report to the Chief Executive of the local authority, the 
local policing body, the Chair of the Health and Wellbeing Board, and the local 
Healthwatch organisation for its area 
 


• Members have a duty to supply information as requested for the purpose of assisting 
or enabling the board to exercise its functions  


The SAB works to ensure that organisations individually and collectively prioritise the 
prevention of abuse, develop effective systems and practices to respond to abuse, promote 
awareness, develop workforce training initiatives and achieve continual learning and 
improved practice. Boards also work to ensure that adult safeguarding is integrated into 
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other community initiatives and services and has links with other relevant inter-agency 
partnerships. SAB undertakes this work through a range of SAB subgroups. 


Board members from partner organisations should have a lead role in their organisation with 
regard to adult safeguarding arrangements and be of sufficient seniority that they can 
represent their organisation with authority, make multi-agency agreements and take issues 
back to their organisation for action.  


3.3 Responsibilities of all Adult Safeguarding Partners 


Each statutory and non-statutory agency/care provider has a role in adult safeguarding and 
is required to work in partnership with the local Authority for Adult Safeguarding. Adult 
Safeguarding is ‘everyone’s responsibility’  


An organisation that provides care and support to adults at risk of abuse or neglect has 
responsibilities for adult safeguarding. This involves:  


• actively developing service provision so as to minimise the risk of abuse or neglect 
occurring 
  


• working with partner agencies to support adults who have experienced abuse  
 


• working with partner agencies to end any abuse that is occurring  
 


• Ensure appropriate information sharing 


In order to respond appropriately where abuse or neglect may be taking place, anyone in 
contact with the adult, whether in a volunteer or paid role, must understand their own role 
and responsibility and have access to practical and legal guidance, advice and support. This 
will include understanding local inter-agency policies and procedures.  


Each organisation is required to have adult safeguarding policies and procedures. These 
polices should reflect this statutory guidance and the decision making tree diagram 1B of 
Section 14 Care Act. 


All organisations involved in adult safeguarding must ensure that they respond to issues of 
abuse and neglect in accordance with this Multi-Agency Adult Safeguarding Policy and 
Operational Procedure. This includes the responsibility to ensure that:  


• Organisations have their own internal policy and procedures, consistent with this 
Multi-Agency Policy and Procedure, including clear Human Resources/Employment 
policies that explain to staff the consequences of harming adults in their care 
 


• All staff and volunteers raise safeguarding concerns in-line with this Multi-Agency 
Policy and Procedure 
 


• Appropriate senior representatives of the organisation attend and actively contribute 
to adult safeguarding Strategy Meetings (or Discussions)  
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• Staff (and volunteers) actively contribute and participate within adult safeguarding 
Section 42 Enquiries 
 


• Service providers need to provide details of enquiries undertaken and their findings 
to inform  Adult Safeguarding Conferences  
 


• Appropriate senior representatives of the organisation attend and actively contribute 
to adult safeguarding processes 
 


• The organisation and its staff (and volunteers) work in partnership with other 
agencies to ensure the safeguarding planning needs of the adult at risk are met  
 


• Information is shared between agencies in accordance with information sharing 
policies and protocols  
 


• The organisation keeps its own records in relation to safeguarding concerns and how 
these are responded to.  
 


• The organisation participates within Safeguarding Adult Reviews where requested by 
the SAB 
 


• The organisation supports and empowers adults at risk to make decisions about their 
own lives 
 


• The staff teams adhere to the Mental Capacity Act and Code of Practice where an 
adult at risk lacks capacity to make specific decisions 
 


• The organisation supports adults at risk to end abuse and to access support that 
enables them to cope with the impact of what has happened.  


3.4 Partner Agencies  


The specific roles and responsibility are contained in this document in Appendix 5 
Clinical commissioning groups (CCG)  


Clinical commissioning groups (CCGs) are NHS organisations set up by the Health and 
Social Care Act 2012 to organise the delivery of NHS services in England. They are 
statutory members of Safeguarding Adult Boards.  


Clinical commissioning groups commission a range of health and care services.  


Police  


The police are statutory members of the SAB. Many forms of abuse amount to criminal 
offences. Whilst the duty of care in respect of adult safeguarding rests with all services, the 
prevention, identification, investigation, risk management and detection of criminal offences 
against adults at risk is a fundamental role of the police service.  
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NHS England   


The general function of NHS England is to promote a comprehensive health service so as to 
improve the health outcomes for people in England. NHS England is required to ensure that 
the health commissioning system as a whole is working effectively to safeguard adults 
vulnerable to abuse or neglect, and children.  


Crown Prosecution Service (CPS)  


The CPS is the principle public prosecuting authority for England and Wales and is headed 
by the Director of Public Prosecutions. The CPS has produced a policy on prosecuting 
crimes against older people which is equally applicable to adults at risk, who may also be 
vulnerable witnesses.  


Fire and Rescue Service  


The Fire and Rescue Service visit adults at risk of abuse or neglect in various settings, 
including their own homes when responding to incidents or when carrying out a fire safety 
visit.  


Housing and Housing Related Support Organisations  


Housing organisation staff; are in the position to identify tenants who are vulnerable and are 
at risk of abuse, neglect and exploitation.  


The Coroner  


Coroners are independent judicial officers who are responsible for investigating violent or 
unnatural or sudden deaths of unknown cause and deaths in custody, which must be 
reported to them.  


National Probation Service  


The National Probation Service provides staff in prisons, provides advice to courts and 
works with high risk offenders and those on the national sex offender register  


Community Rehabilitation Companies (CRC)  


Community Rehabilitation Companies are private companies commissioned to work in 
regional areas across the country.  


The National Probation Service and Community Rehabilitation Companies work with each 
other and their partners to reduce reoffending.  


Prisons and Approved Premises  


Local authority statutory adult safeguarding duties apply to those adults with care and 
support needs regardless of setting, other than prisons and approved premises where prison 
governors and National Offender Management Service (NOMS) have responsibility. 
Separate guidance for prisons and probation will be published by the National Offender 
Management Service.  
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Care Quality Commission (CQC)  


The Care Quality Commission (CQC) is the independent regulator of all health and adult 
social care in England, including those provided by the NHS, local authorities, private 
companies and voluntary organisations.  


Healthwatch  


Healthwatch is the new independent consumer champion with statutory powers to ensure 
the voice of the consumer is strengthened and heard by those who commission, deliver and 
regulate health and care services. Healthwatch operates on a national level through 
Healthwatch England and at a local level with a Healthwatch in each area.  


NHS Statutory Providers 


These services are provided by Royal Cornwall Hospital Trust (RCHT), Plymouth Hospitals 
NHS Trust (Derriford) and Cornwall Partnership NHS Trust (CFT). In addition to the 
requirement to work in partnership  with multi agencies for adult safeguarding, these 
organisations hold additional responsibilities for taking concerns/alerts from their staff, 
making assessment of the issue and agreeing appropriate actions. CFT has the added 
responsibility of coordination and management of adult safeguarding enquiries.  


There are specific safeguarding requirements/duties in the NHS contract and these include 
Prevent and delivery of the ‘Health WRAP’HS providers (as are) providers are required  


Community, voluntary and private sector providers  


Community, voluntary and private sector organisations will provide a diverse range of 
services to adults including those at risk of abuse or neglect.  
 
3.5 Partner Agencies with Specialist Support Functions  


There are a range of related specialist support services that serve to protect the safety and 
welfare of individuals. Each of these services may need to work alongside other partners in 
the adult safeguarding procedure, so as to minimise the risk to either an adult at risk or 
another person. For full information on the role and function of these specialist services 
please see appendix 7. 


Court of Protection (CoP) 


The Court of Protection deals with decisions and orders affecting people who lack capacity. 
The court can make major decisions about health and welfare, as well as property and 
financial affairs, that the person lacks the capacity to make.  


Office of the Public Guardian (OPG) 


The OPG was established under the Mental Capacity Act to support the Public Guardian and 
to protect people lacking capacity. The OPG has a range of functions which provide 
additional protection to those adults who lack capacity for specific decisions.  


The OPG undertakes to notify local authorities, the police and other appropriate agencies 
where abuse is identified.  
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Disclosure and Barring Service DBS 


Providers of regulated services must adhere to the requirements of the DBS. If someone is 
removed from employment/voluntary work i.e. dismissed or redeployed to a non care related 
activity following a safeguarding incident, or a person leaves their role (resignation, 
retirement) to avoid a disciplinary hearing following a safeguarding incident there is a 
responsibility to inform the DBS.   


In cases where employer/volunteer organisation feels they would have dismissed the person 
based on the information they hold, the regulated activity provider has a legal duty to refer to 
the Disclosure and Barring Service. If an agency or personnel supplier has provided the 
person, then the legal duty sits with that agency. In circumstances where these actions are 
not undertaken then the local authority can make such a referral. 


Trading Standards Service  


The Trading Standards Service can help support and protect adults at risk of abuse or 
neglect from doorstep crime and other abusive sales practices that exploit adults.  


Department of Work and Pensions (DWP) 


The Department for Work and Pensions is responsible for welfare and pension policy.   
People who lack capacity to manage their own financial affairs may have an appointee. An 
appointee is fully responsible for acting on the customer’s behalf in all the customer’s 
dealings with the Department. This includes the claiming of benefits.  


Victim support 


Victim Support is a national charity which provides support for victims and witnesses of 
crime in England and Wales.  


Independent advocacy  


Where an adult at risk has capacity but they have a ‘substantial difficulty’ being involved in 
the process, and they have no-one other than those acting in a professional capacity to 
support them, it is necessary to consider if there is a ‘particular benefit’ to providing them 
with an independent advocate. Where the provision of an independent advocate is 
appropriate and proportionate to the circumstances, the local authority must arrange for one 
to be provided. (Care and Support, Statutory Guidance: Paragraph 14.10).  


Independent Mental Health Advocacy (IMHA) 
 
Independent Mental Health Advocacy is a statutory advocacy introduced in 2009.  There is 
now a legal duty to provide Independent Mental Health Advocacy to patients who qualify 
under the Mental Health Act 1983. 
 
An Independent Mental Health Advocate (an IMHA) is someone who is specially trained to 
work within the framework of the Mental Health Act to meet the needs of patients.  
Independent Mental Health Advocacy services do not replace any other advocacy and 
support services that are available to patients. An IMHA will work alongside these services. 
 
Patients should be informed of their right to access an IMHA. This is the responsibility of the 
person who is in charge of their care at the time. 



https://www.gov.uk/government/publications/dbs-referrals-factsheets

https://www.gov.uk/guidance/disclosure-and-barring-service-criminal-record-checks-referrals-and-complaints
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Independent Mental Capacity Advocates (IMCAs)  
 
Where a person is unable to understand information given to them, or the person is unable 
to retain, or use the information, or communicate their views, wishes or feelings even with 
support, the person is deemed to lack capacity. IMCAs can provide a form of non-instructed 
advocacy for people who lack capacity. Their role was established by the Mental Capacity 
Act 2005.  IMCAs can be instructed in adult safeguarding cases where the person’s 
representative is not deemed to be acting in the adults best interest there is conflict with the 
usual representative for the adult. 


The aim of the IMCA service is to provide independent safeguards for people who lack 
capacity to make certain important decisions and, at the time such decisions need to be 
made, have no-one else (other than paid staff) to support or represent them or be consulted. 
 
Care Act Advocates 
 
Under the Care Act 2014, local authorities must arrange an independent advocate to 
facilitate the involvement of a person in their assessment, in the preparation of their care and 
support plan and in the review of their care plan, if two conditions are met:  
 


• the person has substantial difficulty in being fully involved in these processes. 
• there is no-one appropriate available to support and represent the person’s wishes. 


Independent Domestic Violence Advisors (IDVA) 


The Independent Domestic Violence Advisors (IDVA) is a government initiative introduced to 
reduce the number of Domestic Related Homicides. IDVAs focus on high risk clients by 
supporting at a point of crisis, supporting them to plan appropriate safety management 
strategies. These pro-active responses safeguard service users and their dependents. A 
central part of the role involves supporting them to access and navigate through the Criminal 
Justice System. 


Independent Sexual Violence Advisors 


An ISVA is a trained independent specialist offering practical and emotional support to 
anyone over the age of 13 who has reported rape or sexual abuse to the police, or is 
considering doing so. 


 
An ISVA will support the person though the whole process, from initial reporting, all the way 
through the legal process and beyond. This process can be lengthy and difficult, and the 
ISVA is to be support, advocacy and information making a difficult process easier for the 
person 


 
Witness support and special measures  


If there is a police investigation, the police will ensure that interviews with a vulnerable or 
intimidated witness are conducted in accordance with ‘Achieving Best Evidence in Criminal 
Proceedings’.  


Intermediaries play an important role in improving access to justice for some of the most 
vulnerable people in society, giving them a voice within the criminal justice process.  
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4. Safeguarding children/young people and Adult Safeguarding  


The Children Act 1989 provides the legislative framework for agencies to take decisions on 
behalf of children and to take action to protect them from abuse and neglect.  


It is essential that staff who work with adults are also aware of their responsibilities to 
safeguard and promote the welfare of children and young people. There will be occasions 
when those working with adults identify risks to children and young people, and occasions 
when adult safeguarding and children procedures need to operate side-by-side.  


The Care Act (Section 14.5) states - Where someone is over 18 but still receiving children’s 
services and a safeguarding issue is raised, the matter should be dealt with as a matter of 
course by the adult safeguarding team. Where appropriate, they should involve the local 
authorities’ children’s safeguarding colleagues as well as any relevant partners (e.g. police 
or NHS) or other persons relevant to the case. The level of needs is not relevant, and the 
adult does not need to have eligible needs for care and support, or be receiving any 
particular service from the local authority, in order for the safeguarding duties to apply.  


Note – concerns about domestic abuse and use of the MCA (exception DoLs) apply from 
age of 16 years. 


4.1 Additional safeguarding processes supporting adult and child 
safeguarding 


MAPPA –Multi Agency Public Protection Arrangements 


The purpose of MAPPA is to help reduce the re-offending behaviour of sexual and violent 
offenders in order to protect the public, including previous victims, from serious harm. 


MARAC - Multi Agency Risk Assessment Concerns (Domestic Abuse) 


In Cornwall MARAC is a monthly risk management meeting where professionals share 
information on high risk cases of domestic violence and abuse and put in place a risk 
management plan.  
 
The aims of the meeting: 
 
• share information to increase the safety, health and well-being of victims/survivors, 


adults and their children  
• determine whether the alleged perpetrator poses a significant risk to any particular 


individual or to the general community 
• construct jointly and implement a risk management plan that provides professional 


support to all those at risk and that reduces the risk of harm 
• reduce repeat victimisation 
• improve agency accountability, and  
• improve support for staff involved in high-risk domestic abuse cases 
 
See appendix 7 - For full outline of role of MAPPA and MARAC 
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5. Commissioning  


Safe commissioning is fundamental to the adult safeguarding prevention agenda.  Without a 
proactive safe commissioning agenda reducing abuse will remain a challenge.  Health and 
Social Care Commissioning arrangements must include activity to address repeat adult 
safeguarding concerns in regulated services.  Commissioners must have a process in place 
to ensure high quality provider services are available in the market place allowing availability 
of choices for good quality care. 


5.1 Commissioning governance  


Commissioners of services must have clear expectations of the contracted organisation and 
monitor compliance. Commissioners have a responsibility to:  


• ensure that their contracted organisations know about and adhere to relevant 
registration requirements and guidance  
 


• ensure  all documents such as service specifications, invitations to tender, service 
contracts and service-level agreements adhere to the multi-agency adult 
safeguarding policy and operational procedure  
 


• ensure adult safeguarding issues are always included in the monitoring 
arrangements for contracts and service-level agreements  
 


• ensure that contracted organisation managers are clear about their leadership role in 
adult safeguarding  
 


• liaise with adult safeguarding leads and regulatory bodies and make regular 
assessments of the ability of service providers to effectively safeguard service users  
 


• commission a service with staff that have the right skills to understand and implement 
adult safeguarding principles and practice  
 


• ensure that services routinely provide service users with information in an accessible 
form about how to make a complaint and how complaints will be dealt with  
 


• ensure that contracted organisations give information to service users about abuse, 
how to recognise it and how and to whom they can make an adult safeguarding 
concern  
 


• ensure that contracted organisations regularly review incidents and take actions to 
address any issues identified  


5.2 Commissioned Services Responsibilities 


Regulated providers are mandated to be open and transparent under their Duty of Candour, 
as required by the Care Quality Commission in relation to safeguarding and other issues. 
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The intention of this regulation is to ensure that providers are open and transparent with 
people who use services and other 'relevant persons' (people acting lawfully on their behalf) 
in general in relation to care and treatment.  


Duty of Candour also sets out specific requirements that providers must follow when things 
go wrong with care and treatment, including informing people about the incident, providing 
reasonable support, providing truthful information and an apology when things go wrong. 


All Health & Social Care commissioned service providers must work within internal 
guidelines that are consistent with the SAB policy and procedure. In addition, provider 
organisations’ internal guidelines must cover:  


• a ‘whistle-blowing’ policy which sets out assurances and protection for staff to raise 
concerns (Public Interest Disclosure Act 1998) 
 


• how to work within best practice as specified in contracts  
 


• how to meet the standards in the Health and Social Care Act 2008 (regulated 
activities) and the Care Quality Commission Regulations  
 


• how to fulfil their legal obligations under the Disclosure and Barring Service  
 


• Mental Capacity Act  
 


• the undertaking of enquiries if required to by the local authority  
 


• Deprivation of Liberty Safeguards (DoLS) (hospitals and care homes only)  
 


• Robust and safe recruitment arrangements  
 


• induction and on-going training and supervision for staff that includes adult 
safeguarding training and requirements 
 


6. Personal Budgets and Self-Directed Care  


People receiving a personal budget or a direct payment often use it to employ a personal 
assistant. Some personal assistants, like others in a caring capacity, could harm or abuse 
the person who is employing them.  


In such circumstances, the person who is being harmed or abused is in a difficult legal and 
emotional situation. Whilst perhaps dependent on their abuser for their personal care and 
social and emotional support, and fearful of this person, they are also the abuser’s employer 
and expected to act in ways consistent with employment law.  


Such employers may be reluctant to disclose problems of abuse as they may be fearful of 
having their payment suspended and losing necessary support. The fear of losing their 
independence and choice can leave the person in an even more vulnerable position.  
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Anyone who is purchasing his or her own services through the direct payments system must 
be made aware of the arrangements for the management of adult safeguarding in their area 
so they may access help and advice through the appropriate channels.  


Partner agencies providing direct payments/personal budgets need to support adults to 
recognise and understand risks, give information about how these risks can be managed, 
and contact information for support.  


Recipients of direct payments/personal budgets should be supported and enabled to 
understand safe employment practices and how to respond to abuse by their employees or 
other people.  


7. Legislation  


There is a range of legislation which underpins and supports adult safeguarding. These are 
listed in Appendix 6. The following are worthy of note in this policy; 


7.1 Mental Capacity Act 2005 


The law presumes that adults have capacity to make their own decisions. However, there 
will be times and situations in which an individual lacks capacity to make specific decisions.   
Issues of capacity and the ability to give informed consent are central to decisions and 
actions within the adult safeguarding process. All interventions must take account of the 
person’s ability to make informed choices about the way they want to live and the risks they 
want to take.  


The Mental Capacity Act 2005 provides a statutory framework to empower and protect 
people who may lack capacity to make decisions for themselves and establishes a 
framework for making decisions on their behalf. This applies whether the decisions are life-
changing events or everyday matters, however section 5 of the MCA provides for the 
majority of day to day decision making for individuals who lack capacity by staff providing 
these are in the best interests of the person.    


Section 44 of the Act makes it a specific criminal offence to wilfully ill-treat or neglect a 
person who lacks capacity. 


7.2 Deprivation of Liberty Safeguards (DoLS) (2007 


The Mental Capacity Act allows for care and treatment arrangements to include restrictions 
on a person’s liberty, where it is necessary to prevent harm to a person who lacks capacity, 
providing that:  


• it is in their best interests, and 
  


• it is a proportionate response to the likelihood and seriousness of that harm.  


However, the Mental Capacity Act does not allow for a person to be deprived of their liberty 
to receive care and treatment. Authorisation for a deprivation of liberty is by use of the 
Deprivation of Liberty Safeguards (DoLS) in hospitals and care homes, and the Court of 
Protection in ‘domestic settings’.  
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NB the Law Commission is currently reviewing DoLs arrangements in light of the Cheshire 
West ruling (March 2014). New guidance is expected in 2016. 


There is other relevant legislation to be aware of see Appendix 8. 


8. Information Sharing  


Information sharing between organisations is essential to safeguard adults at risk of abuse, 
neglect and exploitation. In this context ‘organisations’ mean not only statutory organisations 
but also voluntary and independent sector organisations, housing authorities, the police and 
Crown Prosecution Service, and organisations which provide advocacy and support.  


Decisions about what information is shared and with whom will be taken on a case-by-case 
basis. Whether information is shared with or without the consent of the adult at risk, the 
information shared should be:  


• necessary for the purpose for which it is being shared  
• shared only with those who have a need for it  
• to protect the vital interests of the person/or public 
• prevent or detect crime 
• be accurate and up to date  
• be shared in a timely fashion  
• be shared accurately  
• be shared securely  


If there is reluctance from one partner to share information on a safeguarding concern the 
matter should be referred to the Safeguarding Adult Board. 


Reference should be made to local information sharing leads and the local Information-
Sharing Protocols.  


 


9. Equality and Diversity  


It is every person’s human right to live a life free from abuse and neglect. Every adult at risk 
of abuse or neglect has an equal right to support and protection within this procedure 
regardless of their individual differences or circumstances.  


Throughout adult safeguarding due regard must be given to individual differences, including 
age, gender reassignment, disability, religion or belief, sex, sexual orientation, race or racial 
group, caring responsibilities, class, culture, language, pregnancy and marital or civil 
partnership status. 
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PART TWO: PROCEDURE  


Adult Safeguarding Operational Procedure and Guidance  


Introduction  


Statement of Purpose 


These operational procedures and guidance are written to support the reduction or removal 
of adult safeguarding risks, as well as to secure any support to protect the adult and, where 
necessary, to help the adult recover and develop resilience.  


This guidance promotes individual wellbeing, prevention of harm and responding effectively 
when concerns are raised. 


Authority and Accountability  


Local Authority – EHSC (Education, Health & Social Care) 


EHSC Adult Care & Support Services has overall responsibility for Adult Safeguarding 
processes as described in the Care Act 2014.  EHSC is required to ensure partner agencies 
work together to respond to allegations of abuse. 


14.10 The Care Act requires that each local authority must: 


• make enquiries, or cause others to do so, if it believes an adult is experiencing, or is 
at risk of, abuse or neglect  


• an enquiry should establish whether any action needs to be taken to prevent or stop 
abuse or neglect and if so, by whom. 


• arrange, where appropriate, for an independent advocate to represent and support 
an adult who is the subject of a safeguarding enquiry or Safeguarding Adult Review 
(SAR) where the adult has ‘substantial difficulty’ in being involved in the process and 
where there is no other suitable person to represent and support them  


• co-operate with each of its relevant partners (as set out in Section 6 of the Care Act) 
in order to protect the adult.  


Partner Agencies 


Adult safeguarding is everyone’s responsibility. 


All organisations, commissioned services/providers/voluntary sector are required to work in 
partnership and co-operate with the Local Authority to respond to allegations of abuse or 
neglect of adults with care and support needs. 
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PART TWO 


Operational Procedure  


10. Raising an Adult Safeguarding Concern (Alert) 


If you are made aware of safeguarding concerns or allegations, you must take them 
seriously however trivial they might initially seem. 
 
You may need to gather information in order to decide whether you should raise a 
safeguarding concern and the most appropriate action to keep the person safe. 
 
Gather only the information you need in order to make the decision about whether to raise a 
safeguarding concern and to keep the person safe. 
 
A concern may be: 
 


• something the adult at risk has disclosed to you 
• something you have been told by a colleague, a friend, relative or the carer for the 


adult at risk, or someone else 
• something you have witnessed for yourself, for example changes in the person’s 
      behaviour or how the adult at risk is being treated by someone else 


Any person may raise a Concern (Alert) with the Local Authority where they are concerned 
that an adult with care and support needs is experiencing, or at risk of abuse and neglect 
(including self-neglect).   


10.1 How to raise a concern (alert) 


Service users, members of the public will contact Access  


Telephone 0300 123 131 – choose OPTION 2 


Statutory NHS Health providers 


Concerns about Adult Safeguarding have increased substantially over the last few years in 
Cornwall. As a balance to the partnership work additional responsibilities are held by the 
Statutory NHS Health Care Providers in Cornwall 


• Cornwall Clinical Commissioning Group (CCG) – 01726 627800 
• Cornwall Partnership Foundation Trust (CFT) – 01208 834775 
• Royal Cornwall Hospital Trust (RCHT) - 01872 250000 
• Plymouth Hospitals NHS Trust (Derriford) – 01872 202082 


 
These agencies are responsible for taking alerts from their own staff, making assessment of 
the concern and agreeing onward action, providing evidence to the Local Authority of the 
concerns (alerts) raised and decision/action taken to enable the LA fulfill their oversight 
function.   


Records must be kept of the concern, decision and outcome.   
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The Local Authority – Education Health and Social Care (EHSC) is responsible for oversight 
of this, ensuring that decision making and action is appropriate. 


Other Statutory Services/Professionals – Police, Fire, Ambulance, CQC 


These agencies are responsible for working in partnership with the Local Authority, 
responding to adult safeguarding concerns as required, undertaking enquires as appropriate.   


These statutory agencies raise their concerns (alerts) via telephone number 0300 1231116 
for advice or to raise a concern (alert)  


http://www.cornwall.gov.uk/media/17720469/inter-agency-adults-safeguarding-referral-
form.docx 


Smaller Agencies, Independent Providers and Voluntary Sector Providers  


These agencies are responsible for working in partnership with the local authority, raising 
concerns (alert), responding to adult safeguarding concerns as required, undertaking 
enquires as appropriate under supervision of another statutory agency, attending adult 
safeguarding meetings, reporting back to the safeguarding process. 


Only the Statutory NHS Health providers have the responsibility to assess the concerns 
(alerts) and make decisions.   
 
All other care providers, independent sector and voluntary sector providers are required to 
raise their concern (Alert) via the Adult Safeguarding Triage Team (currently hosted within 
the MARU) using the SAB Multi Agency Referral form referral found on the Cornwall Council 
Adult SAB web pages – http://www.cornwall.gov.uk/media/17720469/inter-agency-adults-
safeguarding-referral-form.docx  or telephone number 0300 1231116. 
 
11. Immediate Action 
 
Immediate Protection Plan  


If you are informed about possible abuse or neglect take action to ensure the immediate 
safety and welfare of the adult (any other person/child at risk) 


If urgent action is needed for health or safety dial 999 


If a crime needs to be reported: 


• Call the police 
• Preserve any evidence 
• Accurately record the incident, any actions or decisions and made sure you sign date 


and time the recording. 


 


 


 



http://www.cornwall.gov.uk/media/17720469/inter-agency-adults-safeguarding-referral-form.docx

http://www.cornwall.gov.uk/media/17720469/inter-agency-adults-safeguarding-referral-form.docx

http://www.cornwall.gov.uk/media/17720469/inter-agency-adults-safeguarding-referral-form.docx

http://www.cornwall.gov.uk/media/17720469/inter-agency-adults-safeguarding-referral-form.docx
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Raising an Adult Safeguarding Concern (Alert) Flowchart 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


You are informed or become aware of possible abuse or neglect  
Ask the adult what their wishes are  


 


Take action to ensure the immediate safety and welfare of the adult at risk 
(and any other person at risk) 


Consider: 
Is urgent medical attention/ambulance required? (dial 999) 


Is an urgent police presence required? (dial 999) 
 


Does a crime need to be reported?  
(dial 101 unless there is an immediate risk, in which case dial 999) 


Be aware of the possible need to preserve forensic evidence 


Document the incident and any actions or decisions taken 


Ensure key people are informed 
For example, CQC, relatives as appropriate, contract teams 


Provide support for the person identifying the safeguarding concern 


Raise an Adult Safeguarding concern (Alert) 
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11.1 How to respond to the adult 


Risk assessment, safeguarding planning, and the provision of support to enable the adult at 
risk to be in control of decisions about their own life, are core elements throughout.  


1. If possible, speak to the adult at risk without putting them or yourself at further risk. 
 


2. Reassure them that what they say will be taken seriously 
 


3. Use open ended questions using – TED 
 


• Tell me 
• Explain 
• Describe 


Points to consider: 


• Do not probe – this is a preliminary conversation about the safeguarding concerns 
and the adult’s views and wishes 


• Be aware of possibility the adult may lack capacity to make specific decisions 
• The adult’s wishes may sometimes need to be over ridden e.g. in the public interest  


- if there is a risk to others, member of staff paid or unpaid are involved, or it relates 
to a care setting, in the persons vital interests  - to prevent serious harm or distress 
or in life threatening situations, or if the person lacks capacity 


• Consider whether the person is subject to coercion or undue influence (duress) to the 
extent they are unable to give consent. 


11.2 Information gathering 
 
After the concern (alert) has been made the Adult Safeguarding Triage Team or statutory 
NHS health agency will gather information about the concern to determine the appropriate 
response within the safeguarding procedures.  This will involve: 


• gathering information about the allegations/concerns; 
• arrange to meet the adult face to face to ascertain their views and wishes; 
• unless it might prejudice a safeguarding enquiry or a police investigation, ask the 


adult 
o what has happened 
o what they want to happen now 
o their desired outcomes  
o support they receive, such as feeling safe at home, access to community 


facilities, restricted or no contact with certain individuals or pursuing the 
matter through the criminal justice 


• establishing the need for representation/independent advocate; 
• checking whether a response within this procedure is appropriate and proportionate to 


the concerns raised; 
• making decisions about further actions that should be taken with regard to the person 


or organisation responsible for the abuse or neglect; and 
• enabling the adult to achieve resolution and recovery 
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Central to this approach is the need to work with the adult at risk and/or their representative 
to agree their desired outcomes, to confirm the cause for concern and agree the actions to 
be taken. 
 
Once information is gathered the Local Authority/CFT should then determine with the adult 
what, if any, further action is necessary and acceptable. Due regard must be given to 
circumstances, such as in-patient settings where it is known that patients do not usually 
complain.  Actions may include those being undertaken by the adult at risk to safeguard 
themselves, as well as those undertaken by the local authority and other organisations. 
 
11.3 Decision Process 


The decision whether the concern (alert) requires a section 42 enquiry adult safeguarding 
process is only made by the Adult Safeguarding Triage Team and CFT Adult Safeguarding 
Team.   


After the information gathering, a proportionate decision is taken based on facts and views 
and wishes of the adult how the concern will be addressed. 


Concerns may be addressed as a section 42 enquiry following the adult safeguarding 
process or can be managed through another process if appropriate: 


• Care management/Care coordination 
• Complaint 
• Internal Staff processes 
• Risk management 
• Mediation 
• Assessment of care and support needs 
• Carers assessment 
• Unscheduled review of care and support 
• Social work intervention 
• Family Group Conference 
• Commissioning actions 
• Contracts enforcement actions 
• Service, quality assurance actions 
• Serious incident processes 


The actual response taken will need to take into consideration the desired outcomes of the 
adult at risk, and the nature of the assessed risk to the individual and or others. 
 
Whichever approach is taken, the following factors will need to be central to the response: 
 


• considering the need for representation / independent advocacy 
• working towards the wishes and desired outcomes of the adult at risk 
• evaluating risk 
• taking actions to safeguard the adult (and or other adults/children) 
• reaching decisions in line with the Mental Capacity Act 
• recording issues and actions 
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It will also be necessary to evaluate whether the actions are addressing the risk, promoting 
wellbeing and responding to the desired outcomes of the adult at risk. If this is not the case, 
and alternative approach will need to be considered to achieve these aims. 
 
It is essential where other processes are used to address safeguarding concerns the adult 
has the opportunity to be interviewed/have an appropriate process to give their views, talk 
about their experiences and the impact/harm they have experienced. 


Whatever process is used it is essential that an outcome is recorded and that 
records/documentation about the process used to address the concern is available for the 
Local Authority to review actions and decisions taken. 


11.4 Criminal Investigations  


These will take precedence over other forms of enquiry, but adult safeguarding planning will 
need to be undertaken in parallel.  


The police coordinate criminal investigations with wider safeguarding responses. This 
requires partnership, effective communication and cooperation, making the best use of each 
organisations skills and expertise in order to achieve safe, effective and timely outcomes for 
the adult at risk.  


12 Section 42 enquiry (see Section3:33 for further information) 
 
The Care Act 14 introduces a duty on Local Authorities to make enquiries or cause other to 
do so, if they reasonably suspect an adult who meets the criteria is, or is at risk of, being 
abused or neglected. 
 
An enquiry can range from a conversation with the service user/patient, or if they lack 
capacity, with their representative or advocate to a full criminal or civil investigation. 
 
The purpose of the enquiry is to decide if the local authority or another organisation needs to 
help and protect the adult. If another organisation takes the lead in protecting the adult the 
local authority remains responsible for the outcome and effectiveness of the other 
organisations enquiry. 
 
Enquires will be undertaken by experienced staff within EHSC, CFT and the Police. 
 
Staff will be supported by their adult safeguarding lead.  More than one agency could be 
making preliminary enquiries and should be working jointly. 


In case where the independent or voluntary sector is caused to make/undertake enquires 
they must be supported by a coordinating manager from either EHSC or CFT. 


Summary of section 42 enquiry 
 


• Gather information and were possible establish facts. 
• Ascertain the view and wishes of the service user/patient 
• Establish the need of representation/independent advocate 
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• Protect from further abuse and neglect in accordance with the view of the adult 
• Make decision about what actions need to be taken and by whom 
• Enable the adult to achieve resolution and recovery 


 
12.1 Planning of section 42 enquiry (Strategy Discussion/Meeting) 


When the adult safeguarding process is used to undertake a Section 42 Enquiry a planning 
meeting (strategy) will take place to agree: 


• Clarify what the concern is 
• Establish views and wishes of the adult at risk and what do they want as an outcome? 
• Do we have their permission for the process or is there a need to break confidentiality? 
• What is known by each agency or person about the concern? 
• Is there a clear lead professional to carry out the enquiry or are there clear tasks for 


different professionals? 
• Is the adult at risk going to be interviewed? Who will do this? 
• Agree timescales for the enquiry to be completed and the information brought to a 


case conference or other process  
• Review of the protection plan and the best way to assess what needs to happen to 


further protect the adult at risk  
• Re-consider capacity of the adult at risk 
• Consider if process needs the involvement of an independent chair from the ACS Adult 


Safeguarding Team due to the complexity of the concerns  
• Consideration need for advocacy for the adult at risk if they do not have an appropriate 


person to attend meetings  
 
12.2 Independent Chair Person 


When the concern follows the adult safeguarding process and is complex or relates to abuse 
by people in position of trust/employees - this requires the additional support of an 
independent chairperson. Referrals for this are sent to the Adult Safeguarding Triage Team 
(currently hosted within the MARU) using the SAB multi-agency referral form  


http://www.cornwall.gov.uk/media/17720469/inter-agency-adults-safeguarding-referral-
form.docx 


12.3 Adult Safeguarding Conference 


The conference will bring together the adult at risk, the professionals and others to assess 
the information from the enquiry. 
 
The ACS Adult Safeguarding Team will provide an independent chairperson for those cases 
that may require a formal multi-agency adult safeguarding plan, complex cases or cases 
where the alleged perpetrator is a professional or person in a position of trust.  CFT will chair 
conferences that do not require an independent chairperson. 
 
The interim protection plan will be reviewed and risks re-assessed. 
 
If the abuse or neglect is a crime and the police are the lead agency for the section 42 
enquiry - the police will report progress.  
 



http://www.cornwall.gov.uk/media/17720469/inter-agency-adults-safeguarding-referral-form.docx

http://www.cornwall.gov.uk/media/17720469/inter-agency-adults-safeguarding-referral-form.docx
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All agencies involved in the Section 42 Enquiry will report into the conference using the SAB 
Conference Report template. The report should be provided to the Conference Chair three 
days before the meeting. 
 
It is an expectation that the adult at risk will attend the conference and all steps must be 
taken to encourage this to happen. The chairperson will ensure the adult at risk is at the 
centre of the conference and work through the agenda with the adult to achieve the outcome 
they want. 
 
Minutes will be taken by an admin officer; chairs will not be expected to chair and minute a 
conference. 
 
A second or review conference may be required. 
 
12.4 Adult safeguarding review 


The review conference will be needed where there are on-going risks or where more 
enquiries were required. 
 
The protection plan will be reviewed and risks re-assessed. 
 
The enquiry progress or outcome will be reported. 
 
Where the enquiry is complete and reported at the review conference, this meeting must 
consider whether the adult safeguarding concern/allegation has been substantiated 
 
12.5 Case Conclusions 
 
Where possible establish on balance of probabilities if the abuse or neglect occurred. 
 
Four possible outcomes: 


 
1. Substantiated – fully 
2. Inconclusive 
3. Not substantiated 
4. Investigation ceased at individual’s request 


 


12.6 Closure and exiting the Adult Safeguarding Process 


The Lead agency for the enquiry and where appropriate an Independent Chair will agree  
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Diagram 1 
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PART THREE 


13. General Guidance 
13.1 Guidance for organisations 
 
All registered health and social care organisations must have adult safeguarding policies and 
procedures detailing the responsibilities of all staff (and volunteers). These policies and 
procedures must make reference to this Multi-Agency Policy and Procedure Guidance 
 
13.2 Guidance for employees and volunteers 
 
Every person working with adults with care and support needs (paid or unpaid) has a duty of 
care within this adult safeguarding procedure. 
 
If a person discloses abuse to you directly, use the following principles to respond: 
• Assure them that you are taking the concerns seriously 
• Do not be judgemental or jump to conclusions 
• Listen carefully to what they are telling you, stay calm, get as clear a picture as you can.  
 
Use open-ended questions 
 
• Do not start to investigate or ask detailed or probing questions 
• Explain that you have a duty to tell your manager  
• Reassure the person that they will be involved in decisions about them 
 
Within organisations, staff (and volunteers) must always inform their line manager/adult 
safeguarding lead without delay.  
 
If the concerns relate to the Manager, inform an alternative or more senior manager within 
your organisation of the concerns. 
 
13.3 Deciding whether to Raise a Safeguarding Concern 
 
In deciding whether to raise a safeguarding concern, consider the following questions: 
 
• Is the person an ‘adult at risk’ as defined within this policy/procedure? 
• Is the person experiencing, or at risk of, abuse and neglect? 
• What is the nature and seriousness of the risk? 
• What does the adult at risk want to happen now? 
 
The adult at risk should experience the safeguarding process as empowering and 
supportive. Practitioners should seek to agree actions with the adult at risk, taking into 
consideration their desired outcomes of any support provided. 
 
Desired outcomes are those changes that the adult at risk wants to achieve from the support 
they receive, such as feeling safe at home, access to community facilities, restricted or no 
contact with certain individuals or pursuing the matter through the criminal justice system. 
 
Consent should be sought where possible. There may be circumstances where consent 
cannot be obtained because the adult lacks the capacity to give it or is subject to coercion or 
undue influence.  
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There will also be occasions where action may need to be taken if others are or will be put at 
risk if nothing is done, or where it is in the wider public interest for action to be taken. Where 
required, take advice from your adult safeguarding lead. 
 
14. Who can Raise a Concern?  
 
Any person who has concerns that someone who has, or may have care and support needs 
is experiencing, or is at risk of abuse and neglect, can raise their concerns (Alert)  
 
This means the adult experiencing abuse or neglect can raise their concerns themselves, 
but so can their friends, family members, unpaid carers, other members of the public, paid 
carers, professionals and organisations.  
 
A concern may be:  
 


• something the adult at risk has disclosed to you; 
• something you have been told by a colleague, a friend, relative or the carer for the 


adult at risk, or someone else; 
• something you have witnessed for yourself, for example changes in the person’s 


behaviour, or how the adult at risk is being treated by someone else  
 
Wherever possible, involve the adult at risk in decisions about raising a Safeguarding 
Concern. Try and talk to the person about what the person wants to change about their 
situation, and what support they want to achieve that.  
 
There are occasions when you may need to raise a concern without the person’s consent, 
for example:  
 


• It is in the public interest, for example,  
o there is a risk to other ‘adults at risk’, or  
o the concern is about organisational abuse, or  
o the concern or allegation of abuse relates to the conduct of an employee or 


volunteer within an organisation providing services to adults at risk, or  
o the abuse or neglect has occurred on property owned or managed by an 


organisation with a responsibility to provide care  
 


• the person lacks capacity to make specific decisions to consent and a decision is 
made to raise a safeguarding concern in the person’s ‘best interests’ (Mental 
Capacity Act 2005) 
 


• a person is subject to coercion or undue influence, to the extent that they are unable 
to give consent  
 


• it is in the adult’s vital interests (to prevent serious harm or distress or life- 
threatening situations)  


 
If you are not sure whether you should raise a safeguarding concern, you should seek 
advice. If you have become aware of concerns through the course of your work, seek advice 
from the Adult Safeguarding Lead in your organisation.  
 
Where possible, take action to ensure the safety of the adult at risk. You may also need to 
inform the police (if a crime has taken place or is taking place) or seek medical attention in 
an emergency.  
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It is important when a situation is reported to the police, that wherever possible the person or 
organisation alleged to have caused harm is not questioned by anyone, so as not to 
undermine any required police investigation. It is also important that forensic and other 
evidence is not contaminated. Evidence may be present even if you cannot actually see 
anything:  
 


• Try not to disturb the scene, or any evidence if at all possible  
• Secure the scene, for example, lock the door to where the incident took place  
• Preserve all containers, documents etc.  


 
If in doubt, seek advice from the police.  
 
Capacity to consent – Mental Capacity Act 2005 
 
The law presumes that adults have capacity to make their own decisions. However there will 
be times and situations in which an individual lacks capacity. 
In deciding whether the adult at risk has capacity to consent to a concern being 
raised, consider if the adult has capacity to make informed decisions: 
 


• About other people being informed?  
• About actions which may be taken under the multi-agency policy and procedure? 
• About their own safety, including an understanding of longer-term harm as well as 


immediate effects? and 
• How to take action to protect themselves from future harm? 


 
If the adult at risk has capacity to decide about raising a safeguarding concern 
their consent should be sought, unless to do so may place a person at risk or it is not 
possible to seek that person’s consent. 
 
The two stage test of capacity is: 
 


• Is there an impairment of, or disturbance in, the functioning of the person’s mind or 
brain? 


 If yes  
• Is the impairment or disturbance sufficient that the person lacks the  


capacity to make this decision at this time? 
 


A person is unable to make that decision if he/she is unable to: 
 


• understand the information relevant to the decision 
• retain that information (for as long as required to make the decision) 
• use or weigh that information as part of the process of making the decision 
• communicate their decision (whether by talking, sign language or any other means) 


 
If the adult at risk is assessed as not having capacity to decide whether a 
safeguarding concern should be raised; the decision must be made in their ‘best interests’ in 
line with the Mental Capacity Act 2005.  
 
15. Raising a Safeguarding Concern without the consent of the adult at risk 
 
Practitioners should wherever possible seek the consent of the adult before taking action, 
taking into consideration their wishes and desired outcomes. However, whilst consent is an 
important consideration, it is not the only consideration. 
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The following are examples of when a decision to Raise a Concern may still be appropriate, 
even without the consent of the adult at risk: 
 
It is in the public interest, for example: 
 


• there is a risk to other ‘adults at risk’,  
• the concern is about organisational abuse,  
• the concern or allegation of abuse relates to the conduct of an employee or volunteer 


within an organisation providing services to adults at risk,  
• the abuse or neglect has occurred on property owned or managed by an 


organisation with a responsibility to provide care 
• the person lacks capacity to consent and a decision is made to raise a 


safeguarding concern in the person’s ‘best interests’ (Mental Capacity Act 2005) 
• a person is subject to coercion or undue influence, to the extent that they are unable 


to give consent 
• it is in the adult’s vital interests (to prevent serious harm or distress or in life 


threatening situations) 
 
Any actions taken without the consent of the adult at risk should be proportional to the risk of 
harm. The adult should ordinarily be informed of the actions being taken, unless to do so 
may place the adult or others at further risk of harm. 
 
15.1 Take action to ensure the immediate safety of the adult at risk 
 
Staff with support from their line manager or the adult safeguarding lead or other relevant 
manager if out of hours must consider whether there are any immediate actions they need to 
take in order to keep the adult, or others, safe from harm. 
 
This involves taking actions in relation to the adult at risk and others, including: 


• making an immediate evaluation of the risk to the adult at risk and others 
• taking reasonable and practical steps to safeguard the adult at risk as appropriate 
• liaising with the police where an immediate police presence is required or to discuss 


any risk management issues 
• arranging any necessary emergency medical treatment; note that offences of a 


sexual nature will require expert advice from the police 
• making sure that other service users (and staff/volunteers) are not at risk 


 
It may also involve taking actions in relation to the person or organisation alleged to have 
caused harm, including: 
 


• liaising with the police wherever possible regarding actions that may impact upon a 
subsequent criminal investigation, such as where the protective arrangements may 
forewarn the person alleged to have caused harm of an impending criminal 
investigation and potentially prejudice the collection of evidence 


• ensuring that any staff (or volunteers) who have caused harm are not in contact with 
service users and others who may be at risk, for example, ‘whistle-blowers’ 


• do not discuss the concern with the person alleged to have caused harm, unless the 
immediate welfare of the adult at risk or other people makes this unavoidable 


•  if the person alleged to have caused harm is a member of staff and an immediate 
decision is required to suspend them, the person has a right to know in broad terms 
what allegations or concerns have been made about them.  


• Care however should be undertaken not to jeopardise any resulting police 
investigation. 
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• If the allegation involves agency staff, the agency should also be notified of the 
safeguarding concern having been raised 


• if the person alleged to have caused harm is another service user, action taken may 
include removing them from contact with the adult at risk. In this situation 
arrangements must be put in place to ensure that the needs of the person alleged to 
have caused harm are also met 


 
15.2 In an emergency or out of hours 
 
When dealing with an incident that involves the abuse of an adult at risk, staff may need to 
call the police and/or ambulance (dial 999), if for example: 
 someone is alleging that they have been sexually assaulted 
 someone has been injured as a result of a physical assault 
 an allegation is made regarding a recent incident of theft 
 the person alleged to have caused harm needs to be removed 
 the person alleged to have caused harm is still believed to be near the premises 
 there is reason to believe that a crime is in progress 
 there is likely to be evidence that needs to be preserved, in the case of physical or 


sexual assault the police will be able to arrange for medical evidence to be collected 
 
This list is by no means exhaustive. 
 
15.3 Deciding whether to report an incident to the police 
 
If a crime has been, or may have been committed, seek the person’s consent to report the 
matter immediately to the police. 
 
If the person has capacity in relation to the decision and does not want a report 
made, this should be respected unless there are justifiable reasons to act contrary to their 
wishes, such as: 
 


• The person is subject to coercion or undue influence, to the extent that they are 
unable to give consent, or 


• There is an overriding public interest, such as where there is a risk to other people, or 
it is in the person’s vital interests (to prevent serious harm or distress or in life 
threatening situations) 


 
There should be clear reasons for overriding the wishes of a person with the capacity to 
decide for themselves. A judgement will be needed that takes into account the particular 
circumstances. 
 
If the person does not have capacity in relation to this decision, a ‘best interests’ 
decision will need to be made in line with the Mental Capacity Act. 
 
The police may also be contacted later, if more information becomes available and it 
becomes apparent that a crime has been committed. 
 
If the matter is to be reported to the police, discuss with the police any risk management 
issues and any potential forensic considerations. 
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15.4 Preserving evidence 
 
Whilst the first concern must be to ensure the safety and well-being of the adult at risk, in 
situations where there may have been a crime and the police have been called, it is also 
important that forensic and other evidence is preserved.  
 
The police may need to attend the ‘scene’, and agencies and individuals can play an 
essential part in ensuring that evidence is preserved not contaminated or lost 
 
It is important when a situation is reported to the police, that wherever possible the person or 
organisation alleged to have caused harm is not questioned by anyone, so as not to 
undermine any required police investigation. 
 
It is also important that forensic and other evidence is not contaminated. Evidence may be 
present even if you cannot actually see anything, therefore as far as possible: 
 


• Try not to disturb the scene, or any evidence, clothing or victim if at all possible 
• Secure the scene, for example, if possible lock the door to where the incident took 


place 
• Preserve all containers, documents etc. 


 
If in doubt, seek advice from the police. 
 
16. Information sharing  


Information sharing between organisations is essential to safeguard adults at risk of abuse, 
neglect and exploitation. In this context ‘organisations’ mean not only statutory organisations 
but also voluntary and independent sector organisations, housing authorities, the police and 
Crown Prosecution Service, and organisations which provide advocacy and support.  


Decisions about what information is shared and with whom will be taken on a case-by-case 
basis. Whether information is shared with or without the consent of the adult at risk, the 
information shared should be:  


• necessary for the purpose for which it is being shared  
• shared only with those who have a need for it  
• be accurate and up to date  
• be shared in a timely fashion  
• be shared accurately  
• be shared securely  


There are only a limited number of circumstances where it would be acceptable not to share 
information pertinent to adult safeguarding with relevant safeguarding partners. These would 
be where the person involved has the capacity to make the decision and does not want their 
information shared:  


• nobody else is at risk  
• no serious crime has been or may be committed  
• the alleged abuser has no care and support needs  
• no staff are implicated  
• no coercion or duress is suspected  
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• the public interest served by disclosure does not outweigh the public interest served 
by protecting confidentiality  


• the risk is not high enough to warrant a multi-agency risk assessment conference 
referral  


• no other legal authority has requested the information. 


If there is reluctance from one partner to share information on a safeguarding concern the 
matter should be referred to the Safeguarding Adult Board. It can then consider whether the 
concern warrants a request, under Clause 45 of the Care Act, for the ‘supply of information’. 
Then the reluctant party would only have grounds for refusal if it would be ‘incompatible with 
their own duties or have an adverse effect on the exercise of their functions’.  


Reference should be made to local information sharing leads and the local Information-
Sharing Protocols.  


17. Whistle-blowing – Public Interest Disclosure Act 1998 
 
Members of staff working within an organisation may become aware of safeguarding 
concerns or allegations but be concerned about the impact on their employment if they were 
to report them. 
 
Where people have these concerns, they should refer to their employer’s Public Interest 
Disclosure Policy, sometimes called the “Whistle-blowing” Policy. The policy is so named, 
because it provides advice in relation to those circumstances when an employee is protected 
for reporting concerns. 
 
For further information and advice, the following services are available: 
 
• Mencap: www.mencap.org.uk/organisations/whistleblowing-helpline 


 
• Care Quality Commission: www.cqc.org.uk/contact-us 


 
• Public Concern at Work: www.pcaw.org.uk 


 
18. Record Keeping 
 
It is essential that staff document the incident and any actions or decisions taken.  
Practitioners and line managers must ensure all actions and decisions are fully recorded.  
 
It is possible that your records may be required as part of a police investigation. Be as clear 
and accurate as you can. Record the information about the concern/allegations, your 
decisions and any advice given to, or by, you in making these decisions. 
 
Ensure that appropriate records are maintained, including details of: 


• the nature of the safeguarding concern/allegation 
• the wishes and desired outcomes of the adult at risk 
• the support and information provided to enable the adult at risk to make an  


informed decision 
• assessments of capacity, where indicated 
• the decision of the organisation to raise a safeguarding concern (or not) 


 
 
 



http://www.mencap.org.uk/organisations/whistleblowing-helpline

http://www.cqc.org.uk/contact-us

http://www.pcaw.org.uk/
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19. Ensure key people are informed 
 
Where relevant, the Adult safeguarding lead for the organisation should inform: 
 


• The Care Quality Commission if the concerns involve a regulated service provider 
• The Charity Commission if the concern involves a registered charity 
• The commissioners’ department for the adult at risk (where relevant) 
• Child protection services, if children are also at risk from harm 
• Relatives of the adult at risk according to their wishes, or in their ‘best interests’ 


where they lack the capacity to make this decision for themselves 
• Human Resources Manager if allegations/concerns relate to a member of staff 
• Relevant staff delivering a service on a need-to-know basis so that they do not take 


actions that may prejudice an Enquiry, or increase the risk to any person. 
• Organisations must also decide whether to follow other relevant organisational 


reporting procedures. For example, NHS organisations may need to report under 
clinical governance or the Serious Incident Framework. 


 
20. Provide support for the person identifying the concern (Alerter) 
 
Incidents of alleged or actual abuse can be very distressing. People who have witnessed 
abuse or had abuse disclosed to them may need support in their own right. Managers and 
Adult Safeguarding Leads are responsible for: 
 


• Supporting any member of staff or volunteer who identified the concern. 
• Enabling and supporting relevant staff to play an active part in the adult safeguarding 


procedure 
 
21. Adult Safeguarding response not required 
 
Some concerns raised with the local authority will be outside the responsibilities of this adult 
safeguarding procedure. 
 
This will be relevant where for example, the concern raised with the local authority does not 
relate to: 
 


• An adult at risk 
• An issue of abuse or neglect (including self-neglect) as defined within the Policy. 


 
However, the people concerned may need support. The local authority should consider how 
it can provide or direct the person to more appropriate forms of support in relation to their 
needs. 
 
22. Duty to make enquiries 
 
The duty on the local authority to make enquiries, or cause them to be made, applies where 
there is reasonable cause to believe the following:   
 


• Person has care and support needs; 
• Person is experiencing, or at risk of abuse  


and  
• As a result of care and support needs, is unable to protect themselves 


 
There is a duty to make enquiries to determine “whether any action should be taken in the 
adult’s case and, if so, what and by whom”  
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The decision to carry out a safeguarding enquiry does not depend on the person’s eligibility 
for local authority services but upon the criteria above 
 
Unpaid carers sometimes have care and support needs of their own. However, sometimes 
unpaid carers will only have support needs. In these circumstances the Multi-Agency Adult 
Safeguarding Policy and Procedure Guidance may still be used as a proportionate response 
to the concerns where appropriate, using its duty to promote wellbeing. (Care Act 2014, 
Section 1) 
 
This may be appropriate, for example, if an unpaid carer experiences intentional or 
unintentional harm from the adult they are trying to support. Care and Support (Statutory 
Guidance: Paragraph 14.35).  Carer’s may be at risk or in need of support and assistance, and 
should be guided to appropriate sources of support. 
 
22.1 Causing Enquiries to be made: the duty to make enquiries and Assessments  
 
The duty to make enquiries, or cause them to be made, may result from a person formally 
raising a Safeguarding Concern (alert) through the Adult Safeguarding Triage Team 
(currently hosted within the MARU) or ACS Access Service or CFT.  However, it may also 
result from concerns emerging during assessments undertaken. 
 
When carrying out an assessment local authorities must consider the impact of the adult’s 
needs on their wellbeing. If it appears to local authorities that the person is experiencing or 
at risk of abuse and neglect they must carry out a safeguarding enquiry (see 33: Section 42 
Enquiries) and decide with the adult in question what action, if any, is necessary and by 
whom. 
 
Where the adult has care and support needs, local authorities must continue to carry out a 
needs assessment and determine whether they have eligible needs, and if so, how these will 
be met. The assessment for care and support should run parallel to the safeguarding enquiry 
and the enquiry should not disrupt the assessment process or the local authority meeting 
eligible needs.  
 
Although the local authority (Cornwall EHSC) is the lead agency for making enquiries, it may 
require others to undertake them. In many cases a professional who already knows the adult 
will be the person best placed to make enquiries. They may be a social worker, a housing 
support worker, a GP or other health worker such as a community nurse.  
 
Cornwall EHSC retains the responsibility for ensuring the enquiry is referred to the right 
place and is acted upon. Once enquiries are completed, Cornwall EHSC retains the 
responsibility for oversight of concern and must ensure the outcome is appropriate and if 
any, further action is necessary and acceptable.  
 
22.2 Agree desired outcomes 
 
The adult at risk should experience the safeguarding process as empowering and 
supportive.  It is essential to establish what the person wants to happen now, and what their 
desired outcomes are. 
 
Desired outcomes are those changes that the adult at risk wants to achieve from the support 
they receive, such as feeling safe at home, access to community facilities, restricted or no 
contact with certain individuals or pursuing the matter through the criminal justice system. 
 
It is vital that the views of the adult are sought and recorded.  Sometimes people will have 
unrealistic expectations of what can be achieved through the safeguarding procedure, and 
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people should be supported to understand from the outset if, and how their desired 
outcomes can be met. 
 
These wishes and desired outcomes are important in determining the appropriate and 
proportionate response to the concerns raised. The person’s wishes and desired outcomes, 
however, are not the only consideration as sometimes actions are required without a 
person’s consent as described earlier.  
 
The individual support needs of the adult should be considered and provided to enable them 
to contribute their views and wishes. This will include, but not be limited to support with 
communication needs.  
 
Where a person needs support or representation this will often be provided by a friend or 
relative. However, where the person lacks capacity, or has a ‘substantial difficulty’ in being 
involved in the process, and they have no one other than those acting in a professional 
capacity to support them, it is necessary to consider if there is a ‘particular benefit’ to 
providing them with an independent advocate  
 
22.3 Information Gathering  
 
Information gathering is not a section 42 enquiry but a process of collecting enough 
information to enable a decision to be reached as to how the concerns should be responded 
to. 
 
Once a safeguarding concern (alert) has been raised, information gathering to determine the 
appropriate response is required.    
 
The concerns may be resolved during the information gathering, or it may be necessary to 
undertake further enquires or actions to safeguard the adult or adults at risk. 
 
Information gathering includes: 
 


• Ascertaining the views and wishes of the adult 
• Establishing the need for representation/independent advocate 
• Checking whether a response within this procedure is appropriate and proportionate 


to the concerns raised. 
 
Central to this approach is the need to work with the adult at risk and/or their representative 
to agree their desired outcomes 
 
Points to Consider  
 


• Risk of coercion or undue influence 
• Evaluate risk 
• Consider public interest issues 
• Consider need for representation/ independent advocate 


 
Information gathering should be completed at the earliest opportunity. The adult at risk, 
representative, and relevant parties should be kept informed of progress 
 
The Person Raising a Concern should always be contacted in relation to their concern in 
order to: 
 


• Acknowledge the concerns, and 
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• Clarify and/or gather more information about the allegation/concern 


There may be a need to review previous records and risk assessments, but this may also 
involve consulting other agencies or departments, such as: 
 


• a service providing care and support, e.g. the care home, housing provider 
• a GP or other health professional 
• a commissioner, Care Quality Commission or other regulator 
• the police 
• voluntary sector organisations 
• specialist services or advice lines, e.g. Forced Marriage Unit 
• community safety partnerships 
• domestic violence services 
• Relatives and unpaid carers of the adult at risk (where appropriate). 


 
23. Risk assessment 
 
It is important, when considering the enquiry to approach reports of incidents or allegations 
with an open mind. In considering how to respond the following factors need to be 
considered: 
 


• The adult’s need for care and support 
• The adult’s risk of abuse or neglect 
• The adult’s ability to protect themselves or the ability of their networks to increase the 


support they offer 
• The impact on the adult, 
• Their wishes 
• The possible impact on important relationships 
• The potential increasing risk to the adult 
• The risk of repeated or increasingly serious acts involving children, or another adult 


at risk or abuse or neglect 
• The responsibility of the person or organisation that has caused the abuse or neglect; 


and 
• Research evidence to support any intervention. 


 
Whilst it is important to focus on the risk to the adult concerned, it is equally important to 
consider the potential risk to others, including children. Sometimes actions are required that 
relate to the safety of others irrespective of the adult’s wishes. 
 
24. Confirming causes for concern: specific considerations: 
 
24.1 Poor practice or abuse 
 
The purpose of the adult safeguarding procedure is to safeguard adults at risk from abuse 
and neglect. 
 
Where a commissioner or the Care Quality Commission are taking their own action in 
relation to a concern, the local authority must consider if these actions already form an 
appropriate and proportionate response to the concerns raised.  
 
If the local authority identifies possible abuse, including organisational abuse it will lead on 
those aspects of the concerns, but performance and quality issues will continue to be 
addressed by commissioners and / or the Care Quality Commission. 
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Distinguishing between poor practice and neglect/abuse will often require a professional 
judgement. It is important to consider the impact of the incident on the adult at risk, whether 
others may be at risk of harm, and what the proportional response to the concern should be. 
Where the practice is resulting in harm for the individual concerned, abuse is likely to be 
indicated. However, it is important to consider the nature, seriousness and individual 
circumstances of the incident in reaching a decision. 
 
24.2 Organisational Abuse 
 
Organisational abuse includes neglect and poor practice within an organisation or specific 
care setting such as a hospital or care home, for example, or in relation to care provided in 
one’s own home. This may range from one-off incidents to on-going ill-treatment. It can be 
through neglect or poor professional practice as a result of the structure, policies, processes 
and practices within an organisation. 
 
Whilst there is no single definition of organisational abuse it refers to those incidents of 
abuse that derive, to a significant extent, inadvertently or otherwise, from an organisation’s 
practice, culture, policies and/or procedure. 
 
Organisational abuse is also defined by certain characteristics: 
 


• It is widespread within the setting (e.g. the abusive practice is not confined to the 
• practice of a single staff member) 
• It is evidenced by repeated instances 
• It is generally accepted – it is not seen as poor practice 
• It is sanctioned – it is encouraged or condoned by line managers 
• There is an absence of effective monitoring or management oversight by 


managers that has allowed the practice to have occurred 
There are environmental factors (e.g. unsuitable buildings, lack of equipment, 
reliance on temporary staff) that adversely affect the quality of care 


• Includes factors such as a lack of training, poor operational procedures, poor 
supervision and management all significantly contribute to the development of 
organisationally abusive practice 


 
Organisational abuse may also be indicated by a number of service users experiencing 
harm. However, organisational abuse may occur in relation to a single service user. This 
could occur for example where a person is the sole user of a service or has differing needs 
from other service users. 
 
It is not necessary for all of these characteristics to be present. However, the presence of 
one or more characteristic increases the likelihood that organisational abuse is taking place. 


See Organisational Abuse procedure – this is still in draft form               
Organisational abuse 


policy Final.docx  
 
24.3 Relatives and unpaid carers 
 
A response within this Multi-Agency Policy and Operational Procedure guidance may be 
required in the following circumstance: 
 


• An unpaid carer may experience intentional or unintentional harm from the adult they 
are trying to support or from professionals and organisations they are in contact with. 
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• An unpaid carer may intentionally or unintentionally harm or neglect the adult they 
support on their own or with others. 


 
When a safeguarding concern is raised regarding a relative or unpaid carer, consideration 
should be given to the specific circumstances, the nature of the issues and the appropriate 
proportionate response. 
 
The decision should consider an outcome which supports or offers the opportunity to 
develop, or maintain, a private life which includes those people with whom the adult at risk 
wishes to establish, develop or continue a relationship.   Responses should ordinarily seek 
to support the continuation of family and caring relationships where this is consistent with the 
wishes and desired outcomes of those concerned. 
 
Consider if the information gathering indicates whether there was unintentional harm caused 
inadvertently by a carer or a deliberate act of either harm or neglect?  Is a section 42 enquiry 
required to establish what has occurred? 
 
Does the safeguarding response need to include consideration of the following? 
 


• the carer’s demands exceed the carer’s ability or capacity 
• whether the adult has unmet care and support needs 
• emotional and/or social isolation of the carer and the adult at risk 
• communication barriers between the adult at risk and the carer 
• whether the carer is in receipt of any practical and/or emotional support from other 


family members or professionals 
• whether the carer has a lasting power of attorney or appointee ship 
• financial difficulties 
• a personal or family history of violent behaviour, alcoholism, substance misuse or 


mental illness 
• the physical and mental health and well-being of the carer 
• additional needs of carers 


 
25. Abuse of one ‘adult at risk’ by another 
 
Incidents occurring between adults at risk need to be responded to proportionately in light of 
the specific circumstances. In considering the appropriate safeguarding response, the nature 
and seriousness of any incident or risk needs to be taken into account. It should be 
remembered that where both people are living in the same care setting, the impact of an 
incident may be compounded by the emotional distress of living with an abusive person. 
 
The fact that the person alleged to have caused harm has a particular diagnosis or condition 
does not preclude a safeguarding response within the safeguarding adult procedure. 
However, where this is the case, additional support or care planning actions may be required 
in order to address their support needs, alongside the safeguarding needs of the adult at 
risk. 
 
 
26. Repeat allegations 
 
An adult at risk (or representative such as a family member) who makes repeated 
allegations that have been proven to be unfounded should be treated without prejudice. 
 
The following considerations should be taken into account: 
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• each allegation must be considered in its own right 
• each incident must be recorded 
• organisations should have procedures for responding to such allegations. These will 


involve an assessment of risk, ensuring the rights of the individual are respected, 
while protecting staff from the risk of unfounded allegations 


 
27. Self-neglect 
 
A self-neglect cover a wide range of behaviours, such as neglecting to care for one’s 
personal hygiene, health or surroundings and includes behaviours such as hoarding. 
 
Self-neglect, unlike the other types of abuse described does not require another person to 
cause the risk of harm. Self-neglect concerns the failure of an adult to take care of himself or 
herself and causes, or is reasonably likely to have, a significant impact on the adult’s overall 
wellbeing. 
 
Self-neglect can result from an individual's choices, or the adult may: 
 


• have mental health problems, 
• have poor physical health, 
• have cognitive (memory or decision making) problems, or 
• be physically unable to care for self 
• or have other difficulties that make caring for themselves difficult 


 


The first response should be to assess and offer support in relation to the adult’s care and 
support needs. Where a person lacks capacity in relation their care and support needs, 
decisions should be made in the adult’s best interests as required under the mental Capacity 
Act 2005. 
 
However, if a person has capacity in relation to their care and support needs, or where 
issues of capacity are or have been difficult to assess, a response within the adult 
safeguarding procedure may sometimes be appropriate. 
 
This should be considered where: 
 


• an adult is declining assistance in relation to their care and support needs, and 
• the impact of their decision has or is likely to have a substantial impact on their 


overall individual wellbeing. 
 
This will be those situations where usual attempts to engage the adult with necessary 
support have been unsuccessful, and a significant risk of harm remains. It will also often, but 
not always be, those cases where a multi-agency response is required to: 
 


• assess the nature and extent of the risk 
• understand the reasons for the adult at risk not engaging with services or accepting 
• support or advice 
• understand any relevant complex family dynamics 
• coordinate the support being offered by various agencies 
• inform the adult of possible sources of support 
• support the adult to reach an informed decision about their wellbeing 
• Consider how to provide / offer support in a manner that is most acceptable to the 


adult at risk. 
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There may also be occasions where a person lacks capacity, but there are complex 
circumstances that prevent actions being taken in the adult’s ‘best interests’, and a response 
within the adult safeguarding procedure is appropriate and proportionate to the concerns. 
See responding to rough sleepers and self-neglect procedure – 
 
http://www.cornwall.gov.uk/media/13545381/cios-sab-procedure-on-responding-to-concerns-
about-self-neglect-and-rough-sleeping-june-2015.pdf 
 
27.1 Agree action to be taken 
 
The adult at risk should experience the safeguarding process as empowering and 
supportive. Practitioners should wherever possible seek the consent of the adult before 
taking action. 
 
There may however be circumstances where consent cannot be obtained because the adult 
lacks the capacity to give it or is subject to coercion or undue influence.  
 
There will also be occasions where action may need to be taken if others are or will be put at 
risk if nothing is done, or where it is in the wider public interest for action to be taken. 
 
In order to make sound decisions, the adult’s emotional, physical, intellectual and capacity in 
relation to self-determination and consent and any intimidation, misuse of authority or undue 
influence will have to be assessed. 
 
Wherever possible, the adult should be supported to recognise risks and to manage them. 
Safeguarding plans should empower the adult as far as possible to make choices and to 
develop their own capacity to respond to them. 
 
Rights to safety need to be balanced with other rights, such as rights to liberty and 
autonomy, and rights to family life. Adults at risk, regardless of whether they have capacity 
or not may want highly intrusive help, such as the barring of a person from their home, or a 
person to be brought to justice. They may wish to be helped in less intrusive ways, such as 
through the provision of advice as to the various options available to them and the risk and 
advantages of these various options. 
 
Any intervention regarding family or personal relationships needs to be carefully considered. 
The approach taken must consider how to support the adult to have the opportunity to 
develop, or maintain, a private life which includes those people with whom the adult at risk 
wishes to establish, develop or continue a relationship. 
 
While abusive relationships never contribute to the wellbeing of an adult, interventions which 
remove all contact with family members may be experienced as an abusive intervention and 
risk breaching the rights to family life if not justified or proportionate. 
 
28. Risk to others, including children 
 
No person has the right to place another at risk. Whilst it is important to support the person 
to work towards their desired outcomes, this can never be at the expense of others being 
placed in a position of risk. Throughout any response within the adult safeguarding 
procedure it is necessary to consider the safety or wellbeing of others; this may be those 
people living in the same family home, those in the same care environment or members of 
the wider public. 
 



http://www.cornwall.gov.uk/media/13545381/cios-sab-procedure-on-responding-to-concerns-about-self-neglect-and-rough-sleeping-june-2015.pdf

http://www.cornwall.gov.uk/media/13545381/cios-sab-procedure-on-responding-to-concerns-about-self-neglect-and-rough-sleeping-june-2015.pdf
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Consent is not required to take actions that safeguard the safety and well-being of others.  
However, it would be good practice to inform the adult of actions being taken, unless to do 
so would place any person at further risk.  
 
29. Capacity and Consent 
 
People have the right to make decisions about their own lives. They may choose to live with 
risk or make decisions that others believe to be unwise. This means adults at risk are 
entitled to accept or decline support in relation to their own safety and well-being, including 
actions within this procedure. 
 
People should be supported to make informed decisions. Capacity should be presumed. It is 
time and decision specific. If the adult at risk is assessed as not having capacity to make 
decisions about their own safety, the decision will need to be made in their best interests 
(Mental Capacity Act 2005). 
 
The two stage test of capacity is: 
 


• is there an impairment of, or disturbance in, the functioning of the person’s mind or 
brain? 


• if so, is the impairment or disturbance sufficient that the person lacks the capacity to 
make that decision? 


 
A person is unable to make that decision if he/she is unable to do any one of the following: 
 


• understand the information relevant to the decision 
• retain that information (for as long as required to make the decision) 
• use or weigh that information as part of the process of making the decision 
• communicate their decision (whether by talking, using sign language or any other 


means) 
 
Where a person with capacity is subject to undue influence or coercion they may 
lack the ability to make the decision alone and require additional support to do so. 
 
30. Undertaking safeguarding responses without consent 
 
Consent to support through the adult safeguarding procedure is important, but not the only 
consideration. Sometimes it will be necessary to act contrary to a person’s expressed 
wishes, for example: 
 


• the adult lacks capacity to consent and a decision is made to take actions in 
• the adult’s best interests (Mental Capacity Act 2005) 
• the adult is subject to coercion or undue influence, to the extent that they are unable 


to give consent. Legal advice may be required 
 
Public interest considerations involve balancing the rights of the individual to privacy with the 
rights of others to protection. It may be necessary to act contrary to the adult’s expressed 
wishes in order to safeguard others, for example: 
 


• other adults are at risk from the person or organisation alleged to be causing harm 
• the concern is about organisational abuse 
• the allegation or concern relates to the conduct of an employee or volunteer within an 


organisation providing services to adults at risk. 
• The abuse or neglect has occurred on property owned or managed by an 
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organisation with a responsibility to provide care and support 
 
Actions may also be required in the person’s vital interests (to prevent serious harm or 
distress or life-threatening situations). Where a person with capacity declines support within 
this procedure, and thereby places themselves at risk of serious harm, advice may be 
required from the adult safeguarding Lead or MARU  
Legal advice may also be required. It may be appropriate to explore an 
alternative process to provide support. 
 
31. Information gathering – Decisions and Further Actions 
 
Once information gathering is completed the local authority which should then determine 
with the adult what, if any, further action is necessary and acceptable. 
 
The adult at risk should experience the safeguarding process as empowering and 
supportive. Actions taken should be agreed with the adult at unless there are justifiable 
reasons for not doing so. Actions may include those being undertaken by the adult at risk to 
safeguard themselves well as those undertaken by the local authority and other 
organisations. 
 
31.1 Immediate safeguarding arrangements 
 
The need for immediate safeguarding arrangements should be considered throughout 
information gathering. Such actions should wherever possible be agreed with the adult at 
risk, or taken in their best interests where they lack capacity to consent to them.  
 
Where other people are at risk, actions may be required without the consent of the adult at 
risk. Immediate safeguarding arrangements may include: 
 


• an immediate police presence 
• medical attention – ambulance, GP additional care or support, or amended care 


arrangements 
• access to alternative accommodation 


 
Responses should be proportional to the nature and seriousness of the risk. 
 
31.2 Issues resolved after Information gathering 
 
During information gathering the nature and circumstances of the concern will sometimes be 
resolved at this stage. 
 
This response refers to those circumstances where there is or has been an issue of abuse or 
neglect, however: 
 


• No further enquiries are needed to respond to the concerns 
• No further safeguarding actions are required to safeguard the individual or others 


 
That is, there is no need for a section 42 enquiry to establish the facts, and gather evidence, 
in order to put a Safeguarding Plan in place. Nor are there additional safeguarding actions 
required. 
 
This may be because during the information gathering it was established that all the 
necessary safeguards have been or are being put in place. Any agreed actions from the 
Information gathering must be documented. 
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31.3 Recording the outcomes of the information gathering  
 
All actions and decision making undertaken during information gathering should be recorded 
on local recording systems, including the rationale for why a certain course of action was 
taken to respond to the safeguarding concerns. 
 
31.4 Who should be informed of the decision? 
 
The outcomes of the Information gathering should be notified to all relevant persons.  It is 
best practice that the Person Raising a Concern should be notified, wherever possible of the 
decision to take actions within the adult safeguarding procedure.  
 
This should be undertaken as soon as it is practicable to do so. Where the Person Raising a 
Concern is a member of the public, no details of the subsequent actions should be shared 
without the consent of the adult at risk, or in their best interests if they lack the capacity to 
give consent. 
 
Actions being taken in relation to the adult at risk must be discussed and agreed with them 
or their representative. Actions in relation to the safety of any other person, including 
children, do not need to be agreed with the adult at risk. However it will often be good 
practice for them to be informed of responses to their concerns, unless it would place 
someone at risk. 
 
Where an enquiry is being undertaken, the Safeguarding Coordinator will need to consider 
how the person or organisation alleged to have caused harm is to be informed of a the 
enquiry. Consideration should be given to when the person should be informed, so as to not 
prejudice the subsequent enquiry. Legal advice may be required in complex cases 
 
32. Adult Safeguarding concerns managed via other processes 
 
The information gathering will explore the nature and circumstance of the concern.   
 
Sometimes the concern can be managed via another process. This response refers to those 
circumstances where there is or has been an issue of abuse or neglect, however: 
 


• No further enquiries are needed to respond to the concerns 
• Further safeguarding actions are required to safeguard the individual or others 


 
That is, there are actions to be taken to safeguard the individual concerned. 
However, there is no need for an enquiry to establish the facts, and gather evidence, 
in order to put these actions in place. 


 
There is no prescribed list of these safeguarding actions  
 
The following are just examples: 
 


• Care management/Care coordination 
• Complaint 
• Internal Staff processes 
• Risk management 
• Mediation 
• Assessment of care and support needs 
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• Carers assessment 
• Unscheduled review of care and support 
• Social work intervention 
• Family Group Conference 
• Commissioning actions 
• Contracts enforcement actions 
• Service, quality assurance actions 
• Serious incident processes 


The actual response taken will need to take into consideration the desired outcomes of the 
adult at risk, and the nature of the assessed risk to the individual and or others. 
 
Whichever approach is taken, the following factors will need to be central to the response: 
 


• considering the need for representation / independent advocacy 
• working towards the wishes and desired outcomes of the adult at risk 
• evaluating risk 
• taking actions to safeguard the adult (and or other adults/children) 
• reaching decisions in line with the Mental Capacity Act 
• recording issues and actions 


 
The response taken will reflect the desired outcomes of the adult at risk, and the nature of 
the assessed risk to the individual and or others.  The approach taken must respond to the 
individual needs and circumstances of the adult at risk, alongside any service wide actions. 
 
Any agreed actions from the Information gathering must be recorded and will be the 
responsibility of the relevant agencies to implement. A review may subsequently be required 
to ensure the actions are effective.   
 
Where allegations have been made in relation to an employee, volunteer or student the 
employer/student body must assess the risk in the context of their service and consider 
appropriate risk management arrangements taking into consideration their own internal 
policies and procedures, and employment law. This may include actions, such as 
changes to their working arrangements or suspension.  
 
When following other processes it is essential to consider risks involving children of other 
adults who may be at risk and other action that may be required.  Where the risk involves a 
‘person in a position of trust’, all concerns should be reported to the agency safeguarding 
lead who will determine whether the Police need to be informed and will liaise with the ACS 
Safeguarding Triage Team if a multi-agency response is required. 
 
There is a legal duty on regulated activity providers and personnel suppliers to make a 
disclosure and barring service referral, where the criteria are met. The guidance produced by 
the Disclosure and Barring Service should be consulted in reaching a decision as to the 
appropriateness of a referral. Where this action is agreed as part of a Case Conference 
Meeting or Discussion, confirmation must be provided to the Safeguarding Conference Chair 
when this has been done. 
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33. Section 42 Enquiry 
 
The nature and circumstance of the concern will be explored during information gathering.  
Sometimes the most appropriate action will be to undertake a section 42 enquiry. This refers 
to those circumstances where there is an allegation of abuse and neglect that requires an 
enquiry in order to: 
 


• Formally establish the facts regarding an incident or an allegation 
• establish the evidence on which to base interventions, particularly those in relation to 
• a person alleged to have caused harm 
• Devise a Safeguarding Plan 
• That is, it is necessary to go through a formal process of establishing the facts, and 


gathering evidence so as to be able to identify and / or provide a basis for the 
safeguarding actions required. 


 
A section 42 enquiry will be indicated by, but not limited to, the following circumstances: 
 


• Organisational abuse 
• Concerns about the safety of a service 
• Allegations of abuse or neglect in relation to a ‘person in position of trust’ 
• Where formal or legal actions could be taken in relation to the person alleged to have 
• Caused harm 


 
Where enquiries are needed, a Strategy Discussion/Meeting will be held to plan the enquiry. 
There may be a need to coordinate the involvement of a range of agencies as part of the 
enquiry, including the police and Care Quality Commission. 
 
34. Strategy Discussion/Meeting 
 
The objectives of an enquiry into abuse or neglect are to: 
 


• Establish the facts 
• Ascertain the adult’s views and wishes 
• Assess the needs of the adult for protection, support and redress and how they might 


be met 
• Protect from the abuse and neglect, in accordance with the wishes of the adult 
• Make decisions as to what follow-up action should be taken with regard to the person 


or organisation responsible for the abuse or neglect; 
• Enable the adult to achieve resolution and recover. 


 
Within CFT an Adult Safeguarding Coordinator will oversee and manage the enquiry. 
 
Within ACS the Team Manager/Principal Social Worker will oversee and manage the 
enquiry. 
 
Within Health Organisations/Trusts it is expected that organisations will consider 
safeguarding concerns and determine whether these should be dealt with internally prior to 
referring to EHSC ACS so as to limit the burden on ACS where it is a health concern that is 
presenting as a safeguarding issue. 
 
Within CFT the Safeguarding Coordinator will arrange and chair the Strategy 
Discussion/Meeting ensuring that minutes are taken and circulated. Within ACS the Team 
Manager/Principal Social Worker or allocated Social Worker will arrange and chair the 
Strategy Discussion/Meeting ensuring that minutes are taken and circulated. 
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34.1 Purpose of the Strategy Discussion or Meeting 
 
The purpose of the Strategy Discussion or Meeting is to plan an enquiry into the allegations 
to establish the facts and the actions required to safeguard the individual or others. 
 
The Strategy Discussion or Meeting will need to include: 
 


• sharing information about the safeguarding concern/allegation 
• consideration of the wishes and desired outcomes of the adult at risk, and/or their 


best interests where they lack the capacity in relation to relevant decisions 
• agreement of how the adult at risk will be involved and included within the Enquiry 


and any support they may require 
• assessment of the risk to the adult at risk or others, including children 
• agreement of a Safeguarding Plan 
• agreement that an enquiry rather than an alternative response using another process 


is the most appropriate and proportionate response. 
• planning an enquiry, coordinating the involvement of other organisations where 


required. 
 
It is important to listen to the adult at risk, both in terms of the alleged abuse and the desired 
outcomes and resolution they want. What they have to say must be taken seriously and 
acted upon in an appropriate manner. Individuals have a right to privacy, to be treated with 
dignity. These values must be respected throughout the Enquiry. 
 
34.2 Who should be involved in a Strategy Discussion/Meeting? 
 
The Safeguarding Coordinator CFT or Social Worker ACS will need to decide who to involve 
in a Strategy Discussion/Meeting. Attendance/involvement should be limited to those who 
need to know and who can contribute to the decision-making process. This may include an 
appropriate representative of any organisation that has a specific role: 
 


• undertaking enquiries into the allegation of abuse or neglect assessing the risk 
• developing or carrying out the interim Safeguarding Plan 
• taking action in relation to the person alleged to have caused harm 
• undertaking related investigations such as those relating to complaints, serious 
• incident, disciplinary, criminal investigation etc. 
• the Local Authority LADO, where the concerns relate to actions of a ‘person in a 


position of trust’ and they work with or have involvement with a CHILD 
 
The ‘ADASS: Out of area safeguarding arrangements’ sets out respective responsibilities 
when abuse or neglect occurs in one local authority area, but the person receives services 
funded/commissioned by another.  The protocol is adopted as part of this procedure and 
should be considered in these circumstances when deciding who to involve in the Strategy 
Discussion/Meeting. 
 
http://www.cornwall.gov.uk/media/3630696/ADASS_GuidanceInterAuthoritySafeguardingArr
angementsDec12.pdf 
 
Where the allegation/concern involves abuse occurring within a regulated or contracted 
service, the Safeguarding Coordinator/Social Worker should consider involving, as 
appropriate: 
 


• Care Quality Commission,  



http://www.cornwall.gov.uk/media/3630696/ADASS_GuidanceInterAuthoritySafeguardingArrangementsDec12.pdf

http://www.cornwall.gov.uk/media/3630696/ADASS_GuidanceInterAuthoritySafeguardingArrangementsDec12.pdf





61 | P a g e  
P r o t e c t i n g  A d u l t s  f r o m  a b u s e  a n d  n e g l e c t  


• Contracting/Commissioning Department 
 
Participants should be of sufficient seniority to make decisions concerning the organisation’s 
role within the enquiry and the resources they may contribute to the Safeguarding Plan. 
 
Any organisation requested to participate in a Strategy Meeting must regard the request as a 
priority. If no one from the organisation is able to attend a meeting, they should provide 
information as requested and make sure it is available to the Safeguarding Coordinator in 
advance. 
 
34.3 Involving the adult at risk 
 
The adult at risk should experience the safeguarding process as empowering and 
supportive. It is vital that the views, needs and desired outcomes of the adult at risk are 
central to the Strategy Discussion/Meeting. 
 
It may be appropriate to invite the adult at risk to a Strategy Meeting or to part of it, to 
contribute their views and needs directly to the meeting. It is vital that decisions about 
safeguarding arrangements are made in partnership with the adult at risk. However, it is also 
important that any enquiry process is, and appears to be, fair and objective to all concerned 
and hence it may not be appropriate for the adult at risk to be present when an enquiry is 
planned. 
 
In the event the adult at risk is not able or does not wish to attend or it is not 
appropriate for them to attend, every effort should be made to explain its purpose to the 
adult at risk, to find out their concerns, what they want to happen, how they want to be 
involved and the support they feel they need in order to be safe. The desired outcomes of 
the adult at risk should inform decision making. 
 
The Strategy Discussion/Meeting must decide who will liaise with the adult at risk about 
decisions reached or required if not present. 


34.4  Keeping families and others concerned informed and supported  


If the adult wishes, it is important that relatives and friends are involved within the adult 
safeguarding procedure. This will help them to feel fully supported when dealing with difficult 
or distressing issues.  If the adult gives their consent, it will be possible to share with them 
concerns for their welfare or safety. It will also be possible to involve relatives/friends in 
meetings about how concerns or allegations are being addressed and how they are being 
supported to be safe in the future.  


If the adult decides they do not wish for a relative or friend to be informed or involved, 
professionals will need to respect this decision. If they do not have capacity to decide these 
themselves, a decision will need to be made in their ‘best interests’ under the mental 
Capacity Act.  


A record should be made of the decision to consult or not to consult family and friends with 
reasons given and recorded.  


34.5 Deciding whether to proceed to an Enquiry 
 
With additional information obtained within the Strategy Discussion/Meeting the 
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Adult Safeguarding Coordinator should review the appropriateness of proceeding with a 
section 42 enquiry. The decision should take into account the wishes and desired outcomes 
of the adult at risk, as well as risks to others, and reflect the nature and seriousness of the 
concerns raised. 
 
35. Adult Safeguarding Enquiry plan 
 
The focus of the enquiry is to establish the facts relating to the concern, so as to be able to 
identify the safeguarding needs of the individual and others. 
 
The enquiry plan sets out how the required information will be sought, and who will be 
responsible for the various enquiry activities. 
 
The safeguarding Enquiry plan will need to: 
 


• clearly define the concerns or allegations to be addressed within the enquiry 
• distinguish any elements that do not need to part of the enquiry under the 
• safeguarding procedure, and the alternative process (if any) being followed 
• reflect the involvement, support and communication needs of the adult at risk 
• reflect the involvement, support and communication needs of the person or 


organisation alleged to have caused harm 
• provide, wherever practicable, for the person or organisation alleged to have caused 


harm to respond to allegations and the Enquiry findings concerning them in 
 
The timing of such actions also needs to be considered, so this does not prejudice any 
investigation required or place any person at risk. 
 


• reflect how the risk to any party in undertaking the enquiry should be managed. 
• set provisional dates for completion of the enquiry report 
• set provisional dates for the Case Conference Meeting/Meeting. 
 


The enquiry plan should be devised making the best use of skills, expertise and resources, 
and may involve asking another person or organisation, such as the current service provider 
manager to undertake particular activities. 
 
35.1 Coordinating Multi-Agency responses 
 
The Strategy Discussion/Meeting will need to consider respective roles and responsibilities 
of organisations, specific tasks required, issues of cooperation, communication and the best 
use of skills, expertise and resources 
  
A properly coordinated joint enquiry will achieve more than a series of separate enquiries. It 
will ensure that evidence and information is shared, repeat interviewing is avoided and will 
cause less distress for the person who may have suffered abuse. However, each agency 
must act in accordance with its duty when it is satisfied that the action is appropriate. Whilst 
there may be joint enquiry, the information shared must be constantly evaluated and 
reviewed by each agency. 
 
Each organisation must look for opportunities to work in partnership. Organisations however 
must be responsible and accountable for their own actions and decisions. 
 
In deciding how enquiry processes are coordinated, the following principles should be taken 
into account: 
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• the wishes and desired outcomes of the adult at risk 
• the safety and individual wellbeing of the adult at risk 
• in the case of a police investigation that could lead to criminal proceedings, any other 


enquiry process should not commence without the prior agreement of the police. This 
does not preclude, where appropriate and agreed, joint interviews and information 
sharing 


• there should be clear agreement between the organisations concerned about the 
scope of their enquiries/ investigations and respective roles and responsibilities 


• the timing and inter-relationship of the various enquiries needs to be considered 
• where possible, sharing of information may prevent the need for repeat 
• enquiries/investigation into the same issues or concerns.  
• refer to information sharing guidance as required. 


 
36. Determining the Adult Safeguarding Enquiry Officer 
 
The Safeguarding Enquiry Officer will be decided by the local authority. It may be a 
nominated person from: 
 


• Adult social care, or 
• A service provider manager in regulated settings, including hospitals and other NHS 


providers; as agreed at the Strategy Discussion/Meeting. 
 
Where abuse or neglect is alleged to have occurred within a regulated service the service 
provider, ‘should investigate any concern (and provide any additional support that the adult 
may need).  Providers should carry out the investigation with the support of the safeguarding 
coordinating manager/social worker, unless there is a compelling reason why it is 
inappropriate or unsafe for the provider to do this’. 
 
This will require a professional judgement, based on the individual circumstances and the 
principle of proportionality. 
 
Examples of when it may be inappropriate or unsafe for the service provider to fulfil this role 
include: 
 


• There is a serious conflict of interest, such as where: 
o Organisational abuse is alleged,  
o The manager or owner of the service is implicated,  


• The issues may not be, or may not be perceived to be, responded to impartially by 
the service provider 


• There are regulatory or commissioning implications 
• Concerns have been raised about non-effective past enquiries 
• There are serious or multiple concerns 
• It is a matter that should be investigated the police 
• Other organisations are needing to undertake elements of the enquiry 


 
Once enquiries are completed, the outcome should be notified to the local authority which 
should then determine with the adult what, if any, further action is necessary and acceptable. 
 
If the local authority has asked a service provider to act as the Adult Safeguarding Enquiry 
Officer, ‘it is able to challenge the body making the enquiry if it considers that the process 
and/or outcome to be unsatisfactory’. Hence, the Adult Safeguarding Coordinator must 
ensure that the enquiry has been undertaken thoroughly and has followed the enquiry plan 
agreed in the Strategy Discussion/Meeting and ask for additional actions to be undertaken, 
where these have been omitted from the enquiry or are subsequently indicated. 
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The enquiry must be free from bias and vested interests of the service provider. If the Adult 
Safeguarding Coordinator finds this is not achievable, an independent Adult Safeguarding 
enquiry Officer may be asked to undertake a further enquiry. 
 
37. Assessment of risk and safeguarding planning 
 
The Strategy Discussion/Meeting will need to assess the risk to the adult and others, 
including children and consider the need for a Safeguarding Plan.  
 
According to the circumstances, this may include actions for a range of agencies as well as 
the adult at risk, friends, relatives and unpaid carers. Any safeguarding arrangements made 
will need to be kept under review and so as to ensure that risk is being appropriately 
managed throughout the enquiry process. Any action taken must be proportionate to the 
concerns raised. 
 
If there are risks to any child, children services must be contacted without delay. 
 
38. Agreeing actions with the adult at risk 
 
It is vital that the adult at risk be in control of decisions as to how risks they face in their life 
are managed. The safeguarding actions taken should reflect the nature and seriousness of 
the risk, and wherever possible and appropriate, support the person to achieve their desired 
outcomes. 
 
Any Safeguarding Plan that impacts on the welfare of the adult at risk should be devised in 
partnership with them, taking into account their wishes and the impact of the Safeguarding 
Plan on their lifestyle and independence. This may include actions the adult at risk is taking, 
as well as the actions of the local authority and other organisations. 
 
Any intervention regarding family or personal relationships need to be carefully considered.  
The approach taken must consider how to support the adult to have the opportunity to 
develop, or maintain, a private life which includes those people with whom the adult at risk 
wishes to establish, develop or continue a relationship. 
 
While abusive relationships never contribute to the wellbeing of an adult, interventions which 
removes all contact with family members may also be experienced as an abusive 
intervention and risk breaching the rights to family life if not justified or proportionate.  
 
Whilst it is important to support the person work towards their desired outcomes where 
possible, this can never be at the expense of others being placed in a position of risk.  
Throughout any response within the adult safeguarding consider the safety of wellbeing of 
others, this may be those people living in the same family home, those in the same care 
environment or members of the wider public. 
 
An adult at risk with capacity may decide not to accept a Safeguarding Plan, however, 
protection arrangements should be offered and work undertaken to understand the reasons 
for not accepting support. Support may need to be offered in a manner the person finds 
more acceptable. 
 
Where a person lacks capacity to make decisions about their safety, decisions about 
protective arrangements should be made in their best interests taking into account their 
wishes, feelings, beliefs and values (Mental Capacity Act 2005). 
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Some safeguarding actions will be focused on managing the risk to others. Consent is not 
required to take actions that safeguard the safety and well-being of others. However, it would 
be good practice to inform the person of actions being taken, unless to do so would place 
any person at further risk. 
 
39. Agreeing actions in relation to a ‘person in a position of trust’ 
 
Where allegations have been made in relation to an employee, volunteer or student the 
employer/student body must assess the risk in the context of their service and consider 
appropriate risk management arrangements taking into consideration their own internal 
policies and procedures, and employment law. This may include actions, such as changes to 
their working arrangements or suspension. 
 
Employers, student bodies and voluntary organisations should have clear procedures in 
place setting out the process, including timescales, for investigation and what support and 
advice will be available to individuals against whom allegations have been made. Any 
allegation against people who work with adults should be reported immediately to a senior 
manager within the organisation. 
 
If a local authority is given information about such concerns they should give careful 
consideration to what information should be shared with employers (or student body or 
voluntary organisation) to enable risk assessment. 
 
Where allegations are made or concerns raised about a ‘person in a position of trust’ the 
organisation responsible for the employee, volunteer or student may also need to:  
 


• Invoke its disciplinary procedure  
 


• Undertake enquiries on behalf of the local authority providing evidence of their 
findings as required 
 


• Consider the need to make a referral to the Disclosure and Barring Service 
 


• Consider the need to refer the concerns to the relevant professional group under the 
relevant code of conduct for the profession  
 


• Report the concerns to the police, if a crime is suspected  
 


• Inform the Care Quality Commission (regulated care providers)  
 


• Provide the relevant professional with demonstrable assurance that appropriate 
actions in relation to any identified risks are being undertaken 
 


• Keep the relevant professional informed of actions and decision undertaken  


Employers who are also providers or commissioners of care and support not only have a 
duty to the adult, but also a responsibility to take action in relation to the employee when 
allegations of abuse are made against them. Employers should ensure that their disciplinary 
procedures are compatible with the responsibility to protect adults at risk of abuse or neglect. 
 
With regard to abuse, neglect and misconduct within a professional relationship, codes of 
professional conduct and/or employment contracts should be followed and should determine 
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the action that can be taken. Robust employment practices, with checkable references and 
recent DBS checks are important. Reports of abuse, neglect and misconduct should be 
investigated and evidence collected. 
 
Allegations against people who work with adults at risk must not be dealt with in isolation. 
Any corresponding action necessary to address the welfare of adults with care and support 
needs should be taken without delay and in a coordinated manner, to prevent the need for 
further safeguarding in future. 
 
39.1 Disclosure and Barring Service. 
 
If someone is removed by being either dismissed or redeployed to a non-regulated activity, 
from their role providing regulated activity following a safeguarding incident, or a person 
leaves their role (resignation, retirement) to avoid a disciplinary hearing following a 
safeguarding incident and the employer/volunteer organisation feels they would have 
dismissed the person based on the information they hold, the regulated activity provider has 
a legal duty to refer to the Disclosure and Barring Service 
(https://www.gov.uk/government/publications/dbs-referrals-factsheets). If an agency or 
personnel supplier has provided the person, then the legal duty sits with that agency 
(https://www.gov.uk/guidance/disclosure-andbarring-service-criminal-record-checks-
referrals-and-complaints). In circumstances where these actions are not undertaken then the 
local authority can make such a referral 
 
40. Distribution of Strategy Discussion/Meeting minutes 
 
The Adult Safeguarding Coordinator/Social Worker will decide who to include in the 
distribution of minutes. This will usually include: 
 


• all attendees and invitees to a Strategy Meeting 
• relevant persons contributing to the Safeguarding Plan or enquiry 
• contract/commissioning teams according to local arrangements 
• the Care Quality Commission where the Strategy Meeting relates to a service that it 


regulates 
• other relevant regulatory bodies, as appropriate 


 
If not present, a copy of the minutes should be sent to the adult at risk or, with their 
permission, to another person. This however may not always be appropriate, for example, if 
to do so may increase the level of risk, breach confidentiality, or compromise the enquiry. If 
the adult at risk does not have capacity, a decision should be made in their best interests 
about who to send the minutes to. 
 
Where there is specific information that cannot be shared, it should be redacted from 
versions of documents sent out. Data Protection Act 1998 principles must be adhered to. 
 
41. Risk Assessment and Safeguarding planning 
 
During the period of the Enquiry, the Safeguarding Plan will need to be kept under review as 
agreed within the Strategy Discussion/Meeting. New information or changes of circumstance 
may require the risk to the individual or others to be re-assessed and the Safeguarding Plan 
amended. The Safeguarding Coordinator should always be informed as to potential changes 
in the level of risk or concerns about the effectiveness of the Safeguarding Plan. A further 
meeting will sometimes be required. 
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42. Role of the Safeguarding Enquiry Officer 
 
The Safeguarding Enquiry Officer should be a suitably qualified and experienced member of 
staff from adult social care or a service provider manager.  The Safeguarding Enquiry Officer 
will need to follow the plan for the enquiry as agreed within the Strategy Discussion/Meeting, 
with support and direction from the Safeguarding Coordinator. 
 
The Safeguarding Enquiry Officer responsible for: 


• ensuring only essential information is shared on a need-to-know basis 
• ensuring the relevant Safeguarding Coordinator is kept informed of progress during 


the Enquiry and any additional issues arising during its course 
• undertaking agreed enquiry activities 
• produce an Enquiry report in the required format and to the required standard 
• ensuring the Enquiry is completed as soon as is practicable 


 
42.1 Section 42 Enquiry activities 
 
A Safeguarding Enquiry Officer will draw together relevant information from various activities 
and produce a summary safeguarding enquiry report for the Case Conference 
Discussion/Meeting. 
 
This may include: 


• activities required of the Safeguarding Enquiry Officer 
• activities of other organisations, such as provision of expert reports e.g. specialist 


health reports 
• activities being undertaken by organisations through other enquiry/investigative 
• processes, e.g. police investigations, serious incident, complaint and disciplinary 
• investigations.  
• specialist reports in relation to aspects of the allegations/concerns, such as health 


reports. 
 
The enquiry may involve various sources of information, including: 


• examination of documentary evidence such as files, accident and incident reports, 
• daily logs, accounts, medical records etc. 
• interviews with the adult at risk, witnesses, the person alleged to have caused harm 


or representative(s) of the organisation alleged to have caused harm, and others who 
can provide relevant information 


• assessing relevant information provided by partner agencies 
• learning from own observations obtained during the enquiry. 


 
The enquiry may also be informed by other investigations, for example, serious/incident 
investigations, police or disciplinary investigations.  
 
In using information obtained from other investigation processes, the Safeguarding Enquiry 
Officer will need to review the activities undertaken and their findings and undertake 
additional actions as required. The coordination of these various enquiries/investigations will 
need to be considered in the Strategy Discussion/Meeting. 
 
The relevant enquiry template will need to be completed by the nominated Safeguarding 
Enquiry Officer. 
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43. Principles of fairness 
 
In undertaking the enquiry, it is important that it is carried out impartially and with fairness to 
all concerned. 
 


• An enquiry should be conducted without pre-judging its outcome. 
• The enquiry should be undertaken objectively, based upon the finding of facts. 
• A enquiry should always be sufficiently thorough to ensure a balanced 
• perspective is obtained in relation to the incident occurring (or alleged to have 


occurred). 
• The adult at risk should have the opportunity to give their account of what has 


happened to them and review the enquiry findings. 
• Wherever practicable a person alleged to have caused harm should be enabled to 


respond to allegations and the enquiry findings, in respect to their actions/conduct. 
However, there will need to be consideration as to the timing that a person is 
informed, so as not to prejudice any investigation/enquiry required or place any 
person at risk. 


 
44. Amendments to the Enquiry Plan 
 
The Safeguarding Enquiry Officer should immediately inform the Safeguarding Coordinator, 
if during the course of an enquiry: 
 


• new information comes to light that suggests new sources of evidence should be 
considered, or additional interviews should be undertaken 


• new/additional safeguarding allegations/concerns are identified 
• the safeguarding concern is proving to be more than initially assessed and may be a 


crime 
 
The Safeguarding Coordinator may then need to review the safeguarding enquiry plan. A 
multi-agency review meeting can be convened, if helpful, to review the information and any 
implications for the safeguarding arrangements. 
 
A new, additional safeguarding enquiry may be required if substantially new concerns or 
allegations emerge. 
 
 
45. Planning interviews 
 
Any interview needs to take into account the particular needs of the person being 
interviewed, including: 
 


• does the person wish to be accompanied during the interview for emotional support 
or personal assistance? 


• are there particular communication needs that need to be catered for? 
• are there relevant cultural, spiritual or gender issues or particular support needs that 


need to be planned for? 
• has the interview taken into account a person’s cognitive abilities (for example, the 


person’s concentration span, the complexity of questions being asked)? 
 
Always ensure: 
 


• the purpose of the interview is fully explained 
• the venue for the interview is appropriate and private 
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• the person is aware of how the information they are sharing will be used 
• that the individual understands what is taking place throughout the interview 
• the interview is conducted at the individual’s own pace; this may involve breaks or 


more than one interview to be conducted 
• the adult at risk is not interviewed in the presence of the person alleged to have 


caused harm 
• that everything is recorded as fully and accurately as possible 
• that interviews are carried out sensitively and without any pre-judgement of the 


issues 
• to avoid, wherever possible, repeat interviews of a person about the same incident 


 
45.1 Medical treatment and examination 
 
In cases of physical abuse it may be unclear whether injuries have been caused by abuse or 
some other means (for example, an accident). Medical or specialist clinical advice may need 
to be sought. If forensic evidence needs to be collected, the police should always be 
contacted and they will normally arrange for a police surgeon (forensic medical examiner) to 
be involved. 
 
Consent of the adult at risk should be sought for medical examination or the taking of 
photographs. Where the person does lacks capacity to consent to medical examination or 
the taking of photographs, a decision should be made on the basis of whether it is in the 
adult’s best interest. 
 
Should it be necessary as part of the investigation/enquiry to arrange for a medical 
examination to be conducted, the following points should be considered: 
 


• the rights, views and wishes of the adult at risk 
• issues of capacity and consent 
• the need to preserve forensic evidence 
• the need for support/representation from family members or unpaid carers 
• the need for independent advocacy 


 
45.2 Delays with the Enquiry 
 
The Safeguarding Enquiry Officer must keep the Safeguarding Coordinator informed of the 
progress of the Enquiry. If the Enquiry is delayed, any necessary action(s) must be agreed 
with the Safeguarding Coordinator and other relevant organisations and recorded. Revised 
target timescales will ordinarily be communicated to the adult at risk and the person alleged 
to have caused harm. 
 
45.3 Standards of proof 
 
In determining whether abuse has occurred, the standard of evidence for an enquiry is ‘on 
the balance of probability’. This is in contrast to the standard of proof for a criminal 
prosecution which is established as ‘beyond reasonable doubt’. 
 
45.4 Compiling the Safeguarding enquiry report 
 
The Officer completing the enquiry will be required to write an enquiry Report. This report 
should provide a summary of enquiry activities and evidence obtained. The report may need 
to collate information from a range of sources and activities 
 
In compiling the safeguarding enquiry report, the following principles should be adhered to: 
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• the report should be based upon the facts established within the Enquiry 
• any opinions expressed within the report should be referenced as such 
• the enquiry report should be focused on the experience of abuse and what 
• actions can safeguard the adult at risk from future harm 
• if any person could not be interviewed or if certain records could not be accessed, 


the Enquiry report should record this and the reasons why 
• the enquiry report should make clear where evidence from different sources is 


contradictory 
• the report should evidence how conclusions or recommendations have been reached 
• Personal information concerning the adult at risk, the person alleged to have caused 


harm or any other parties, should be kept to the minimum necessary for the purposes 
of the report 


• The report may contain information that relates to different individuals. It may be 
necessary for reports to be written in a way that enables particular sections to be 
shared as appropriate or be anonymised through use of initials or removal of names 


• the enquiry Report should be signed off by the appropriate manager prior to the Adult 
Safeguarding Conference 


 
The Safeguarding Coordinator should check the enquiry report against the enquiry plan to 
ensure that all enquiry activities have been undertaken as planned. A check should also be 
made that the recommendations are based on the analysis of the evidence obtained, that 
the report is robust and will stand up to scrutiny. Once satisfied, the appropriate manager 
should sign off the report for the Adult Safeguarding Conference. 
 
Where an Adult Safeguarding Conference is being held, the safeguarding enquiry report 
should be forwarded to the Conference Chair 3 working days in advance. All agencies 
should complete the SAB Adult Safeguarding Conference template. 
 
46. Adult Safeguarding Conference 
 
The purpose of the Adult Safeguarding Conference is to review the findings of the enquiry in 
relation to complex Adult Safeguarding concerns. An initial protection plan will have been put 
in place and the meeting will need to agree and establish progress in actioning the plan. The 
aim of the conference is to identify risks and agree safeguarding actions required to respond 
to the concerns. The Adult Safeguarding Conference involves: 
 


• working towards wishes and desired outcomes of the adult at risk where possible 
• reviewing the enquiry report 
• determining whether abuse or neglect has occurred 
• assessing the level of any on-going risk 
• agreeing a Safeguarding Plan where required 
• agreeing further actions to be taken 
• deciding how any Safeguarding Plan is reviewed and monitored 


 
Meeting Target Timescale:  The Adult Safeguarding Conference should be held within 8 
weeks of the decision to hold a Section 42 Safeguarding Enquiry. 
 
The decision as to whether an Adult Safeguarding Conference is required will be decided by 
the CFT Safeguarding Coordinator or ACS Team Manager. The decision will need to be a 
professional judgement, taking into account the principle of proportionality, the views and 
desired outcomes of the adult at risk, and the need to ensure the enquiry process is fair to all 
concerned. 
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An Adult Safeguarding Conference Meeting will be required where: 
 


• a multi-agency perspective is required to review the findings of the enquiry and or 
advise on the Safeguarding Plan; 


• a Large Scale Enquiry has been undertaken; 
• there are concerns about the safety of the service or organisational abuse; 
• formal actions may be required in relation to a ‘person in a position of trust’ e.g. 


referral to professional or the Disclosure and Barring Service; 
• the enquiry findings are detailed or complex or indicate a significant; 
• difference of opinion about the outcome; 
• An Adult Safeguarding Conference will assist the adult at risk/representatives to 


reach resolution and recovery from their experiences; and 
• a serious crime has occurred. 


 
In these circumstances, if an Adult Safeguarding Conference is not held, the reasons must 
be clearly recorded, and approved by a senior manager. 
 
Where an Adult Safeguarding Conference is held, the chair of the meeting will either be an 
independent chair or a relevant professional 
 
Where possible, it is good practice to plan the provisional date and venue of the Adult 
Safeguarding Conference at the time of the Strategy Discussion/Meeting, allowing attendees 
sufficient notice to attend.  
 
46.1 Invitations to an Adult Safeguarding Conference 
 
The strategy meeting/discussion will need to determine who to invite to the Adult 
Safeguarding Conference and how the views of any relevant people who are not to be 
invited will be represented.  
The decision who to involve in an Adult Safeguarding Conference should be limited to those 
who need to know and who can contribute to the decision-making process. This may need to 
include a representative of any organisation that has a specific role in: 
 


• undertaking enquiries into the allegation of abuse or neglect; 
• assessing the risk; or 
• developing or carrying out the Safeguarding Plan. 


 
The person participating should be of sufficient seniority to make decisions concerning the 
organisation’s role. 
 
The most appropriate representative from an organisation alleged to have caused harm 
needs to be invited to attend the Adult Safeguarding Conference. This will depend on the 
nature and severity of the allegations. 
 
Where the allegation/concern involves abuse occurring within a regulated or contracted 
service, the Safeguarding Coordinator/Social Worker should consider involving, as 
appropriate: 
 


• Care Quality Commission 
• Contracting/Commissioning Department 


 
Any organisation requested to participate in an Adult Safeguarding Conference must regard 
the request as a priority. If the invited person (or an appropriate representative) is unable to 
attend the Adult Safeguarding Conference, they should provide information in writing as 
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requested and make sure it is available for the Conference Chair in advance of the meeting. 
Only people invited to attend the Adult Safeguarding Conference Meeting should do so.  
 
Unexpected people may not be permitted to attend the meeting. Any person that would like 
to bring an additional person, a friend or family member or a colleague from their 
organisation for example should inform the chair in advance of the meeting. For reasons of 
confidentiality it may be necessary for any person to absent themselves for part of the 
meeting as requested by the Case Conference Chair. 
 
46.2 Involving the adult at risk 
 
Invitations should include the adult at risk. Where the adult at risk lacks capacity to decide 
about attendance a best interest decision will be required. Where a person has a ‘substantial 
difficulty’ or lacks capacity in relation to decisions, consideration should be given to the need 
for an advocate. 
 
If the adult at risk prefers, they may choose to not attend and have their views reported via a 
representative or in writing. 
 
The adult’s views regarding the allegation should always be sought, noted and carefully 
considered by the Safeguarding Coordinator/Social Worker/Independent Chair in an Adult 
Safeguarding Conference. 
 
When the adult at risk is present at the Adult Safeguarding Conference it may be difficult for 
them to express their feelings/views. The chair needs to ensure ways are identified to 
support them in doing this effectively. 
 
There may be occasions where a person does not feel that they have been harmed or 
abused and this should be noted and respected. Others may however take a view that 
abuse has taken place because of the nature and context of the allegation (e.g. that the 
person responsible is in a ‘position of trust’). Factors such as this should be clearly recorded 
and any Safeguarding Plan should take account of these issues accordingly. 
 
If the adult at risk is not present, Adult Safeguarding Conference will need to agree who is 
the best person to provide feedback to them. This should take place as soon as possible and 
be in addition to any minutes received. The adult at risk should be supported to raise any 
issues they may have about the decisions taken and the Safeguarding Plan that has been 
developed/proposed. 
46.3 Involving the person or organisation alleged to have caused harm 
 
It is important that the adult safeguarding procedure is carried out with openness and 
transparency. 
 
Only if it is appropriate the person alleged to have caused harm should be invited to the 
Adult Safeguarding Conference. If the person alleged to have caused harm has chosen to 
attend, they are entitled to bring an appropriate person to support them. They may also 
choose not to attend and have their views reported via a representative or in writing.  
Consideration needs to be given the impact on the victim should the person alleged to have 
caused harm attends 
 
In the event that the adult at risk and the person alleged to have caused harm both choose 
to attend, arrangements will need to be planned so as to enable both parties to participate as 
appropriate. If it is difficult for one or other party to be present at the same time as the other, 
it may be decided for both to attend different parts of the meeting in turn. The decision as to 
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how this can be best managed will need to be made on a case by case basis by the 
Safeguarding Coordinator and Independent Conference Chair. 
 
The view of the person(s) or organisations alleged to have caused harm should always be 
sought, noted and carefully considered by the Adult Safeguarding Conference and by 
attendees. If the person alleged to have caused harm is not present, their views must be 
fully considered within the decision making process. 
 
A decision must be made at the Adult Safeguarding Conference about what feedback that 
should be provided to the person alleged to have caused harm and who should provide it. If 
the person alleged to have caused harm lacks capacity (and is also an adult at risk), 
feedback will be given to their representative. 
 
47. Responsibilities to those who are alleged to have caused harm  


People and organisations who are alleged to have caused harm to an adult have the right to 
be treated fairly and their confidentiality respected throughout the adult safeguarding 
procedure. This includes the responsibility to ensure that a person or organisation alleged to 
have caused harm:  


• knows that they are the subject of a safeguarding allegation (irrespective of any other 
investigation, such as disciplinary investigation or criminal proceedings)  
 


• is informed in a timely manner consistent with the needs of the enquiry  
 


• is informed in general terms of the nature and content of the allegation.  It may not be 
appropriate to give full details to the person / organisation  
 


• knows that an enquiry is being undertaken under this safeguarding procedure into an 
incident involving their practice or conduct  
 


• has an opportunity to respond to allegations concerning their practice or conduct 
prior to the completion of the enquiry   
 


• has an opportunity to read the enquiry report and respond to the findings of the 
enquiry. This should include the opportunity to make written comments if they so 
choose, so that their response can contribute to the process of reaching a case 
conclusion.  There may be circumstances where the person or organisation may not 
be able to read the full report in such cases an executive summary report may be 
required.  
 


• knows if an Adult Safeguarding Meeting is due to be held to establish the outcomes 
of the enquiry  
 


• know the case conclusion and is informed in writing by their Employer.  


Only in exceptional circumstances, such as in the examples below, will it be inappropriate for 
a person or organisation to not be informed of allegations about themselves:  


• the police advise otherwise  
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• it is not in an best interests of the adult at risk as determined under the capacity Act  


 
• where an adult at risk with capacity refuses permission for them to be informed of the 


allegations (and there are no other persons at risk)  


If a person or organisation alleged to have caused harm has not been informed of 
allegations, it may not be possible to reach a decision as to the occurrence of abuse.  In 
such cases the sole focus of the adult safeguarding procedure will be on the Safeguarding 
Plan.  


The Strategy Discussion or Meeting will need to establish whether and when the person or 
organisation is informed so as to not undermine the enquiry process. Such decisions will 
need to be made on a case-by-case basis and clearly recorded.  


The most appropriate way of informing the person or organisation of the allegations should 
be considered. A person alleged to have caused harm should be provided with appropriate 
support from their employer throughout the process to participate and enable their views to 
be recognised.  


If the person causing harm is also an adult at risk, they should be provided with appropriate 
support.  


48. Role of legal representatives at an Adult Safeguarding Conference Meeting 
 
If the adult at risk, their representative or another interested party wishes to bring a legal 
representative with them the chair of the meeting should be advised of this in advance.  
 
Other invitees may need to be informed of the proposed attendance. Any legal 
representative attending should be advised before the meeting that they are welcome to 
attend in the role of a 'silent supporter', that is, they are attending as a support and not to 
actively participate or comment during the meeting.  
 
If the attendee who has requested that a solicitor accompany them is not agreeable to this 
condition, advice should be sought by the Chair from the local authority's legal services and 
where needed the meeting should be adjourned. 
 
49. Information provided through Agency reports 
 
It is very important that section 42 enquires are thorough, properly conducted and provide 
the Safeguarding Coordinator/Social Worker with the relevant information to allow for 
effective and informed decision making. 
 
Where an Adult Safeguarding Conference is being held, agency reports must be forwarded 
to the Conference Chair within 5 working days prior to the meeting.  It is important that 
reports should be seen by all those involved in the enquiry prior to the conference. This is to 
ensure that all interested parties have had an opportunity to consider the findings. In 
particular, they should be able to consider whether there is any additional relevant 
information that should be taken into account and provide this to the Case Conference 
meeting. It is of particular importance that all agency reports have been shared with the 
concerned adult and their representative/advocate. 
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In some exceptional circumstances, due to issues of confidentiality, sensitivity and risk, it 
may be important for reports not to be shared ahead of the Conference. In such 
circumstances, the reasons must be clearly recorded and explained, and reports can be 
shared at the commencement of the meeting, with time scheduled for attendees to read 
them. This would need to be agreed by the Conference Chair. 
 
Where an attendee realises that because they were unaware of the contents of the 
safeguarding Enquiry report they have not brought pertinent information to the meeting, it 
may be necessary to adjourn the Case Conference Meeting and reconvene so that this 
information can be considered. This is particularly relevant for any person or organisation 
alleged to have caused harm. Local information sharing protocols, policies and guidance 
must be followed. 
 
50. Case conclusions 
 
The primary focus of the adult safeguarding procedure is to support people to safeguard 
themselves from abuse or neglect. It is necessary to establish whether, on the balance of 
probabilities, abuse has occurred in order to assess the extent of any on-going risk. This 
assessment of risk will guide the development of any ‘Safeguarding Plan’ that is needed to 
keep the person safe from future harm. 
 
Case conclusions record whether abuse has occurred, and if so, the type of abuse 
experienced. They should only be reached in relation to allegations specifically covered 
within the course of the Enquiry and where the enquiry has been sufficiently robust to reach 
a fair and defensible decision. 
 
New or emerging issues that are beyond the scope of the enquiry undertaken will need to be 
addressed in their own right. This may require another enquiry or an appropriate alternative 
response/process. 
 
50.1 Case conclusion for each type of abuse 
A case conclusion for each type of alleged abuse is needed, for example physical or 
financial abuse. The decision will need to be made on the basis of the evidence obtained 
within the enquiry.  The burden of proof should be consistent with the civil standard of proof 
which is “on the balance of probabilities. 
 
There are four possible outcomes to this decision: 
 


• Substantiated – fully - This refers to cases where “on the balance of probabilities” it 
was concluded that all the allegations made against the individual or organisation 
were verified “on the balance of probabilities”.  
 
Where allegations of multiple types of abuse are being considered against an 
individual or organisation then all will need to be proved for it to be defined as fully 
substantiated. 
 


• Inconclusive - This refers to cases where there is insufficient evidence to 
allow a conclusion to be reached. This will include cases where, for 
example, the adult at risk, the individual believed to be the source of the risk or a key 
witness passed away before they could provide statements as part of the 
assessment or enquiry. 
 


• Not substantiated - This refers to cases where “on the balance of probabilities” the 
allegations are unfounded, unsupported or disproved. 
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• Enquiry ceased at individual’s request - This refers to cases where the individual at 


risk does not wish for an enquiry to proceed for whatever 
reason and so preclude a conclusion being reached.   
 


Enquires which proceed despite the person not wanting an enquiry, for example where a 
local authority has duty of care to protect other residents in a care home setting or multiple 
individuals in supported housing, will not fall under the outcome of ‘enquiry ceased as 
individuals request.  
 
Note:  For each type of abuse there may be more than one incident or allegation. If just one 
incident or allegation amounting to abuse is found to have occurred, then that type of abuse 
has been substantiated (regardless of findings in relation to other incidents or allegations). 
 
50.2 Overall case conclusion 
 
It will also be necessary to record an overall case conclusion whether there was one type of 
abuse or more. The following guidance should be followed. 
 
The burden of proof should be consistent with the civil standard of proof which is “on the 
balance of probabilities”. 
 
There are five possible outcomes to this decision: 
 


• Substantiated – fully - This refers to cases where “on the balance of probabilities” it 
was concluded that all the allegations made against the individual or organisation 
were verified “on the balance of probabilities”.  
 
Where allegations of multiple types of abuse are being considered against an 
individual or organisation then all will need to be proved for it to be defined as fully 
substantiated. 
 


• Substantiated – partially - This refers to cases where there are allegations of multiple 
types of abuse being considered against an individual or organisation. Verification 
will be partial where “on the balance of probabilities” it was concluded that one or 
more, but not all, of the alleged types of abuse were proved. For example, where a 
concern includes allegations of physical abuse and neglect, if the physical abuse can 
be proved on the balance of probabilities, but there is not enough evidence to 
support the allegation of neglect, it will be partially substantiated. 
 


• Inconclusive - This refers to cases where there is insufficient evidence to 
allow a conclusion to be reached. This will include cases where, for 
example, the adult at risk, the individual believed to be the source of the risk or a key 
witness passed away before they could provide statements as part of the 
assessment or investigation. 
 


• Not substantiated - This refers to cases where “on the balance of probabilities” the 
allegations are unfounded, unsupported or disproved.  
 


• Investigation ceased at individual’s request - This refers to cases where the individual 
at risk does not wish for an enquiry to proceed for whatever 
reason and so preclude a conclusion being reached. Enquiries which 
proceed despite this, for example where a local authority has duty of care to protect 
other residents in a care home setting or multiple individuals in 
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supported housing, will not come under this definition. 
 
 
50.3 Adult Safeguarding Conference decision making 
 
It is the role of the Conference Chair to facilitate the collective decision making process as to 
the case conclusion. This decision is a multi-agency/multi-disciplinary responsibility that 
must be made and owned by those professionals attending who represent the statutory 
agencies and key organisations involved in the enquiry.  
 
Parties involved in the collective decision making process must have no vested interest in 
the decision and must outline clear, evidence based reasons for their views that are 
recorded in the minutes. Decision making must take into account the views of all relevant 
parties, including the adult at risk and the person or organisation alleged to have caused 
harm. 
 
The chair must always seek, through discussion, a consensus view as to the occurrence of 
abuse. However, in circumstances where a consensus cannot be achieved, or it is 
inconsistent with the evidence, the chair may, where appropriate, propose a decision on 
behalf of those attending the meeting. Any person disagreeing with the proposed decision 
would have their disagreement recorded in the minutes. 
 
There may be occasions when the enquiry has not concluded at the time of the conference 
and decisions about outcomes i.e. if the abuse is substantiated or not may need to be taken 
at the conference review meeting. 
 
50.4 Assessment of risk and safeguarding planning 
 
Assessments of risk will need to be reviewed in light of the decision as to whether abuse has 
occurred and, if so its type. The findings of the enquiry may impact on the assessed risk to 
the adult at risk or other people. There may also be changes in the circumstances of the 
adult at risk (or that of the person alleged to have caused harm) that impact on the risk. 
 
The Safeguarding Plan is the risk management plan put in place to remove or reduce the 
risk of harm. The Safeguarding Plan should serve to safeguard the person’s safety and 
wellbeing. Any changes in the assessment of risk will need to be reflected in the 
Safeguarding Plan. 
 
The Safeguarding Coordinator/Social Worker will need to ensure that agreed Safeguarding 
Plans are implemented. Any party that is unable to complete an agreed action should notify 
the Safeguarding Coordinator at the earliest opportunity. 
 
50.5 Agreeing a Safeguarding Plan with the adult at risk 
 
Once enquiries are completed the local authority should then determine with the adult what, 
if any, further action is necessary and acceptable. 
 
It is vital that the adult at risk be in control of decisions as to how risks they face in their life 
are managed. The adult at risk should experience the safeguarding process as empowering 
and supportive. The response taken should reflect the nature and seriousness of the risk, 
and wherever possible and appropriate, support the person to achieve their desired 
outcomes. 
 
Any Safeguarding Plan that impacts on the welfare of the adult at risk should be devised in 
partnership with them, taking into account their wishes and the impact of the Safeguarding 
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Plan on their lifestyle and independence. This may include actions the adult at risk is taking, 
as well as the actions of the local authority and other organisations. Any intervention 
regarding family or personal relationships need to be carefully considered. The approach 
taken must consider how to support the adult to have the opportunity to develop, or maintain, 
a private life which includes those people with whom the adult at risk wishes to establish, 
develop or continue a relationship. 
 
While abusive relationships never contribute to the wellbeing of an adult, intervention which 
removes all contact with family members may also be experienced as an abusive 
interventions and risk breaching the rights to family life if not justified or proportionate. Whilst 
it is important to support the person work towards their desired outcomes, this can never be 
at the expense of others being placed in a position of risk. Throughout any response within 
the adult safeguarding procedure it is necessary to consider the safety of wellbeing of 
others; this may be those people living in the same family home, those in the same care 
environment or members of the wider public. 
 
An adult at risk with capacity may decide not to accept a Safeguarding Plan, however 
protection arrangements should be offered and work undertaken to understand the reasons 
for not accepting support. Support may need to be offered in a manner the person finds 
more acceptable. 
 
Where a person lacks capacity to make decisions about their safety, decisions about 
protective arrangements should be made in their best interests taking into account their 
wishes, feelings, beliefs and values (Mental Capacity Act 2005). 
 
Some risk safeguarding actions will be focused on managing the risk to others. Consent is 
not required to take actions that safeguard the safety and well-being of others. However, it 
would be good practice to inform the person of actions being taken, unless to do so would 
place any person at further risk. 
 
50.6 Agreeing actions in relation to a ‘person in a position of trust’ 
 
Where allegations have been made in relation to an employee, volunteer or student the 
employer/student body must assess the risk in the context of their service and consider 
appropriate risk management arrangements taking into consideration their own internal 
policies and procedures, and employment law. This may include actions, such as changes to 
their working arrangements or suspension. 
 
There is a legal duty on regulated activity providers and personnel suppliers to make a 
disclosure and barring service referral, where the criteria are met. The guidance produced by 
the Disclosure and Barring Service should be consulted in reaching a decision as to the 
appropriateness of a referral where this action is agreed as part of a Case Conference.   
 
https://www.gov.uk/government/organisations/disclosure-and-barring-service/about 
 
50.7 Action to be taken if the person causing harm is also an adult at risk 
 
The primary focus of the Adult Safeguarding Conference is the safety of the adult at risk. If 
the person causing abuse or neglect is also an adult at risk, it may be necessary to hold a 
separate meeting to address the needs of the person causing the harm and the risks that 
they may present.  
 
It may be appropriate for a separate care manager/care coordinator/social worker to be 
involved in order to respond to these issues.  In all cases, the worker representing the adult 



https://www.gov.uk/government/organisations/disclosure-and-barring-service/about
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at risk and the relevant staff working with the person causing harm must be involved/kept 
informed throughout the adult safeguarding procedure. 
 
51. Adult Safeguarding Conference minutes 
 
Adult Safeguarding Conference minutes should be recorded on the agreed multi-agency 
template and approved by the chair of the meeting. The minutes will record the decisions of 
the meeting and evidence of how the decisions were reached. This may involve recording 
separate decisions and outcomes for each type of abuse alleged. 
 
Adult Safeguarding Conference minutes will ordinarily be distributed to: 
 


• all attendees and invitees to the meeting 
• all those contributing to the Safeguarding Plan 
• contract/commissioning teams according to local arrangements 
• the Care Quality Commission where the Conference relates to a service that it 


regulates 
• all other relevant regulatory bodies, as appropriate 


 
A copy of minutes should be sent to the adult at risk or, with their permission, to another 
person unless it would increase the level of risk. If the adult at risk lacks capacity, a decision 
should be made in their best interests about who to send the minutes to. 
 
Where Conference minutes are sent to a carer (with permission of the adult at risk or in their 
best interests) the Conference will need to decide what information can be shared about the 
person alleged to have caused harm. 
 
Where there is information that cannot be shared, it should be redacted from versions of 
documents sent out. Data Protection Act 1998 principles must be adhered to. For example, 
where a person was requested to leave the room during part of the Conference Meeting will 
need to consider whether the section of the minutes relating to that part of the meeting 
should be redacted from the copy sent to the person concerned. 
 
Minutes will need to be sent to CQC where the Conference discussion relates to a service 
that it regulates. 
 
 
51.1 Adult Safeguarding Conference Meeting minutes timescales: 
 
The following target timescales apply in relation to Adult Safeguarding Conferences: 
 


• Adult Safeguarding Conference Meeting minutes to be circulated within 10 working 
days of the Case Conference 


• Requested amendments from participants received – within 1 week of the draft 
• Adult Safeguarding Conference Meeting minutes being distributed 
• Adult Safeguarding Conference Meeting minutes amended and redistributed – within 


1 further week 
 
51.2 Feedback to the Person Raising a Safeguarding Concern 
 
Consideration should be given to the appropriateness of providing feedback to the Person 
Raising a Concern, taking into account the nature of the relationship, confidentiality, data 
protection issues and the wishes of the adult at risk concerned. 
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51.3 Decision to hold a Review Meeting 
 
Consideration should be given to whether a Review meeting is required within the 
safeguarding procedure, to ensure the Safeguarding Plan has been implemented and is 
working effectively. The Safeguarding Plan may alternatively continue to be reviewed as part 
of the on-going care management or Care Programme Approach (CPA) processes 
 
51.4 Purpose of the Review 
 
Where an Adult Safeguarding Conference is held, any subsequent Adult Safeguarding 
Review Conference will be chaired by the same Conference Chair wherever possible. 
 
The purpose of the review is to ensure that the actions agreed in the Safeguarding Plan 
have been implemented, the risk is being managed and to decide whether further actions 
are required.  
 
The review may also be required to consider the outcomes of the enquiry if the enquiry was 
not complete at the time of the case conference.  In some circumstances, more than one 
Review meeting will be required within the safeguarding procedure. 
 
Target Timescale:  A Review meeting should be held within 3 months (or as agreed at the 
Conference). 
 
51.5 Who should attend? 
 
The Safeguarding Coordinator/Social Worker will need to determine the appropriate invitees 
for the Review Conference. This may need to include an appropriate representative of any 
organisation that has a specific role in: 
 


• assessing risk 
• developing or carrying out the Safeguarding Plan 


 
Invitations should include the adult at risk. Where the adult at risk lacks capacity to decide 
about attendance a decision will be required in their ‘best interests’ as to whether they 
should be invited and should attend. 
 
The adult at risk is entitled to be supported by an appropriate person(s), such as a family 
member, friend according to their wishes, or decided in their ‘best interests’ where they lack 
the capacity to decide for themselves. Where the adult has a ‘substantial difficulty’ or lacks 
capacity in relation to decision making, consideration should be given to the need for an 
advocate. 
 
The adult at risk may also choose not to attend and have their views reported by a 
representative or in writing. Where an IMCA has been appointed, they will be invited to 
attend. 
 
51.6 Actions required during the Review 
 
The Review will: 
 


• work towards the wishes, needs and desired outcomes of the adult at risk 
• record the feedback of the adult at risk or their personal representative about the 


Safeguarding Plan and/or other matters of importance to them 
• re-evaluate the risk of harm 
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• ensure all required actions have been or are being taken 
• decide in consultation with the adult at risk and/or their personal representative what 


changes, if any, need to be made to the Safeguarding Plan to decrease the risk or to 
make the plan fit more closely with their wishes 


• make decisions about what changes/additions are needed to the care plan 
• decide whether to exit the adult safeguarding procedure 
• decide whether there is need for a further review and, if so, set a date 


 
51.7 Agreeing actions with the adult at risk 
 
It is vital that the adult at risk be in control of decisions as to the how risks they face in their 
life are managed. The response taken should reflect the nature and seriousness of the risk, 
and wherever possible and appropriate, support the person to achieve their desired 
outcomes. This may include actions the adult at risk is taking, as well as the actions of the 
local authority and other organisations. 
 
51.8 Risk to others, including children 
 
Whilst it is important to support the person work towards their desired outcomes, this can 
never be at the expense of others being placed in a position of risk. Throughout any 
response within the adult safeguarding procedure it is necessary to consider the safety of 
wellbeing of others; this may be those people living in the same family home, those in the 
same care environment or members of the wider public. 
 
Consent is not required to take actions that safeguard the safety and well-being of others. 
However, it would be good practice to inform the person of actions being taken, unless to do 
so would place any person at further risk. Where the risk involves a ‘person in a position of 
trust’ liaise with the local authority Designated officer LADO 
 
51.9 Recording and feedback 
 
The Safeguarding Coordinator/Conference Chair will need to ensure that: 
 


• any decisions and actions are recorded with the names of responsible 
individuals/organisations identified; 


• all those involved in the Review and the Safeguarding Plan have a copy of the 
Review minutes, including the adult at risk and/or their personal representative; and 


• agreement is reached about how feedback will be provided if the adult at risk is not 
present. This feedback should be provided as soon as possible after the Review 
meeting 


 
51.10 Exiting the Adult safeguarding Procedure 
 
Duty to make enquiries fulfilled 
The purpose of the adult safeguarding procedure is to safeguard people from abuse and 
neglect. Where actions are no longer needed within this procedure, it should be 
discontinued. 
 
The duty to make enquiries will be fulfilled where: 
 


• No further enquiries are needed to establish whether any action should be taken 
• No further safeguarding actions are required to keep the adult at risk or others with 


care and support needs, safe from abuse or neglect. 
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The safeguarding procedure can be ended at any point where it is appropriate to do so. 
However, where an enquiry has commenced but is discontinued this should be recorded in 
the Conference Meeting format. This may happen because, for example, the adult at risk 
has decided that they no longer want this intervention for themselves, and there are no other 
persons at risk. 
 
The person’s desired outcomes should be considered throughout the safeguarding 
procedure and where possible, the persons desired outcomes will be met. However these 
desired outcomes may not always be realistic or achievable, and there may be occasions 
where the duty to make enquiries is fulfilled without these being met. 
 
Although the safeguarding procedure is no longer being continued, there may continue to be 
plans and actions to be reviewed as part of the on-going review, care management or Care 
Programme Approach (CPA) processes. 
 
Actions on exiting the adult safeguarding procedure 
The following actions should be carried out before exiting the adult safeguarding procedure: 
 
Recording: 
 


• all records are completed 
• record made that the duty to make enquiries has been fulfilled  
• case records contain all relevant information and satisfactorily completed forms 
• all evidence, decisions and outcomes are adequately recorded 
• the necessary monitoring forms and all data monitoring systems are completed 


 
Adult at risk: 


• The adult at risk knows that the process is concluded and where/who to contact if 
they have any future concerns about abuse  


 
Person or organisations alleged to have caused harm: 


• where an enquiry has been undertaken, the person alleged to have caused harm 
knows the process is concluded and is aware of any decisions relating to themselves 


 
Communication with other agencies: 


• all those involved with the person know how to Raise a Concern if there are renewed 
or additional concerns 


• all relevant partner organisations are informed about the ending of the multi-agency 
adult safeguarding procedure. 


 
52. Record keeping and confidentiality 
 
Organisations should refer to their own internal policies and procedures for additional 
guidance on recording and storage of records. 
 
Detailed factual records must be kept. This includes a record of all decisions taken relating 
to the process. Records may be disclosed in court as part of the evidence in a criminal 
action/case or may be required if the regulatory authority (CQC) decides to take legal action 
against a provider. 
 
Records kept by providers of services should be available to service commissioners and to 
regulatory authorities. Agencies should identify arrangements, consistent with the principle of 
fairness, for making records available to those affected by, and subject to enquiries, with due 
regard to confidentiality. 
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Where the person alleged to have caused harm is also another service user, information 
about that person’s involvement in an enquiry, including the conclusion and outcome of the 
enquiry, should be included in their records. 
 
53 Complaints and enquires 
 
53.1 Complaints 
 
In the event that any person is dissatisfied with practice undertaken under this Multi-Agency 
Policy and Procedure, they should raise their concerns with the relevant organisation and 
where relevant, make a complaint using that organisation’s complaints procedures.  
 
 
53.2 Safeguarding Adult Review (SAR) 
 
Where practice gives rise to concerns about how agencies have worked together when the 
death or serious injury of an adult at risk has occurred, the local Adult safeguarding Board – 
SAB will consider requests to conduct a Safeguarding Adult Review. 
 
The purpose of having an Adult safeguarding Review is neither to investigate nor to 
apportion blame. The objectives include: 
 


• preparing or commissioning an overview which brings together and analyses the 
findings of the various agencies in order to make recommendations for future action 


• establishing whether there are lessons to be learnt from the circumstances of the 
case about the way in which local professionals and agencies work together to 
safeguard adults at risk 


• reviewing the effectiveness of both multi-agency and individual agency procedures 
• informing and improving local inter-agency practice 
• improving practice by acting on learning and developing best practice 


See Cornwall and Isles of Scilly protocol for SAR –  
 
http://www.cornwall.gov.uk/media/15460845/c-ios-sab-sar-procedure-october-2015.pdf 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



http://www.cornwall.gov.uk/media/15460845/c-ios-sab-sar-procedure-october-2015.pdf
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Appendix 1 


Glossary and acronyms  


Abuse is a violation of an individual’s human and civil rights by any other person or persons. 
It can take many forms, including physical, sexual, emotional/psychological, financial, 
neglect, discriminatory, organisational abuse. It may also include domestic violence, modern 
slavery and self-neglect.  


ADASS - Association of Directors of Adult Social Services is the national leadership 
association for directors of local authority adult social care services.  


Adult Safeguarding is used to describe all work to help adults at risk stay safe from abuse.  


Adult Safeguarding Conference is a multi-agency meeting that may be held to discuss the 
findings of an Enquiry and to put in place a Safeguarding Plan. 


Adult Safeguarding Lead is the title given to the member of staff in an organisation who is 
given the lead for adult safeguarding.  


Advocacy is taking action to help people say what they want, secure their rights, represent 
their interests and obtain services they need. The adult at risk may be represented by a 
friend or family member in relation to a safeguarding concern, or where appropriate the local 
authority may arrange for an independent advocate. An independent advocate may work or 
volunteer for a commissioned independent advocacy service.  


Carer refers to unpaid carers, for example, relatives or friends of the adult at risk. Paid 
workers, including personal assistants, whose job title may be ‘carer’, are called ‘staff’ within 
this policy and procedure.  


Concern (Alert) describes an awareness of risk that is reported as a concern (Alert) An adult 
safeguarding concern is an awareness of the risk of abuse or neglect faced by an adult who 
is unable to protect themselves from that abuse or neglect due to their care and support 
needs  


Clinical Governance is the framework through which the National Health Service (NHS) 
improves the quality of its services and ensures high standards of care.  


CPA - Care Programme Approach requires health trusts, in collaboration with social care 
services, to put in place specified arrangements for the care and treatment of people with 
mental health problems in the community.  


CPS - Crown Prosecution Service is the government department responsible for 
prosecuting criminal cases investigated by the police in England and Wales.  


CQC - Care Quality Commission is responsible for the registration, regulation and 
inspection of health and social care services in England. Disclosure and Barring Service is 
the public body set up to help prevent unsuitable people from working with adults with care 
and support needs or with children. The Disclosure and Barring Service keeps a list of 
people who are not allowed to work with adults with care and support needs. 
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DoLS - Deprivation of Liberty Safeguards are a legal safeguard for people who cannot 
make decisions about their care and treatment when they need to be cared for in a 
particularly restrictive way. They apply to people in care homes or hospitals when they are 
deprived of their liberty.  


Eligibility is the entitlement, based on level of care and support needs, to the provision of 
care and support services by a local authority. The decision to carry out a safeguarding 
enquiry does not depend on the person’s eligibility, but should be taken wherever there is 
reasonable cause to think that a person with care and support needs is experiencing, or is at 
risk of, abuse or neglect.  


Enquiry – Section 42 - is the process of gathering information to determine what action 
should be taken in the case of an adult who is at risk of abuse or neglect. This could involve 
a wide range of responses, from a simple discussion with the person to a more complex 
Enquiry.  


Information gathering is initial response of the local authority after a concern of abuse or 
neglect has been raised. It involves gathering information to determine what action, if any, 
should be taken. The subsequent action may involve an Enquiry or Risk Management 
Response.  


IDVAs - Independent Domestic Violence Advisers are trained support workers who 
provide assistance and advice to victims of domestic violence.  


IMCAs – Independent Mental Capacity Advocates are a legal safeguard for people who 
lack the capacity to make specific important decisions, including making decisions about 
where they live, serious medical treatment, adult safeguarding, care reviews and Deprivation 
of Liberty Safeguards (DoLS). IMCAs are mainly instructed to represent people where there 
is no one independent of services, such as a family member or friend, who is able to 
represent the person.  


IMHA – Independent Mental Health Advocate - Access to an IMHA is a statutory right for 
people detained under most sections of the Mental Health Act, subject to Guardianship or on 
a community treatment order (CTO). When someone is detained in hospital or on a CTO it 
can be a very confusing and distressing experience. IMHAs are independent of mental 
health services and can help people get their opinions heard and make sure they know their 
rights under the law. IMHA can make a big difference to people’s experience of detention 
and are highly valued by people who use services 


IDVA – independent Domestic Violence Advisor - The Independent Domestic Violence 
Advisors (IDVA) is a government initiative introduced to reduce the number of Domestic 
Related Homicides.  IDVAs focus on high risk clients by supporting at a point of crisis, 
supporting them to plan appropriate safety management strategies.   


ISVA – independent Sexual Violence Advisor - An ISVA is a trained independent 
specialist offering practical and emotional support to anyone over the age of 13 who has 
reported rape or sexual abuse to the police, or is considering doing so 


Care Act Advocates - The Care Act introduces a statutory responsibility for the Local 
Authority to provide care act advocates for adults with care and support needs when a 
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judgment has been made the person has substantial difficulty being involved in the process.  
The Care Act advocate can be sued when a person does not have an appropriate individual 
to support them in the process. 


 Informed Consent- is the voluntary agreement of a person who has capacity to a course of 
action based on an adequate knowledge of the purpose, nature, likely effects and risks of 
that intervention, including the likelihood of its success and any alternatives to it.  


Organisational abuse - Large Scale Enquiry is the term used to describe the response 
within the adult safeguarding procedure where a number of adults are at risk from the same 
source of risk. This may be required, for example, where there are concerns about how a 
service provider is caring for a number of its service users.  See organisational abuse policy 


MAPPA - Multi-Agency Public Protection Arrangements are statutory arrangements for 
managing sexual and violent offenders. MAPPA focuses on risks management of the 
offender to reduce risk of harm to other 


MARAC - Multi-Agency Risk Assessment Conference is the multi-agency forum that 
manages high-risk cases of domestic violence and abuse, stalking and ‘honour’- based 
violence. MARAC aim is to have risk management plans to help reduce risk to victims and 
their children.  MARAC focuses on the victim 
 
Mental Capacity is the ability to make a decision about a particular matter at the time the 
decision needs to be made.  
 
OPG - Office of the Public Guardian supports the Public Guardian in registering enduring 
powers of attorney, lasting powers of attorney and supervising Court of Protection appointed 
deputies.  
 
Organisation Alleged to Have Caused Harm is an organisation that is alleged to be 
responsible for abuse or neglect experienced by an adult at risk.  
 


Person Alleged to Have Caused Harm is a person who is alleged to be responsible for 
abuse experienced by an adult at risk.  


Person in a position of trust refers to an employee, volunteer or student who works with 
adults with children or adults with care and support needs.  


Public Interest is determined by balancing the rights of the individual to privacy with the 
rights of others to protection.  


Raising a Concern (Also known as an Alert) describes the action of reporting concerns and 
allegations of abuse or neglect to the multi-agency adult safeguarding contact point.  


Alternatives to using the adult safeguarding process and a section 42 enquiry - Where 
the Adult Safeguarding concern requires action to protect and reduce risk to the adult  but 
the person does not want the Adult Safeguarding enquiry there may be alternative 
processes to use.  Staff must document process used and outcomes 


• Concern could be passed to: 
• Complaints Process        
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• Performance Management       
• Risk Management         
• Support to Mediate         
• Other process - need to state  
       


SAB - Adult safeguarding Board is the statutory board within a local authority area that 
provides strategic leadership for safeguard adults. Its objective is to help and protect adults 
at risk of abuse and neglect in its area, by co-ordinating and ensuring the effectiveness of 
what each of its members does. The local authority, police and NHS clinical commissioning 
groups are all required to be members of the SAB.  


Adult safeguarding Review is a review into the death or serious harm of an adult at risk. It 
is undertaken by an Adult safeguarding Board (SAB) when it is suspected that abuse or 
neglect has played a part in the death or harm to the person and there is reasonable cause 
for concern about how the SAB, its members or others worked together to safeguard the 
adult.  


SI - Serious Incident is a term used by NHS England. It is defined as an incident that 
occurred in relation to NHS-funded services resulting in serious harm or unexpected or 
avoidable death of one or more patients, staff, visitors or members of the public.  


Strategy Discussion is a discussion between relevant organisations and parties in order to 
agree how to proceed with an Enquiry. This will include assessing risk, agreeing interim 
safeguarding arrangements and planning enquiries. This can be held in a number of ways, 
including a face to face meeting, by telephone or by email.  


Strategy Meeting is a multi-agency meeting with the relevant individuals, including the adult 
at risk where they wish to be involved, to agree how to proceed with the Enquiry. This will 
include assessing risk, agreeing interim safeguarding arrangements and planning enquiries, 
and coordinating enquiries with disciplinary proceedings, criminal proceedings or other 
investigations.  
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Appendix 2 


Six key principals of Adult Safeguarding 


The following safeguarding principles and values that govern how the adult safeguarding 
procedure should be implemented. These principles and values are based upon national 
guidance on achieving good outcomes for adults at risk.  


Principle 1: Empowerment  


Empowerment is the principle that adults should be in control of their lives and consent is 
needed for decisions and actions designed to protect them.  


The purpose of safeguarding is to enable people to live a life free from abuse and neglect.  
Capacitated adults have the right to make their own decisions and maintain control over their 
lives.  Professionals should be supporting their decision-making throughout the process. 
This includes:  


• working towards the outcomes the person wants  
 


• listening to the individual and ensuring their voice is heard  
 


• taking actions with a person’s consent, unless there is a clear justification for acting 
contrary to the person’s wishes, such as for reasons of public interest or lack of 
capacity as detailed within the procedure  
 


• ensuring the adult receives support to participate in all decisions about them (for 
example, with the support of friends/family/advocacy, personal assistants, 
translators) and due regard is given to issues of accessibility, equality and diversity  
 


• enabling people to make informed decisions (for example, sharing assessments of 
risk, sharing information on available support options to reduce those risks, and 
providing support to weigh up risks and solutions) 
 


• respecting the choices and decisions that people make  
 


• allowing people to change their mind if their views or circumstances change  


In the event that a person lacks capacity to make a particular decision for themselves, a best 
interest’s decision should be made in line with the capacity Act 2005 (MCA) and Code of 
Practice. The adult should continue to be involved to the fullest extent possible, and decision 
making must recognise their wishes, feelings, beliefs and values and ensure that they are 
appropriately represented.  


Principle 2: Protection  


The adult safeguarding procedure provides a framework by which adults can be supported 
to safeguard themselves from abuse, or protected, where they are unable for reasons of 
capacity to make decisions about their own safety. Assessments of capacity and best 
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interest decisions in relation to those lack capacity must always be in accordance with the 
Mental Capacity Act 2005 and Code of Practice.  


Protection encompasses each and every person’s duty of care and/or moral responsibility to 
act upon suspicions of abuse within the context of this procedure; and ensure that adults at 
risk as citizens receive the protection afforded to them in law.  


Principle 3: Prevention  


Prevention of abuse is the primary goal and members of the public, agencies, service 
providers, individual employees or volunteers and communities all have a role in preventing 
abuse from occurring. Prevention involves promoting awareness and understanding and 
supporting people to safeguard themselves from the risk of abuse. This includes helping 
people to identify and make informed decisions about risks and develop forward plans that 
keep them safe.  


Prevention also refers to the actions of organisations to ensure they have systems in place 
that minimise the risk of abuse. Prevention is associated with a broad range of 
responsibilities and initiatives; each associated with making adult safeguarding a core 
responsibility within the context of providing high quality services.  


Principle 4: Proportionality  


The principle of proportionality concerns the responsibility to ensure that responses to 
safeguarding concerns are proportional to assessed risk and the nature of the 
allegation/concern. Proportionate decisions need to take into account the principles of 
empowerment and protection.  


This principle of proportionality is also encompassed within the capacity Act 2005, where a 
person lack capacity to make specific decisions it must be made in the person’s ‘best 
interests’. This includes the responsibility to consider if the outcomes can be achieved in a 
way that is ‘less restrictive of the person’s rights and freedoms’.  


Principle 5: Partnerships  


Partnership means working together to prevent and respond effectively to incidents or 
concerns of abuse.  


Partnership means working together effectively to support the adult at risk in making 
informed decisions about identified risks of harm and helping them to access sources of 
support that keep them safe. Partnership also includes working with relatives, friends, unpaid 
carers or other representatives such as advocates as partners, as appropriate, to achieve 
positive outcomes for the adult at risk.  


Partnership also means working cooperatively with other agencies to prevent, investigate 
and end abuse. Statutory, private, voluntary and specialist or mainstream services and their 
representatives should be considered partners within this procedure.  
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Principle 6: Accountability  


The principle of accountability involves transparency and decision making that can be 
accounted for. This involves each individual and organisation fulfilling their duty of care, 
making informed defensible decisions, with clear lines of accountability. It involves 
organisations, staff (and volunteers) understanding what is expected of them, recognising 
and acting upon their responsibilities to each other, and accepting collective responsibility for 
safeguarding arrangements.  
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Appendix 3 


Categories of abuse 


Abuse  


Abuse of an adult at risk of abuse of neglect can take many forms. The following list is not 
exhaustive, but rather is illustrative of the kinds of abuse that might be experienced.  


Physical abuse - Examples of physical abuse include: hitting, slapping, pushing, kicking, 
misuse of medication, illegal restraint or inappropriate physical sanctions.  


Restraint - Unlawful or inappropriate use of restraint or physical interventions and/or 
unlawful deprivation of liberty is physical abuse.  


Someone is using restraint if they use force, or threaten to use force, to make someone do 
something they are resisting, or where a person’s freedom of movement is restricted, 
whether they are resisting or not. Restraint covers a wide range of actions. It includes the 
use of active or passive means to ensure that the person concerned does something, or 
does not do something they want to do, for example, the use of key pads to prevent people 
from going where they want to within a closed environment.  


Use of restraint can be justified to prevent harm to a person who lacks capacity to make 
specific decisions, as long as it is a proportionate response to the likelihood and seriousness 
of the harm.  


There is a distinction to be drawn between restraint, restriction and deprivation of liberty. A 
judgement as to whether a person is being deprived of liberty will depend on the particular 
circumstances of the case, taking into account the degree of intensity, type of restriction, 
duration, the effect and the manner of the implementation of the measure in question. In 
extreme circumstances unlawful or inappropriate use of restraint may also constitute a 
criminal offence.   


Providers of health and social care must have in place internal operational procedures 
covering the use of physical intervention and restraint, incorporating best practice guidance 
and the capacity Act, capacity Act ‘Code of Conduct’ and the Deprivation of Liberty 
Standards. 


Sexual abuse - Examples of sexual abuse include - rape and sexual assault or sexual acts 
to which the adult at risk has not consented, or could not consent or was pressured into 
consenting. Sexual acts would include being made to watch sexual activity.  


Sexual abuse is not confined to issues of consent, the following factors should also be 
considered:  


• Any sexual relationships or inappropriate sexualised behaviour between a member of 
staff and a service user are always abusive and should lead to disciplinary 
proceedings.  
 


• A sexual act between a care worker and a service user with a mental disorder is also 
a specific criminal offence under Sections 38–42 of the Sexual Offences Act 2003.  
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Psychological abuse - Examples of psychological/emotional abuse include - threats of 
harm or abandonment, deprivation of contact, humiliation, blaming, controlling, intimidation, 
coercion, harassment, verbal abuse, cyber bullying, isolation or unreasonable and unjustified 
withdrawal from services or supportive networks.  


This is behaviour that has a harmful effect on the person’s emotional health and 
development or any actions that result in:  


• mental distress;  
 


• the denial of basic human and civil rights such as self-expression, privacy and 
dignity;  
 


• negating the right of the adult at risk to make choices and undermining their self- 
esteem; and/or 
 


• isolation and over-dependence that has a harmful effect on the person’s emotional 
health, development or well-being  


Psychological/emotional abuse can result from other abusive acts and therefore may occur 
as a result of or alongside other types of abusive behaviour.  


Financial and material abuse - Financial and material abuse is a crime. It is the use of a 
person’s property, assets, income, funds or any resources without their informed consent or 
authorisation. It includes:  


• theft  
• fraud  
• internet scamming  
• coercion in relation to an adults financial affairs or arrangements, such as wills, 


property, inheritance or financial transactions  
• exploitation or the misuse or misappropriation of property, possessions or benefits  
• the misuse of an enduring power of attorney or a lasting power of attorney, or 


appointee ship  


Modern slavery - Modern slavery includes human trafficking, forced labour and domestic 
servitude. Traffickers and slave masters use the means they have at their disposal to 
coerce, deceive and force individuals into a life of abuse, servitude and inhuman treatment.  


Discriminatory abuse  


Examples of discriminatory abuse include - abuse based on a person’s race, gender, gender 
identity, age, disability, sexual orientation or religion; or other forms of harassment, slurs or 
similar treatment or hate crime/hate incident.  


Discriminatory abuse exists when values, beliefs or culture result in a misuse of power that 
denies opportunity to some groups or individuals. It can result from situations that exploit a 
person’s vulnerability by treating the person in a way that excludes them from opportunities 
they should have as equal citizens, for example, education, health, justice and access to 
services and protection.  
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Neglect and acts of omission - Examples of neglect and acts of omission include - ignoring 
medical or physical care needs, failure to provide access to appropriate health, social care or 
educational services, the withholding of the necessities of life, such as medication, adequate 
nutrition and heating.  


Neglect and acts of omission concern the failure of any person who has responsibility for the 
care of an adult at risk to provide the amount and type of care that a reasonable person 
would be expected to provide.  


Neglect and acts of omission can be intentional or unintentional.  


Intentional acts involve:  


• wilfully failing to provide care  
• wilfully preventing the adult at risk from getting the care they need  
• being reckless about the consequences of the person not getting the care they need  


If the individual committing the neglect or acts of omission is aware of the consequences and 
the potential for harm to result from the lack of action(s), then it is intentional in nature. Wilful 
neglect can be a criminal offence.  


Unintentional neglect or acts of omission could result from a unpaid carer failing to meet the 
needs of the adult at risk because they do not understand their needs, or may not know 
about services that are available or because their own needs prevent them from being able 
to give the care the person needs. It may also occur if the individual is unaware of or does 
not understand the possible effect of their lack of action on the adult at risk.  


Organisational abuse - Whenever any form of abuse is caused by an organisation, it may 
be organisational abuse.  


Organisational abuse includes neglect and poor practice within an institution or specific care 
setting such as a hospital or care home, for example, or in relation to care provided in one’s 
own home. This may range from one off incidents to on-going ill-treatment. It can be through 
neglect or poor professional practice as a result of the structure, policies, processes and 
practices within an organisation.  


Self-neglect  -Self-neglect covers a wide range of behaviours, such as neglecting to care for 
one’s personal hygiene, health or surroundings and includes behaviours such as hoarding  


Where a person lacks capacity to make specific decisions in relation their care and support 
needs, decisions should be made in the person’s best interests as required under the Mental 
Capacity Act 2005. However, if a person has capacity in relation to their care and support 
needs, or where issues of capacity are or have been difficult to assess, a response within 
the adult safeguarding procedure may sometimes be appropriate.  


This should be considered where:  


• a person is declining assistance in relation to their care and support needs, and  
• the impact of their decision, has or is likely to have a substantial impact on their 


overall individual wellbeing  
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This will be those situations where usual attempts to engage the person with necessary 
support have been unsuccessful, and a significant risk of harm remains. It will also often, but 
not always, be those cases where a multi-agency response is required to respond to the 
concerns.  


There may also be occasions where a person lack capacity to make specific decisions, but 
there are complex circumstances that prevent actions being taken in the person’s ‘best 
interests’, and a response within the adult safeguarding procedure is appropriate and 
proportionate to the concerns.  


Domestic Abuse and violence - Examples of domestic violence include psychological, 
physical, sexual, financial, emotional abuse; as well as so called ‘honour’ based violence, 
forced marriage and female genital mutilation.  


Many people think that domestic abuse is about intimate partners, or abuse of women by 
men, but it may also be caused by wider family members, and committed by women towards 
men and in same sex relationships, as made clear in the Home Office definition:  


 ‘Any incident or pattern of incidents of controlling, coercive or threatening behaviour, 
violence or abuse between those aged 16 or over who are or have been intimate partners or 
family members regardless of gender or sexuality.’ 


In relation to high risk domestic violence cases a Multi-Agency Risk Assessment Conference 
(MARAC) meeting may be held. MARAC meetings include representatives of local police, 
probation, health, LA children and adult services, housing practitioners, substance misuse 
services, Independent Domestic Violence Advisers (IDVAs) and other specialists from 
statutory and voluntary sectors.  


Domestic violence can be reported to the police. If the person has needs for care and 
support, and is unable to protect themselves as a result, a safeguarding concern should be 
should be raised. The police and adult safeguarding services will both work with domestic 
violence services for that area.  


FGM (Female Genital Mutilation) 


FGM is a procedure where the female genital organs are injured or changed and there is no 
medical reason for this. It is frequently a very traumatic and violent act for the victim and can 
cause harm in many ways. The practice can cause severe pain and there may be immediate 
and/or long-term health consequences, including mental health problems, difficulties in 
childbirth, causing danger to the child and mother; and/or death.  
 
The age at which FGM is carried out varies enormously according to the community. The 
procedure may be carried out shortly after birth, during childhood or adolescence, just before 
marriage or during a woman’s first pregnancy. 
 
FGM is a criminal offence – it is child abuse and a form of violence against women and girls, 
and therefore should be treated as such. Cases should be dealt with as part of existing 
structures, policies and procedures on child protection and adult safeguarding. There are, 
however, particular characteristics of FGM that front-line professionals should be aware of to 
ensure that they can provide appropriate protection and support to those affected.  
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The following principles should be adopted by all agencies in relation to identifying and 
responding to those at risk of, or who have undergone FGM, and their parent(s) or 
guardians:  
 


• the safety and welfare of the child is paramount;  
• all agencies should act in the interests of the rights of the child, as stated in the 


United Nations Convention on the Rights of the Child (1989);  
• FGM is illegal in the UK (see Chapter 3);  
• FGM is an extremely harmful practice - responding to it cannot be left to personal 


choice;  
• accessible, high quality and sensitive health, education, police, social care and 


voluntary sector services must underpin all interventions;  
• as FGM is often an embedded social norm, engagement with families and 


communities plays an important role in contributing to ending it; and  
• all decisions or plans should be based on high quality assessments (in accordance 


with Working Together to Safeguard Children (2015)5 statutory guidance in England 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/525390/F
GM_safeguarding_report_A.pdf 


Forced marriage  


Forced marriage is against the law and occurs when, one or both spouses do not consent to 
a marriage and some element of duress is involved. Duress might include both physical 
and/or emotional/psychological pressure. Forced marriage is recognised as an abuse 
against human rights and will also constitute abuse within the context of this Policy and 
Procedure if the person is also an adult at risk of abuse or neglect.  


The Forced Marriage Unit is a joint initiative between the Home Office and the Foreign and 
Commonwealth Office providing specialist advice and guidance. The Forced Marriage Unit 
provides comprehensive resources and information, including the following guidance:  


Multi-Agency Practice Guidelines: Handling Cases of Forced Marriage (June 2009)  


Forced Marriage and Learning Disabilities: Multi-Agency Practice Guidelines (Dec 2010)  


The guidance recommends forced marriage of an adult at risk, should be dealt with within 
the adult safeguarding procedure. The ‘One Chance Rule’ is that sometimes there will only 
be one chance to help a person facing forced marriage, hence reference should be made 
with urgency to the Multi-Agency Practice Guidelines listed above.  


The police should always be contacted for advice in relation to suspicions or concerns about 
forced marriage. Forced marriage should be reported to the police. If the person has needs 
for care and support, and is unable to protect themselves as a result, a safeguarding 
concern should also be raised.  


Honour-based violence  


So-called 'honour-based violence’ is a crime or incident, which has or may have been, 
committed to protect or defend the perceived honour of the family and/or community.  


Honour-based violence can take many forms, it is used to control behaviour within families to 
protect perceived cultural and religious beliefs and/or honour. Examples may include 



https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/525390/FGM_safeguarding_report_A.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/525390/FGM_safeguarding_report_A.pdf
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murder, fear of or actual forced marriage, domestic violence, sexual abuse, false 
imprisonment, threats to kill, assault, harassment and forced abortion. This list is not 
exhaustive.  


Women are predominantly (but not exclusively) the victims and the violence is often 
committed with a degree of collusion from family members and/or the community.  


Honour-based violence is a crime and should be reported to the police. If the person has 
needs for care and support, and is unable to protect themselves as a result, a safeguarding 
concern should be raised.  


Modern slavery  


Modern Slavery can take many forms including the trafficking of people, forced labour, 
servitude and slavery. Any consent victims have given to their treatment will be irrelevant 
where they have been coerced, deceived or provided with payment or benefit to achieve that 
consent.  


The term ‘modern slavery’ captures a whole range of types of exploitation, many of which 
occur together. These include but are not limited to:  


• Sexual exploitation: This includes but is not limited to sexual exploitation and abuse, 
forced prostitution and the abuse of children for the production of child abuse 
images/videos. Whilst women and children make up the majority of victims, men can 
also be affected. Adults are coerced often under the threat of force, or other penalty.  
 


• Domestic servitude: This involves a victim being forced to work, usually in private 
households, performing domestic chores and child care duties. Their freedom may 
be restricted and they may work long hours often for little pay or not pay, often 
sleeping where they work.  
 


• Forced labour: Victims may be forced to work long hours for little or no pay in poor 
conditions under verbal or physical threats of violence to them or their families. It can 
happen in various industries, including construction, manufacturing, laying driveways, 
hospitality, food packaging, agriculture, maritime and beauty (nail bars).  
 


• Criminal exploitation: This is the exploitation of a person to commit a crime, such a 
pick pocketing, shop-lifting, cannabis cultivation, drug trafficking and other similar 
activities  
 


• Other forms of exploitation may include organ removal, forced begging, forced 
benefit fraud, forced marriage and illegal adoption.  


Modern slavery should be reported to the police. If the person has needs for care and 
support, and is unable to protect themselves as a result, a safeguarding concern should be 
raised.  
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Prevent agenda: exploitation by radicalisers who promote violence  


The Government’s counter-terrorism strategy as defined in the Counter Terrorism and 
Security Bill 2015 known as CONTEST.  


Prevent is an element of this strategy. Prevent focuses on working with vulnerable 
individuals who may be at risk of being exploited by radicalisers and subsequently drawn 
into terrorist-related activity. Violent extremists may target vulnerable people and use 
charisma and persuasive rationale to attract people to their cause.  


The Prevent strategy:  


• responds to ideological challenge faced from terrorism and aspects of extremism, 
and the threat faced from those who promote these views  
 


• provides practical help to prevent people from being drawn into terrorism and ensure 
they are given appropriate advice and support  
 


• works with a wide range of sectors (including education, criminal justice, faith, 
charities, online and health) where there are risks of radicalisation that need to be 
addressed.  


Channel is a key element of the Prevent strategy. It is a multi-agency approach to protect 
people at risk from radicalisation. Channel uses existing collaboration between local 
authorities, statutory partners (such as the education and health sectors, social services, 
children’s and youth services and offender management services, the police) and the local 
community to identify individuals at risk of being drawn into terrorism; to assess the nature 
and extent of that risk; and to develop the most appropriate support plan for the individuals 
concerned.  


Channel is about preventing children, young people  and adults from being drawn into 
committing terrorist-related activity. It is about early intervention to protect and divert people 
away from the risk they face before illegality occurs.  


Hate crime  


Hate crime is taken to mean any crime where the perpetrator’s prejudice against any 
identifiable group of people is a factor in determining who is victimised. Hate crime is a form 
of discriminatory abuse.  


Hate crimes happen because of hostility, prejudice or hatred of people due to:  


• disability  
• gender identity  
• race, ethnicity or nationality  
• religion or belief  
• sexual orientation  


It should be noted that this definition is based on the perception of the victim or anyone else 
and is not reliant on evidence. The police and other organisations work together through 
Safer Cornwall to ensure a robust, coordinated and timely response to situations where 
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adults may become a target for hate crime. Coordinated action will aim to ensure that victims 
are offered support and protection and action is taken to identify and prosecute those 
responsible.  


Anti-social behaviour Anti-social behaviour is any aggressive, intimidating or destructive 
activity that damages or destroys another person's quality of life. This might, for example, 
include:  


• persistent verbal abuse or threats  
• assault or physical harassment  
• racial or homophobic harassment  
• graffiti, vandalism or damage to property  


Anti-social behaviour teams bring together experienced staff from the local authority, police, 
housing and other organisations to prevent and resolve anti-social behaviour. Anti-social 
behaviour teams will manage incidents referred, working with the private or social housing 
agency concerned in addressing incidents of anti-social behaviour.  
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Appendix 4 
 
Roles within the Adult Safeguarding procedure 
 
Person Raising a Concern (Alert) 
Anyone who has concerns about potential abuse or neglect can raise their concerns (alert) 
about abuse  
 
Adult Safeguarding Lead  
Nominated person within the organisation such as a NHS Trust, care home/care 
agency/hospital or day centre that has the lead responsibility for adult safeguarding. 
 
Person is responsible for: 


• Internal policy and procedure 
• Staff training 
• Advising the organisation on adult safeguarding 
• Providing support, advice and supervision to staff about adult safeguarding 
• Liaison with EHSC / MARU 
• Responsible for ensuring that concerns of possible abuse and neglect are responded 


to and reported appropriately. 
 
Adult Safeguarding Enquiry Coordinating Manager 
These are nominated staff within agencies who respond to adult safeguarding concerns.  It 
will usually be a role that is fulfilled by a manager or experienced practitioner within the local 
authority or CFT. The Adult Safeguarding Coordinating manager has responsibility for 
managing the response to the adult safeguarding concern. The person taking on this role 
may change during the response, depending on the structures within each agency.  
The role includes:  


• Establishing the desired outcomes of the adult at risk 
• co-ordinating an enquiry 
• Overseeing the actions of the Safeguarding Enquiry Officer 
• Chairing a Case Conference Discussion where required 
• Checking with the adult at risk whether their desired outcomes have been met 
• Ensuring records are kept and outcomes recorded in line with local systems 
• deciding whether the adult safeguarding procedure should be followed 
• convening and chairing a Strategy Discussion/Meeting  
• co-ordinating the safeguarding enquiry  
• requesting an Adult Safeguarding Conference where required  
• checking with the adult at risk whether their desired outcomes have been met  
• ensuring records are kept and outcomes recorded in line with local systems  


 
There may be a need for a number of people to undertake enquiry activities in response to a 
safeguarding concern or allegation, such as the police, complaints staff, serious incident 
investigators, or people undertaking disciplinary investigations.  


This role will draw together information from their own enquiries and from those of others as 
appropriate, to establish whether any actions are required to prevent abuse or neglect. 
These findings will be collated in a written report, and will be used to support the assessment 
of risk and development of a Safeguarding Plan.  
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Safeguarding Enquiry Officer 
This person will be the most appropriate person with relevant experience to undertake the 
enquiry, supported by the coordinating manager 
 
The role includes making enquires / draw together information as appropriate, to establish 
the facts  
 
These findings will be collated in a written report, and will be used to support the assessment 
of risk and development of a Safeguarding Plan. 
 
Chair of the Adult Safeguarding Conference  
The Adult Safeguarding Conference is a multi-agency meeting that will often be required 
once the section 42 enquiry is completed and there is evidence to suggest that the adult is 
experiencing or continues to be at risk of being abused or neglected.  The purpose of the 
meeting is to consider risk, the desired outcomes of the adult at risk and the Safeguarding 
Plan and section 42 enquiry report. The chair of the Adult Safeguarding Conference will be a 
professional who does not have operational responsibility or management of the individual 
adult case. Their role is to:  
 


• ensure decisions take account of the wishes, needs and desired outcomes of the 
adult at risk  


• enable all parties at the Adult Safeguarding Conference to participate 
• ensure the views of all relevant parties are represented  
• ensure decision making is fair and objective, and  
• provide challenge where required, in order to ensure good practice is achieved  


The chair of the Adult Safeguarding Conference will facilitate discussions and decision 
making in respect of:  


• the formal section 42 safeguarding enquiry report  
• analysis reports from other agencies 
• whether, on the balance of probabilities, abuse or neglect has occurred 
• the desired outcomes of the adult at risk  
• the assessment and analysis of risk  
• the Safeguarding Plan and any further actions required  
• how any Safeguarding Plan is reviewed and monitored 
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Appendix 5 


Adult Safeguarding Partner Agencies 


Prevention  


Whilst the adult safeguarding procedure focuses on responding to potential abuse, its 
prevention must always be the primary objective.  


Members of the public, staff, volunteers and organisations all have a role in preventing 
abuse.  Members of the public can help prevent abuse by encouraging people they are 
concerned about to recognise risks, to seek support, to access services they need. This 
might be by helping friends or family members to recognise abuse or to plan ahead as to 
how they manage their finances and affairs. This could also involve helping people to access 
information and advice or to understand their rights and responsibilities.  


Responsibilities of all organisations  


An organisation that provides care and support to adults at risk of abuse or neglect has 
responsibilities for adult safeguarding. This involves:  


• actively developing service provision so as to minimise the risk of abuse or neglect 
occurring 


• working with partner agencies to support adults who have experienced abuse  
• working with partner agencies to end any abuse that is occurring  


 


All organisations involved in adult safeguarding must ensure they respond to issues of abuse 
and neglect in accordance with this Multi-Agency Adult Safeguarding Policy and Procedure. 
This includes the responsibility to ensure that:  


• organisations have their own internal policy and procedures, consistent with this 
Multi-Agency Policy and Procedure  
 


• all staff and volunteers raise safeguarding concerns in-line with this Multi-Agency 
Policy and Procedure.  
 


• appropriate senior representatives of the organisation attend and actively contribute 
to adult safeguarding Strategy Meetings (or Discussions)  
 


• staff (and volunteers) actively contribute and participate within adult safeguarding 
Section 42 Enquiries 
 


• Service providers need to provide details of enquiries undertaken and their findings 
to inform Adult Safeguarding Conferences.  
 


• appropriate senior representatives of the organisation attend and actively contribute 
to adult safeguarding processes 
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• the organisation and its staff (and volunteers) work in partnership with other agencies 
to ensure the safeguarding planning needs of the adult at risk are met  
 


• information is shared between agencies in accordance with information sharing 
policies and protocols  
 


• the organisation keeps its own records in relation to safeguarding concerns and how 
these are responded to.  
 


• the organisation participates within Adult safeguarding Reviews where requested by 
the SAB 
 


• the organisation supports and empowers adults at risk to make decisions about their 
own lives 
 


• the staff teams adhere to the capacity Act and Code of Practice where an adult at 
risk lack capacity to make specific decisions 
 


• the organisation supports adults at risk to end abuse and to access support that 
enables them to cope with the impact of what has happened.  


Responsibilities of organisations, employees and volunteers  


Prevention is associated with a broad range of responsibilities and initiatives; each 
associated with making adult safeguarding a core responsibility when providing services. 
Best practice in prevention includes key areas within organisations providing care, support or 
treatment or other services to adults at risk:  


Clinical commissioning groups (CCG)  


Clinical commissioning groups (CCGs) are NHS organisations set up by the Health and 
Social Care Act 2012 to organise the delivery of NHS services in England. They are 
statutory members of Adult safeguarding Boards  


Clinical commissioning groups commission a range of health and care services including:  


• Planned hospital care  
• Urgent and emergency care  
• Rehabilitation care  
• Community health services  
• Mental health and learning disability services  


Clinical commissioning groups work with patients and health and social care partners (e.g. 
local hospitals, local authorities, local community groups etc.) to ensure services meet local 
needs.  


Clinical commissioning groups provide strategic leadership, ensuring the wider NHS network 
has established systems and processes to safeguard adults effectively. This includes 
promoting adult safeguarding as a core element of local clinical governance arrangements, 
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establishing local standards, monitoring the effectiveness of local systems, promoting and 
embedding joint working, delivering key messages and supporting the NHS network to 
promote and deliver effective safeguarding systems, practices and resources.  


Police  


The police are statutory members of the SAB.  


Many forms of abuse amount to criminal offences. Whilst the duty of care in respect of adult 
safeguarding rests with all services, the prevention, identification, investigation, risk 
management and detection of criminal offences against adults at risk is a fundamental role 
of the police service.  


Criminal investigations will take precedence over other forms of enquiry, but safeguarding 
planning will need to be undertaken in parallel. The police coordinate criminal investigations 
with wider safeguarding responses. This requires partnership, effective communication and 
cooperation, making the best use of each organisations skills and expertise in order to 
achieve safe, effective and timely outcomes for the adult at risk.  


 NHS England  -  


The general function of NHS England is to promote a comprehensive health service so as to 
improve the health outcomes for people in England. NHS England discharges its 
responsibilities by:  


• allocating funds to, guiding and supporting CCGs, and holding them to account, and;  
• directly commissioning primary care, specialised health services, health care 


services for those in secure and detained settings, and for serving personnel and 
their families, and some public health services.  


The mandate from Government sets out a number of objectives which NHS England is 
legally obliged to pursue. The objectives relevant to safeguarding are:  


Objective 13 - NHS England’s objective is to ensure that Clinical Commissioning Groups 
(CCGs) work with local authorities to ensure that vulnerable people, particularly those with 
learning disabilities and autism, receive safe, appropriate, high quality care.  


Objective 23 - NHS England’s objective is to make partnership a success. (This includes, for 
example, demonstrating progress against the Government’s priority of continuing to improve 
safeguarding practice in the NHS)  


NHS England is required to:  


• ensure that the health commissioning system as a whole is working effectively to 
safeguard adults vulnerable to abuse or neglect, and children;  
 


• act as the policy lead for NHS safeguarding, working across health and social care, 
including leading and defining improvement in safeguarding practice and outcomes;  
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• provide leadership support to safeguarding professionals – including working with 
Health Education England (HEE) on education and training of both the general and 
the specialist workforce;  
 


• ensure the implementation of effective safeguarding assurance arrangements and 
peer review processes across the health system from which assurance is provided to 
the Board;  
 


• provide specialist safeguarding advice to the NHS;  
 


• lead a system where there is a culture that supports staff in raising concerns 
regarding safeguarding issues;  
 


• ensure that robust processes are in place to learn lessons from cases where children 
or adults die or are seriously harmed and abuse or neglect is suspected;  
 


• appropriately engage in the local safeguarding boards and any local arrangements 
for safeguarding both adults and children, including effective mechanisms for LSCBs, 
SABs and health and wellbeing boards to raise concerns about the engagement and 
leadership of the local NHS.  


As a commissioner of health services, NHS England also needs to assure itself that the 
organisations from which it commissions have effective safeguarding arrangements in place.  


In addition, in relation to primary care NHS England is responsible for ensuring, in 
conjunction with local CCG clinical leaders, that there are effective arrangements for the 
employment and development of named GP/named professional capacity for supporting 
primary care within the local area.  


Crown Prosecution Service (CPS)  


The CPS is the principle public prosecuting authority for England and Wales and is headed 
by the Director of Public Prosecutions. The CPS has produced a policy on prosecuting 
crimes against older people which is equally applicable to adults at risk, who may also be 
vulnerable witnesses.  


Support is available within the judicial system to support adults at risk of abuse or neglect to 
enable them to bring cases to court and to give best evidence. If a person has been the 
victim of abuse that is also a crime, their support needs will need to be identified by the 
police, the CPS and others who have contact with the adult at risk. Witness Care Units exist 
in all judicial areas and are run jointly by the CPS and the police.  


The CPS has a key role in making sure that special measures are put in place to support 
vulnerable or intimidated witnesses to give their best evidence. They are available both in 
the Crown and Magistrate Courts. These include the use of trained intermediaries to with 
communication, screens and arrangements for evidence and cross-examination to be given 
by video link.  
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(Achieving Best Evidence in Criminal Proceedings: Guidance on interviewing victims and 
witnesses, and guidance on using special measures, Ministry of Justice, March 2011) 


Fire and Rescue Service  


The Fire and Rescue Service visit adults at risk of abuse or neglect in various settings, 
including their own homes when responding to incidents or when carrying out a fire safety 
visit.  


Where personnel have a concern about an adult at risk they will need to inform their line 
manager who may need to consider raising a Safeguarding Concern.  


Housing and Housing Related Support Organisations  


Housing organisation staff are in the position to identify tenants who are vulnerable and are 
at risk of abuse, neglect and exploitation.  


Housing related support organisations provide housing and support services for adults with a 
wide range of needs.  


In addition to recognising the risks of abuse and raising safeguarding concerns, housing 
organisations will often have an important role within safeguarding planning arrangements.  


The Coroner  


Coroners are independent judicial officers who are responsible for investigating violent or 
unnatural or sudden deaths of unknown cause and deaths in custody, which must be 
reported to them. The Coroner may have specific questions arising from the death of an 
adult at risk. These are likely to fall within one of the following categories:  


• where there is an obvious and serious failing by one or more organisations 
• where there are no obvious failings, but the actions taken by organisations require 


further exploration/explanation  
• where a death has occurred and there are concerns for others in the same 


household or other setting (such as a care home) or  
• deaths that fall outside the requirement to hold an inquest but follow-up 


enquiries/actions are identified by the Coroner or his or her officers 
 
 


NHS Statutory Providers 


These services are provided by Royal Cornwall Hospital Trust (RCHT), Plymouth Hospitals 
NHS Trust and Cornwall Partnership NHS Trust (CFT).  In addition to the requirement to 
work in partnership  with multi agencies for adult safeguarding, these organisations hold 
additional responsibilities for taking concerns / alerts from their staff, making assessment of 
the issue and agreeing appropriate actions.  CFT have the added responsibility of 
coordination and management of adult safeguarding enquiries.  


There are specific safeguarding requirements / duties in the NHS contract and these include 
Prevent and delivery of the ‘Health WRAP’ 
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Community, voluntary and private sector providers  


Community, voluntary and private sector organisations will provide a diverse range of 
services to adults including those at risk of abuse or neglect. Each organisation will have an 
important role within this adult safeguarding procedure and provide services that will assist in 
both preventing and responding to abuse.  


Community, voluntary and private sector organisations will need to work closely with 
statutory agencies, such as the police, NHS and adult social care, in the interests of adults at 
risk of abuse or neglect and to achieve the objectives of this procedure.  


National Probation Service  


The National Probation Service (NPS) is a statutory criminal justice service that supervises 
high-risk offenders released into the community.  


The NPS 30,000 offenders a year, supporting their rehabilitation while protecting the public. 
The National Probation Service was set up on 1 June 2014, along with 21 community 
rehabilitation companies (CRCs) that manage low and medium risk offenders. We work in 
partnership with the CRCs, with the courts, police and with private and voluntary sector 
partners in order to manage offenders safely and effectively.  Together, the NPS and the 
CRCs have replaced the former 35 probation trusts. The NPS responsible for: 


• preparing pre-sentence reports for courts, to help them select the most appropriate 
sentence  


• managing approved premises for offenders with a residence requirement on their 
sentence  


• assessing offenders in prison to prepare them for release on license to the 
community, when they will come under our supervision  


• helping all offenders serving sentences in the community to meet the requirements 
ordered by the courts  


• communicating with and prioritising the wellbeing of victims of serious sexual and 
violent offences, when the offender has received a prison sentence of 12 months or 
more, or is detained as a mental health patient  


NPS Priority is to protect the public by the effective rehabilitation of high risk offenders, by 
tackling the causes of offending and enabling offenders to turn their lives around. 


The National Probation Service shares information and works in partnership with other 
agencies including local authorities and health services, and contributes to local Multi-
Agency Public Protection Arrangements (MAPPA) to help reduce the re-offending behaviour 
of sexual and violent offenders in order to protect the public and previous victims from 
serious harm.  


Transforming rehabilitation (2014) is a reform programme that changed the way offenders 
are managed in the community. The reforms included the introduction of a new National 
Probation Service and local Community Rehabilitation Companies (CRCs)  


The National Probation Service provides staff in prisons, provides advice to courts and 
works with high risk offenders and those on the national sex offender register  
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Community Rehabilitation Companies (CRC)  


There are 21 Community Rehabilitation Companies (CRCs) responsible for the management 
of low to medium risk offenders in 21 areas across England and Wales,  
 
Community Rehabilitation Companies are private companies commissioned to work in 
regional areas across the country.  
 
The CRCs have a responsibility for supervising short-sentence prisoners (those sentenced 
to less than 12 months in prison) after release. 
 
Community Rehabilitation Companies work with partners to reduce reoffending. Although the 
focus of the Probation Service is on those who cause harm, they are also in a position to 
identify offenders who themselves are at risk from abuse and to take steps to reduce the risk 
to those offenders in accordance with this Multi-Agency Policy and Procedures.  


Care Quality Commission (CQC)  


The Care Quality Commission (CQC) is the independent regulator of all health and adult 
social care in England, including those provided by the NHS, local authorities, private 
companies and voluntary organisations. Specifically this includes:  


• medical and clinical treatment given to people of all ages, including treatment given 
in hospitals, ambulance services, mental health services and GP practices  


• care provided in residential and nursing homes  
• care provided in the community or in people’s own homes  
• services for people whose rights are restricted under the Mental Health Act  
• care provided either by the NHS or by independent organisations  


 
All health and adult social care providers are required by law to be registered with CQC and 
must show that they are meeting the essential standards. Registration is combined with 
continuous monitoring of essential standards as part of a system of regulation  


Healthwatch  


Healthwatch is the new independent consumer champion with statutory powers to ensure 
the voice of the consumer is strengthened and heard by those who commission, deliver and 
regulate health and care services. Healthwatch operates on a national level through 
Healthwatch England and at a local level with a Healthwatch in each area.  


Healthwatch has a statutory remit to collate evidence of service shortfalls and issues to 
ensure the regulators, other arms-length bodies, and government departments, respond 
accordingly.  


The SAB has a duty to consult Healthwatch in relation to its Strategic Plan each year, to help 
ensure that its plans reflect local needs, priorities and views.  


Prisons and Approved Premises   


Local authority statutory adult safeguarding duties apply to those adults with care and 
support needs regardless of setting, other than prisons and approved premises where prison 
governors and National Offender Management Service (NOMS) have responsibility.  
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Separate guidance for prisons and probation will be published by the National Offender 
Management Service.  


Where a local authority is made aware that an adult in a custodial setting may have care and 
support needs, they must carry out a needs assessment as they would for someone in the 
community.  


If someone in a custodial setting refuses a needs assessment the local authority is not 
required to carry out the assessment, subject to the same conditions as in the community. 
This does not apply if:  


• the person lacks the capacity to refuse and the local authority believes that the 
assessment will be in their best interests; or  


• the person is experiencing, or is at risk of, abuse or neglect  


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







110 | P a g e  
P r o t e c t i n g  A d u l t s  f r o m  a b u s e  a n d  n e g l e c t  


Appendix 6 – Examples of when the SAB Adult Safeguarding 
procedure may be needed 
 
Adapted from Collins M – Thresholds in Adult Protection: The Journal of Adult 
Protection Volume 12 Issue 1: February 2010 
 
This guidance is designed as a framework to support professional judgement and decision 
making; it is not designed as a rigid set of rules which replaces professional judgement and 
decision making. 
 


Consideration  Get information from  Decide  
Nature of alleged 
abuse  


Persons own account  
Witness account  
Reports to police, CQC  
Referrer account  
 


Does this alleged abuse meet the definitions of 
abuse in the Care Act?  


Did the alleged abuse lead to actual harm? 
Is there a strong possibility it will lead to future 
harm?  


Power issues    


The person needs the 
assistance of  others 
to manage their basic 
needs    


Persons own account  
Referrer account  
Agency records  


Is the person experiencing difficulties in 
accessing protection or ensuring their own 
human or civil rights are met?  


Is there potential for the risk to increase 
because the alleged perpetrator is responsible 
for the persons care or well-being? 


The person lacks 
capacity to assess 
risk or decide on 
protective courses of 
action  


Discussion with the person 
to determine if  a capacity 
assessment is appropriate 


Is the person’s vulnerability and likelihood of 
harm increased as a result of them being 
unable to assess risk or decide on a course of 
action? 


The person is under 
duress 


Persons own account 
(interview separately)  
Accounts of others, e.g. 
referrer, other agencies   
records  


Are there others in control of the person’s life, 
for example by controlling access to services, 
controlling the delivery of care, exerting 
duress?  


The person is isolated 
 


Persons own account 
/Accounts of others, e.g., 
referrer, other agencies   
  
Records 


Is the isolation making it hard for the person to 
self-protect or get assistance?  


Do they have family or friends who will speak 
up on their behalf if needed? 


Is there the likelihood of the person being 
targeted by people who want to exploit them?  


The person has 
experienced previous 
abuse 


Persons own 
account/accounts of others, 
e.g. referrer, other agencies   
  
Police records  
Other records  
 


Does the person have internalised feelings of 
worthlessness, powerlessness, or low 
expectations of other people (possibly as a 
result of experience of either their own abuse 
or the abuse of others)  


Has the person experienced domestic abuse? 
Are they still in an abusive relationship? 


Does the person feel powerless and unable to 
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Consideration  Get information from  Decide  


change their situation? 


If a previously abusive partner or family 
member is now dependent on the person they 
have abused (domestic abuse or child abuse) 
there is a possibility of retribution, or 
maintenance of previous power dynamics.  


The person, or 
persons allegedly 
harming them, is 
addicted to 
substances 


Persons own account 
/Accounts of others, e.g., 
referrer, other agencies   


 Records 


Is the addiction affecting the alleged abusive 
situation? 


Is it likely to prevent action being taken to 
resolve the safeguarding situation?  


Is the person dependent on the alleged abuser 
to sustain their addiction?  


Is the alleged abuser focused on using the 
person to maintain their habits and not on the 
person’s well-being? 


Is the influence of addiction leading to risky 
behaviour, disinhibition and poor judgments?   


Impact of the 
alleged abuse on 
the person  


  


Physical impact  
 
 
 
 


Documented injuries 
Accounts/reports  from 
medical practitioners 
Persons own account 
/accounts of others  


Adult safeguarding procedures are designed to 
protect people who are unable to protect 
themselves without assistance, therefore any 
physical injury should lead to consideration of 
use of safeguarding adult procedures    


Emotional impact  Persons own account  
Observations of others  


What impact is the emotional distress having 
on the persons’ quality of life? 


Is the impact immediately obvious? 


Is there potential that it will emerge at a later 
date?  


Does the person appear to be having difficulty 
remembering the cause of the incident or 
event, but is showing general anxiety or 
fearfulness?  


Is the person having difficulty articulating their 
feelings?   


Other risks    


This has occurred in 
the past  


Records 
Persons own 
account/accounts of others  


Is there a pattern of incidents suggesting this is 
not a “one off “event and that there is potential 
that the person, or others, is still at risk.    


Likelihood that the 
risk will occur again 
 
 
 


Risk assessment using all 
the above   


Does the allegedly abusive person still have 
contact with the person? 


Is the person still living in circumstances that 
mean other incidents may occur if risk factors 
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Consideration  Get information from  Decide  


 are not explored?   


Others, including 
children, are at risk of 
further harm 


Records 
Persons own 
account/accounts of others 


Is there a need to make a referral to 
safeguarding children’s services? 


Should information be passed to Multi Agency 
Public Protection Arrangements (MAPPA) and 
Multi Agency Risk Assessment Conference 
(MARAC)? 


If others are at risk safeguarding procedures 
will need to be used  


Course of action    


What is the persons 
preferred course of 
action? 


Persons own account  Has the person concerned indicated that they 
want no further action taken? 


Is there any early information on what their 
preferred outcomes are? 


Are they aware of what the use of the adult 
safeguarding procedures can offer to help? 


Is the person at great risk of further harm? 


Does the person lack capacity to make this 
decision? Is a best interest decision required?  
 


 


 


Allegations which may not pass the 
threshold for use of the  Safeguarding 
Adults procedure  


Allegations which will pass the threshold for use 
of the  Safeguarding Adults procedure  


Poor practice:  


Person does not have within their care 
plan/service delivery plan/treatment plan a 
section that addresses a significant 


assessed need such as: 


• management of behaviour to 


protect self or others 


• liquid diet because of swallowing 


difficulty 


• cot sides to prevent falls and 


Possible abuse:   


Failure to specify in a persons’ plan how a significant 
need must be met. Inappropriate action or inaction 
related to this results in harm such as injury, choking 
etc. 


 


If this is also a common failure in all care plans in the 
care home/hospital/care agency will pass the 
threshold for whole service investigation.  


 







113 | P a g e  
P r o t e c t i n g  A d u l t s  f r o m  a b u s e  a n d  n e g l e c t  


Allegations which may not pass the 
threshold for use of the  Safeguarding 
Adults procedure  


Allegations which will pass the threshold for use 
of the  Safeguarding Adults procedure  


injuries but no harm occurs. 


Poor practice:  


Person’s needs are specified in treatment or 
care plan. Plan not followed, needs not met as 
specified but no harm occurs. 


 


 


Possible abuse : 


Failure to address a need specified in the person’s 
plan results in harm This is especially serious if it is a 
recurring event or is happening to more than one 
adult.  


If this practice is evident throughout the care 
home/hospital/care agency, and not just being 
perpetrated by one member of staff, this will pass the 
threshold for whole service investigation.    


Poor practice:  


Person does not receive necessary help to 
have a drink/meal on one occasion 


 


Possible abuse:  


Recurring event, or is happening to more than one 
adult. Harm: weight loss, hunger, thirst, constipation, 
dehydration, malnutrition, tissue viability problems. 


If this is a common occurrence in the setting, or there 
are no policies/protocols in place regarding 
assistance with eating or drinking passes threshold 
for whole service investigation.     


Poor practice:  


Person does not receive the necessary help to 
get to the toilet to maintain continence, or have 
appropriate assistance such as changed 
incontinence pads on one occasion. 


 


Possible abuse  


Recurring event, or is happening to more than one 
adult. 


Harm: pain, constipation, loss of dignity and self-
confidence, skin problems 


If this is a common occurrence in the setting, or there 
are no policies/protocols in place regarding 
assistance with continence needs, this passes 
threshold for whole service investigation.     


Poor practice  


Person who is known to be susceptible to 
pressure ulcers has not been formally assessed 
with respect to pressure area management but 
no discernable harm has arisen yet. 


 


Possible abuse  


Person has not been formally assessed/advice not 
sought with respect to pressure area management, 
or plan not followed. 


Harm: avoidable significant tissue damage.   


If this is a common occurrence in the setting, or there 
are no policies/protocols in place or evidence of staff 
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Allegations which may not pass the 
threshold for use of the  Safeguarding 
Adults procedure  


Allegations which will pass the threshold for use 
of the  Safeguarding Adults procedure  


knowledge of pressure sore risks, this passes 
threshold for whole service investigation.     


Poor practice  


Medication is not administered as set out in 
the care plan to a person as prescribed or is 
not given to meet the persons current 
needs 


 


 


 


 


 


Possible abuse  


Recurring event, or is happening to more than one 
person. Inappropriate use of medication that is not 
consistent with the persons needs.  


Harm: pain not controlled; physical or mental health 
condition deteriorates / kept sleepy/ unaware; side 
effects; put at risk. 


Continual medication errors, even if they result in no 
significant harm, are a strong indicator of poor 
systems, staff compliance or training. Urgent 
remedial action, either via safeguarding adults or 
quality improvement strategies, must be undertaken.   


Poor practice  


Person does not receive recommended 
assistance to maintain mobility on one 
occasion. 


Possible abuse  


Recurring event, or is happening to more than one 
adult resulting in reduced mobility. 


Harm: loss of mobility confidence and independence. 


If this practice is evident throughout the care 
home/hospital/care agency, and not just being 
perpetrated by one member of staff, this will pass the 
threshold for whole service investigation.    


Poor practice  


Appropriate moving and handling procedures 
not followed or staff not trained and competent 
to use the required equipment but person does 
not experience harm. 


 


Possible abuse 


Person is injured, or common non use of moving and 
handling procedures make this very likely to happen. 


Harm: injuries such as falls and 


fractures, skin damage, lack of dignity. 


If this practice is evident throughout the care 
home/hospital/care agency, and not just being 
perpetrated by one member of staff, this will pass the 
threshold for whole service investigation.    


Poor practice  


Person has been formally assessed under the 


Possible abuse  


Restraint/possible deprivation of liberty is occurring 
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Allegations which may not pass the 
threshold for use of the  Safeguarding 
Adults procedure  


Allegations which will pass the threshold for use 
of the  Safeguarding Adults procedure  


Mental Capacity Act and lacks capacity to 
recognise danger e.g. from traffic. 


Steps taken to protect them are not ‘least 
restrictive’. Steps need to be reviewed and 
referral for Deprivation of Liberty Safeguards 
may be required. 


Monitor via DoLs team  


 


(e.g. cot sides, locked doors, medication) and person 
has not been referred for a Deprivation of Liberty 
Safeguard assessment although this had been 
recommended. 


Best interest has been ignored or presumed. 
Safeguarding Adults and DoLS team  


Harm: loss of liberty and freedom of movement, 
emotional distress.  


Poor practice  


Person is spoken to once in a rude, insulting 
and belittling or other inappropriate way by a 
member of staff. Respect for them and their 
dignity is not maintained but they are not 
distressed. 


 


 


Possible abuse  


Recurring event, or is happening to more than one 
person. Insults contain discriminatory, e.g. racist, 
homophobic abuse.    


Harm: distress, demoralization, other abuses may be 
occurring as rights and dignity are not respected  


If this practice is evident throughout the care 
home/hospital/care agency, and not just being 
perpetrated by one member of staff, this will pass the 
threshold for whole service investigation.    


Poor practice  


Person is discharged from hospital without 
adequate discharge planning, procedures not 
followed but no harm occurs. 


 


Possible abuse  


Person is discharged with significantly inadequate 
discharge planning, procedures not followed and 
experiences significant harm as a consequence.  


Harm: care not provided resulting in risks and/or 
deterioration in health and confidence; avoidable 
readmission. 


If the incident shows poor discharge planning 
throughout a hospital trust or on a specific ward 


Urgent remedial action, either via safeguarding 
adults whole service investigation,  or quality 
improvement strategies, must be considered   


Poor practice  


Person does not receive a scheduled 
domiciliary care visit and no other contact is 
made to check on their well-being, but no harm 


Possible abuse  


Person does not receive cheduled domiciliary care 
visit(s) and no other contact is made to check on 
their well-being or calls are being missed to more 
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Allegations which may not pass the 
threshold for use of the  Safeguarding 
Adults procedure  


Allegations which will pass the threshold for use 
of the  Safeguarding Adults procedure  


occurs. 


 


than one adult at risk. 


Harm: missed medication and meals, they are put at 
risk of significant harm including neglect. 


If this practice is evident throughout the care agency, 
and not just being perpetrated by one member of 
staff, this will pass the threshold for whole service 
investigation.   


Poor practice  


Person with challenging behaviour whose 
personal plan of care stipulates that they should 
not go into the local town without two staff 
supporting them is taken by one member of 
staff to avoid disappointment when the other 
worker reports sick at the last moment. No harm 
occurs. 


Possible abuse  


Person is regularly taken out by only one member of 
staff, with no review of care plan, and is therefore 
regularly put at risk.  


Harm: may injure self or others. 


If this is an indicator of poor practice by several 
members of staff, or poor management of the setting, 
others may be affected, whole service investigation 
should be considered.  


Poor practice  


Adult at risk in pain or otherwise in need of 
medical care such as dental, optical, audiology 
assessment, foot care or therapy does not on 
one occasion receive required/requested 
medical attention in a timely fashion. 


 


Possible abuse  


Adult at risk is provided with an evidently inferior 
medical service or no service, and this is likely to be 
because of their disability or age or because of 
neglect on the part of the provider  


Harm: pain, distress and deterioration of health  


If there is evidence that others have also been 
affected, or that there is a systemic problem within 
the provider service whole service investigation must 
be initiated.   


Poor practice by housing providers  


Person is known to be living in housing that 
places them at risk from predatory neighbours 
or others in community and housing 
department/association is slow 


to respond to their application for urgent re-
housing – but no harm occurs. 


Possible abuse  


Housing provider fails to respond within a defined 
and appropriate timescale to address the identified 
risk. Harm occurs  


Harm: financial, physical, emotional abuse. 


 







117 | P a g e  
P r o t e c t i n g  A d u l t s  f r o m  a b u s e  a n d  n e g l e c t  


Allegations which may not pass the 
threshold for use of the  Safeguarding 
Adults procedure  


Allegations which will pass the threshold for use 
of the  Safeguarding Adults procedure  


Poor practice by housing providers  


A resident in a warden complex reports that 
s/he finds the warden overbearing and intrusive. 


 


 


Possible abuse  


At least one resident is intimidated and feels bullied 
by the warden and they are frightened to talk about 
why. 


Harm: emotional/psychological distress. 


Poor practice by housing providers  


Adult at risk needs housing repairs arranged by 
their landlord. There is undue delay but repairs 
done eventually and no harm has occurred. 


 


Possible abuse  


Landlord persists in not arranging repairs that are 
urgently required to maintain the safety of the 
person’s environment. 


Harm: physical and/or emotional e.g. from dangerous 
wiring, damp, or lack of security  


Family non cooperation  


Failure to meet agreed contribution to 
residential care cost by family member or 
attorney, but resident still has personal 
allowance and placement not at risk (should be 
treated as failure to meet lawful debt). 


Possible abuse  


Failure to meet agreed contribution to cost of 
residential care by family member or attorney results 
in a failure to provide personal allowance and/or 
jeopardises placement. 


Incident between two adults living in a care 
setting:   


One adult ‘taps’ or slaps another adult but has 
left no mark or bruise and victim is not 
intimidated and significant harm has not 
occurred. 


Or  


One adult shouts at another in a threatening 
manner, victim is not intimidated and significant 
harm has not occurred. 


Possible abuse:  


Predictable and preventable (by staff) incident 
between two adults where bruising, abrasions or 
other injuries have been sustained and/or emotional 
distress caused. 


A significant level  of violent incidents between adults 
living in care or health settings can be an indicator of 
poor staff attitude, training, risk assessment and risk 
management, or poor 


Supervision and management of the service.  


Whole service investigation should be considered.    
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Appendix 7 


Specialist Support Services and Processes 


Court of Protection  


Contact details: 


0300 456 4600  


courtofprotectionenquiries@hmcts.gsi.gov.uk 


The Court of Protection deals with decisions and orders affecting people who lack capacity. 
The court can make major decisions about health and welfare, as well as property and 
financial affairs, if a person lacks capacity. The court has powers to:  


• decide whether a person has capacity to make a particular decision for themselves  
 


• make declarations, decisions or orders on financial and welfare matters affecting 
people who lack capacity to make such decisions  
 


• appoint deputies to make decisions for people lacking capacity to make those 
decisions  
 


• decide whether a lasting power of attorney or an enduring power of attorney is valid  
 


• remove deputies or attorneys who fail to carry out their duties  


In most cases decisions about personal welfare can be made legally without making an 
application to the court, as long as there is agreement reached about the decisions and they 
are made in accordance with the core principles set out in the Mental Capacity Act 2005 and 
the Code of Practice.  


However, it may be necessary to make an application to the court in a safeguarding situation 
where there are:  


• particularly difficult decisions to be made  
 


• disagreements that cannot be resolved by any other means  
 


• on-going decisions needed about the personal welfare of a person who lack capacity 
to make specific decisions to make such decisions for themselves  
 


• matters relating to property and/or financial issues to be resolved  
 


• serious healthcare and treatment decisions, for example, withdrawal of artificial 
nutrition or hydration  
 


• concerns that a person should be moved from a place where they are believed to be 
at risk  



mailto:courtofprotectionenquiries@hmcts.gsi.gov.uk
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• concerns or a desire to place restrictions on contact with named individuals because 


of risk or where proposed adult safeguarding actions may amount to a deprivation of 
liberty outside of a care home or hospital  
 


• when there is an un-resolvable dispute with the family regarding whether the adult 
should be in a particular placement.  


The Court of Protection and the Office of the Public Guardian (OPG) complement each 
other. The Court of Protection provides the decision making functions and the OPG provides 
regulation and supervision.  


Office of the Public Guardian (OPG) - 0300 456 0300 


The OPG was established under the Mental Capacity Act to support the Public Guardian and 
to protect people who lack capacity by:  


• setting up and managing separate registers of lasting powers of attorney, of enduring 
powers of attorney and of court-appointed deputies and supervising deputies  
 


• sending Court of Protection visitors to visit people who lack capacity and also those 
for whom it has formal powers to act on their behalf  
 


• receiving reports from attorneys acting under lasting powers of attorney and deputies  
 


• providing reports to the Court of Protection  
 


• dealing with complaints about the way in which attorneys or deputies carry out their 
duties  


The OPG undertakes to notify local authorities, the police and other appropriate agencies 
where abuse is identified.  


Trading Standards Service - 0300 1234 191 


The Trading Standards Service can help support and protect adults at risk of abuse or 
neglect from doorstep crime and other abusive sales practices that exploit adults. Doorstep 
crime describes situations where rogue traders, doorstep criminals and uninvited sales 
people persuade vulnerable people to let them into their homes, with the intention of carrying 
out a theft or to carry out unnecessarily or substandard work and then pressurise consumers 
to part with large sums of money.  


Trading Standards Services can take a range of actions, including the investigation of 
complaints against traders, provide people with information on their consumer rights and 
work with partners to develop cold calling control zones. Trading standards staff will also 
identify situations where it is appropriate to raise a safeguarding concern.   


Department of Work and Pensions (DWP) - 0845 604 3719 


The Department for Work and Pensions is responsible for welfare and pension policy.  
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The Department for Work and Pensions is responsible for welfare and pension policy.   
People who lack capacity to manage their own financial affairs may have an appointee.  


An appointee is fully responsible for acting on the customer’s behalf in all the customer’s 
dealings with the Department. This includes the claiming of benefits. Misuse of 
appointeeship will be investigated and potentially revoked by the Department of Work and 
Pensions.  


Strategy Discussions/Meetings will need to consider whether and how issues of suspected 
financial abuse should be reported to the Department of Work and Pensions.  


Independent advocacy- 0300 3435706  


Where an adult at risk has capacity but they have a ‘substantial difficulty’ being involved in 
the process, and they have no one other than those acting in a professional capacity to 
support them, it is necessary to consider if there is a ‘particular benefit’ to providing them 
with an independent advocate. Where the provision of an independent advocate is 
appropriate and proportionate to the circumstances, the local authority must arrange for one 
to be provided. (Care and Support, Statutory Guidance: Paragraph 14.10).  


‘Substantial difficulty’ does not mean the person cannot make decisions for themselves, but 
refers to situations where the adult needs support to understand the information given to 
them, or support to retain or use that information, or support to communicate their views, 
wishes or feelings.  


The support provided by the independent advocate will depend on the needs and wishes of 
adult. Independent advocates will ordinarily be invited to relevant meetings, either 
accompanying the adult at risk or attending on their behalf, according to the wishes of the 
adult at risk.  


If the adult is unable to make decisions even with support, they lack capacity and the need 
for an Independent capacity Advocate should be considered instead.  


Independent Mental Capacity Advocates (IMCAs) - 0845 2799019 


Where a person is unable to understand information given to them, or the person is unable 
to retain, or use the information, or communicate their views, wishes or feelings even with 
support, the person is deemed to lack capacity. IMCAs can provide a form of non-instructed 
advocacy for people who lack capacity. Their role was established by the capacity Act 2005.  
IMCAs can be instructed in adult safeguarding cases where the person’s representative is 
not deemed to be acting in the adults best interest there is conflict with the usual 
representative for the adult. 


The aim of the IMCA service is to provide independent safeguards for people who lack 
capacity to make certain important decisions and, at the time such decisions need to be 
made, have no-one else (other than paid staff) to support or represent them or be consulted. 


 
An IMCA must be instructed, and then consulted, for people lacking capacity who have no-
one else to support them (other than paid staff), whenever:  


 
• an NHS body is proposing to provide serious medical treatment, or  
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• an NHS body or local authority is proposing to arrange accommodation (or a 
change of accommodation) in hospital or a care home, and  


• the person will stay in hospital longer than 28 days, or  
• they will stay in the care home for more than eight weeks.  
 


An IMCA may be instructed to support someone who lacks capacity to make decisions 
concerning:  


 
• care reviews, where no-one else is available to be consulted  
• adult safeguarding cases, whether or not family, friends or others are involved 
 


It is essential that IMCA’s views are taken into consideration during the adult safeguarding 
process 
 
The IMCA’s role is to support and represent the person who lacks capacity. Because of this, 
IMCAs have the right to see relevant healthcare and social care records.  Any information or 
reports provided by an IMCA must be taken into account as part of the process of working 
out whether a proposed decision is in the person’s best interests. 


 
Independent Domestic Violence Advisors (IDVA)  


The Independent Domestic Violence Advisors (IDVA) is a government initiative introduced to 
reduce the number of Domestic Related Homicides.  IDVAs focus on high risk clients by 
supporting at a point of crisis, supporting them to plan appropriate safety management 
strategies.  These pro-active responses safeguard service users and their dependents.  A 
central part of the role involves supporting them to access and navigate through the Criminal 
Justice System. 


The Home Office initiated the development of Multi Agency Risk Assessment Conference 
(MARAC) and IDVA service at a local and national level to offer coordinated responses to 
victims of domestic abuse.  Currently the Local Authority funds the IDVA service.  The IDVA 
works in partnership with MARACs to reduce the risk of harm to high risk clients.  The IDVA 
service has continued to be central to the Multi-Agency Risk Assessment Conference 
(MARAC) in providing a coordinated service to women at high risk of serious harm and 
domestic homicide; focusing on reducing risk and safety management of women and their 
dependents.  The IDVA sign post to other organisations when risk is reduced. 


Secondly the IDVA's play a major role by providing victims impartial and independent 
support both at court and throughout their contact with the Criminal Justice System by 
attending the Specialist Domestic Violence Courts (SDVC) and supporting women through 
the Criminal Justice System where they are victims of domestic abuse related crime.  The 
IDVAs can inform the courts of the woman’s wishes regarding bail conditions, restraining 
orders and support her to go to court to give evidence; feel safe and protected whilst doing 
this. 


In Cornwall this service is provided by REACH - 0300 777 4 777 


Independent Sexual violence Advisors - 01208 77099, 0808 802 9999 (National Helpline) 


An ISVA is a trained independent specialist offering practical and emotional support to 
anyone over the age of 13 who has reported rape or sexual abuse to the police, or is 
considering doing so. 
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An ISVA is someone who will support the person though the whole process, from initial 
reporting, all the way through the legal process and beyond. This process can be lengthy 
and difficult.  The ISVA provides t support, advocacy and information. 


 
• To receive support, an appointment will be arranged to meet the ISVA. Support is 


likely to be a combination of telephone and face to face, based upon your needs and 
circumstances. 


• The ISVA will help the person understand how the criminal justice process works, for 
example, the interview process, the investigation, the importance of forensic DNA 
retrieval and court appearances. 


• The ISVA will be non-judgmental and empathic and provide a safe and confidential 
environment in which the person can express their feelings and make choices about 
change. 


• The ISVA will work to identify what support and advice the person requires, linking 
with many services, helping them access services such as housing, health & 
counseling 


• The ISVA can gain information on your behalf about your case by talking with the 
Devon and Cornwall Police and the Crown Prosecution. They can also support the 
person and their family at court and other legal processes.  


Witness support and special measures - 01209 611341 


If there is a police investigation, the police will ensure that interviews with a vulnerable or 
intimidated witness are conducted in accordance with ‘Achieving Best Evidence in Criminal 
Proceedings’.  


Intermediaries play an important role in improving access to justice for some of the most 
vulnerable people in society, giving them a voice within the criminal justice process. They 
help children and adults who have communication difficulties to understand the questions 
that are put to them and to have their answers understood, enabling them to achieve their 
best evidence for the police and the courts.  


The Witness Service provides practical and emotional support to victims and witnesses 
(either for the defence or for the prosecution). The support is available before, during and 
after a court case to enable them and their family and friends to have information about the 
court proceedings, and could include arrangements to visit the court in advance of the trial.  


Victim support - 0300 303 0554 


Victim Support is a national charity which provides support for victims and witnesses of 
crime in England and Wales. It provides free and confidential help to family, friends and 
anyone else affected by crime, which includes information, emotional support and practical 
help. Help can be accessed either directly from local branches or through the Victim Support 
helpline.  
 
Disclosure and Barring Service DBS - 03000 200 190 
 
Providers of regulated services must adhere to the requirements of the DBS.  If someone is 
removed from employment / voluntary work i.e. dismissed or redeployed to a non care 
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related activity following a safeguarding incident, or a person leaves their role (resignation, 
retirement) to avoid a disciplinary hearing following a safeguarding incident there is a 
responsibility to inform the DBS.   


In cases where employer/volunteer organisation feels they would have dismissed the person 
based on the information they hold, the regulated activity provider has a legal duty to refer to 
the Disclosure and Barring Service.  If an agency or personnel supplier has provided the 
person, then the legal duty sits with that agency.  In circumstances where these actions are 
not undertaken then the local authority can make such a referral. 


Multi-Agency Public Protection Arrangements (MAPPA)  


The purpose of MAPPA is to help reduce the re-offending behaviour of sexual and violent 
offenders in order to protect the public, including previous victims, from serious harm. It aims 
to do this by ensuring that all relevant agencies work together effectively to:  


• identify all relevant offenders  
• complete comprehensive risk assessments that take advantage of coordinated 


information sharing across the agencies  
• devise, implement and review robust risk management plans; and  
• focus the available resources to best protect the public from serious harm  


 


The police, probation and prison service (MAPPA Responsible Authorities) are the 
responsible authorities required to ensure the effective management of offenders, however 
NHS, social services, education and housing all have a duty to co-operate under the 
Criminal Justice Act (2003).  


MARAC – Multi Agency Risk Assessment Conference 


The purpose of the MARAC is to provide a confidential forum where agencies are able to 
share information which will increase the safety, health and well-being of victims and 
children related to the case.  This is achieved through increased awareness of agencies 
through flagging and tagging their files and also through development of multi-agency plans 
which identify appropriate interventions or other actions which will safeguard victims and 
their children. 
 
The MARAC through the agreed actions of the partner agencies reduce the threat of further 
harm and repeated domestic abuse to the victim/survivor and their immediate family 
members. The MARAC uses advocacy and support services to support the victim/survivor, 
to attempt to reduce the level of risk to the victim/survivor, so that their risk factors are 
reduced and their safety is maximised. 
 
The MARAC identifies where possible whether the perpetrator poses a continuing significant 
threat, the risk of further harm to particular individuals and to the community, making 
referrals where appropriate, for example to the MAPPA (Multi Agency Public Protection 
Arrangements) or Local Policing teams. 
 
Agreed lead agency representative will inform the victim/survivor regarding the MARAC 
meeting recommendations. The MARAC attempts to identify any child contact concerns 
between children and perpetrators of domestic abuse within the family environment. The 
MARAC keeps the victim/survivor informed, where possible, of all decisions made by the 
MARAC via the appropriate agencies, at the earliest opportunity. 



https://www.gov.uk/government/publications/dbs-referrals-factsheets

https://www.gov.uk/guidance/disclosure-and-barring-service-criminal-record-checks-referrals-and-complaints
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Appendix 8 – Legislation 
 
Mental Capacity Act 2005 
 
The law presumes that adults have capacity to make their own decisions. However, there 
will be times and situations in which an individual lacks capacity to make specific decisions.   
Issues of capacity and the ability to give informed consent are central to decisions and 
actions within the adult safeguarding process.  All interventions must take account of the 
person’s ability to make informed choices about the way they want to live and the risks they 
want to take.  


The Mental Capacity Act 2005 provides a statutory framework to empower and protect 
people who may lack capacity to make decisions for themselves and establishes a 
framework for making decisions on their behalf. This applies whether the decisions are life-
changing events or everyday matters, however section 5 of the MCA provides for the 
majority of day to day decision making for individuals who lack capacity by staff providing 
these are in the best interests of the person.    


Principles of the Mental Capacity Act 2005  


The Mental Capacity Act requires that five statutory principles should be adhered to:  


1. A person must be assumed to have capacity to make their own decisions including 
those about their own safety, unless it is established that they lack capacity 
 


2. A person is not to be treated as unable to make a decision unless all practicable 
steps have been taken to enable them to do so, have been taken without success 
 


3. A person is not to be treated as unable to make a decision merely because s/he is 
viewed as making an unwise decision 
 
Where Best Interest decisions are made principles four and five of the Mental 
Capacity Act is applied:  
 


4. Any decision or act made on behalf of a person who lacks capacity must be done in 
their best interests 


5. Anything done for or on behalf of a person who lacks capacity should be the least 
restrictive of their basic rights and freedoms 


All decisions taken within adult safeguarding must comply with the Act. The Act says that:  


“… a person lacks capacity in relation to a matter if at the material time he is unable to make 
a decision for himself in relation to the matter because of an impairment of, or disturbance in 
the functioning of the mind or brain” (Mental Capacity Act 2005).  


Further, a person is not able to make a decision if they are unable to:  


• understand the information relevant to the decision or  
• retain that information long enough for them to make the decision or  
• use or weigh that information as part of the process of making the decision or  
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• communicate their decision (whether by talking, using sign language or by any other 
means such as muscle movements, blinking an eye or squeezing a hand)  
 


Assessing capacity to make decisions is time and decision-specific. This means that a 
person may be able to make some decisions but not others at a particular point in time. For 
example, a person may have the capacity to consent to a simple medical examination but 
not to major surgery. Their ability to make a decision may also fluctuate over time. It is 
important to take account of the time of day for optimum functioning.  


Section 44 of the Act makes it a specific criminal offence to wilfully ill-treat or neglect a 
person who lacks capacity 


Deprivation of Liberty Safeguards (DoLS)  


The Mental Capacity Act provides a framework to empower and protect people who may 
lack capacity to make certain decisions for themselves.  


The Act makes it clear who can make decisions in which situations, and how they should go 
about this. Anyone who works with or cares for an adult who lack capacity to make specific 
decisions must adhere to the Mental Capacity Act.  


The Mental Capacity Act allows for care and treatment arrangements to include restrictions 
on a person’s liberty, where it is necessary to prevent harm to a person who lacks capacity, 
providing that:  


• it is in their best interests, and 
  


• it is a proportionate response to the likelihood and seriousness of that harm.  


However, the Act does not allow for a person to be deprived of their liberty to receive care 
and treatment. Authorisation for a deprivation of liberty is by use of the Deprivation of Liberty 
Safeguards (DoLS) in hospitals and care homes, and the Court of Protection in ‘domestic 
settings’.  


On 19th March 2014, the Supreme Court established the ‘Acid Test, for when a person is 
deprived of their liberty for purposes of Article 5 of the European Convention on Human 
Rights:  


“The person is under continuous supervision and control and is not free to leave, and the 
person lacks capacity to consent to these arrangements”.  


In terms of a deprivation of liberty, ‘continuous supervision and control’ means complete and 
effective control of the person. Continuous does not necessarily mean every minute of the 
day, it is more about the overall impact on the person’s life.  


The following examples are likely to amount to continuous supervision and control:  


• the adult needs constant or frequent supervision for their safety, or  
 


• the adult would not be left on their own for more than a short period, even if they 
asked to be; or  
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• carers are effectively deciding all or many aspects of their daily life (e.g. when to get 


up and go to bed, where to sit, when to watch the television, when to eat, when and 
where to go out; or  
 


• the adult need support with all or many everyday tasks (e.g. cooking, shopping, 
bathing) and would be stopped from trying to do them if no carer was available to 
help or supervise them at the time; or  
 


• their care plan or carers impose significant restrictions on their contact with their 
family.  


The use of physical restraint and/or use of medication to control behaviour might also 
indicate ‘continuous supervision and control’.  


‘Not free to leave’ does not mean that a person who lacks capacity to decide about their 
accommodation; is deprived of their liberty, if they are prevented from going out 
unsupervised due to risks for their safety. These kinds of restrictions can usually be decided 
upon in the person’s best interests under the Mental Capacity Act 2005. This may, however, 
indicate that the person is subject to ‘continuous supervision and control’.  


In terms of a deprivation of liberty, ‘not free to leave’ means that a person who lacks 
capacity, to decide about their accommodation, is required to live there for a sustained 
period.  


It is not important whether the person has said they want to live elsewhere, or tried to leave, 
the relevant point is that they would be prevented from doing so, if they did.  


Each individual’s circumstances are unique and consideration must be given to the overall 
impact on the person. Because of this, there can be no definitive description of situations 
that amount to a deprivation of liberty. This summary should be used only as a guide for 
when a deprivation of liberty may be occurring and when specialist advice may be required.  


Mental Health Act 


Human Rights Act 1998 


Care Standards Act 2000 


Mental Capacity Act 2005 


Safeguarding Vulnerable Groups Act 2006 


Care Act April 2015 


Clare’s Law 2012 originally a pilot – now implemented on 08/03/2014.  


Sex Offender Disclosure 


 







127 | P a g e  
P r o t e c t i n g  A d u l t s  f r o m  a b u s e  a n d  n e g l e c t  


Criminal Justice & Courts Act 2015 Part 1 


 Offences involving ill-treatment or wilful neglect 


 Ill-treatment or wilful neglect: care worker offence 


 Ill-treatment or wilful neglect: care provider offence 


 Care provider offence: excluded care providers 


 Care provider offence: penalties 


 Care provider offence: application to unincorporated associations 


 Care provider offence: liability for ancillary and other offences 


Counter Terrorism & security Act 2015 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 



http://www.legislation.gov.uk/ukpga/2015/2/part/1/crossheading/offences-involving-illtreatment-or-wilful-neglect/enacted

http://www.legislation.gov.uk/ukpga/2015/2/part/1/crossheading/offences-involving-illtreatment-or-wilful-neglect/enacted

http://www.legislation.gov.uk/ukpga/2015/2/part/1/crossheading/offences-involving-illtreatment-or-wilful-neglect/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/20/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/20/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/20/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/21/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/21/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/21/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/22/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/22/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/22/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/23/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/23/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/23/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/24/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/24/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/24/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/25/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/25/enacted
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Appendix 9 – Practice Standards  


1. Safeguarding Triage Team – currently within the Multi-Agency Referral Unit 
(MARU)  


 
Practice Standard 1. The time taken from the Adult Safeguarding concern being received by 
the Adult Safeguarding Triage Team (MARU) to the decision to accept it as a Referral and 
assign the case to the appropriate agency, service or team should be no more than 2 
working days. (The count is from the point a Contact is recorded in the MARU to the point 
the decision is recorded and signed off by the MARU manager/supervisor and sent). It is 
expected that the Adult Safeguarding Triage Team will have collated initial 
information in order to determine whether and Adult Safeguarding response is 
required.  
 
Note: This practice standard endorses the SAB expectations and standards for the quality of 
information provided at the point of Contact, on the contribution of partners to the MARU and 
on the responsiveness of other professionals to initial enquiries by the MARU.  
 
2. Front line multi-disciplinary practice  
 
Practice Standard 2. The timeliness of holding a strategy discussion/meeting when a 
Referral is judged to meet the threshold for adult safeguarding should be no more than 10 
working days from the point the case is assigned to the relevant agency/service/team. (The 
count is from the point the designated person for the relevant agency/service/team receives 
the case to the point of the completion of the strategy discussion/meeting episode – 
recording the decision and rationale).  
 
Note: This practice standard is dependent upon partner professionals giving sufficient 
priority to the case/situation and making themselves available to participate in the discussion 
and decision, either by phone or face-to-face.  
 
3. Timeliness of decisions 
 
Practice Standard 3. The timeliness of getting a safeguarding enquiry started following a 
strategy discussion/meeting should be 10 working days from the completion of the strategy 
discussion/meeting. (The count is from the completion of the strategy discussion or meeting 
being recorded as opened) 
 
Note: There is an expectation that information gathered during the enquiry will be recorded 
in the adult safeguarding enquiry  
 
4. Timeliness of section 42 safeguarding enquiries 
 
Practice Standard 4. The timeliness in seeing the person and ascertaining their wishes and 
feelings before proceeding further is at the heart of personalisation. In some circumstances 
this will require an advocate. The standard for seeing the Adult is within 10 working days of 
the decision to undertake an enquiry at the strategy discussion/ meeting i.e. within 10 
working days of the Contact (alert). In many cases it is hoped that this initial meeting with 
the Adult will be sooner. (The count is from the completion of the strategy 
discussion/meeting where the decision is made to undertake an enquiry to the first recorded 
meeting with the Adult).  
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Note: This practice standard is subject to the availability of the Adult and their agreement to 
participate. Any declination should be discussed with a supervisor/manager and if approved 
recorded as an exemption.  
 
5. Timeliness of section 42 enquiries 
 
Practice Standard 5. The timeliness of getting a safeguarding enquiry started following a 
strategy discussion/meeting should be 40 working days from the completion of the strategy 
discussion/meeting. (The count is from the completion of the strategy meeting or discussion 
to the enquiry being recorded as opened). 
 
6. Timescales 
 
Practice Standard 5. The timescale from the strategy discussion/meeting to an Initial Adult 
safeguarding Conference (IASC) is within 8 weeks. This is a maximum on the basis that 
whatever the stage of an enquiry a report is prepared so that the analysis and way forward is 
scrutinised at a multi-disciplinary meeting facilitated by an independent chair. In some cases 
the full assessment report will be completed. (The count is from the completion of the 
strategy discussion/meeting episode to the date the meeting is held).  
 
Note: There is a strong expectation that the relevant professionals prioritise these cases 
when responding to enquiries by the lead professional and in their attendance at these 
meetings s. Achievement of this practice standard is dependent upon and provides a proxy 
measure for how the multi-agency partnership is working together.  
  
7. Timeliness of completion 
 
The timeliness of the completion of the enquiry and the provision of a full assessment report 
that includes a sound analysis of the adult’s needs, risks and strengths is 8 weeks. (The 
count is from the completion of the strategy discussion/meeting to the date the assessment 
report is signed off by the relevant manager/supervisor).  
 
Note: As with the report for IASC, there is a strong expectation that the relevant 
professionals prioritise these cases when responding to enquiries by the lead professional 
and in their attendance at IASCs. Achievement of this practice standard is dependent upon 
and provides a proxy measure for how the multi-agency partnership is working together 
 
8. Adult Safeguarding Review Conference  
 
Timescale of The timescale for the first Review Adult Safeguarding Conference (RASC) is 
within 6 calendar months of the IASC. (The count is from the date of the IASC to the date 
the RAPC is held).  
 
Note: In some cases the first RASC will need to be held sooner than 6 months. The 
cancellation of conferences can only be for exceptional reasons in line with SAB policy and 
must be approved by a manager. In these cases the divergence from the standard must be 
recorded as an exemption and not as an exception to the standard.  
 
9. Review Adult Safeguarding Conference 


 
Practice Standard 8. The timescale for second and subsequent RASCs is within 6 calendar 
months of the last RASC. (The count is from the date of the preceding RAPC and the date 
of the next RASC).  
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Note: In some cases the date of second or subsequent RASC may be significantly sooner 
than 6 months and they can be called at any point to consider a significant change in 
circumstances/risk.  
 
10. Organisational Abuse Whole Service Review 
 
Please refer to the Cornwall & Isles of Scilly Safeguarding Adult Board Organisational Abuse 
Procedure 


Organisational abuse 
policy Final.docx  
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		11.2 Information gathering
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Introduction 


The Care Act places a duty on local authorities to make section 42 enquiries, or cause 
others to do so, if they reasonably suspect an adult who meets the criteria for safeguarding 
and has been, is or is at risk of being neglected or abused and is unable to protect 
themselves.   


The Act places a duty on partner agencies to co-operate with the local authority by sharing 
information and contributing to those enquiries. The Act also stresses that enquiries should 
be proportionate, with the least intrusive response appropriate to the perceived risk, as well 
as one that is personalised to the wishes and desired outcomes of the person - Making 
safeguarding personal (LGA 2014,2015) 


Safeguarding procedures must be used not only to respond to immediate risk of harm and 
harm that has already occurred, but to address and prevent harm where there are clear 
indicators of vulnerability and future risk. 


This policy and operational guidance is designed as a framework for professional judgement 
and decision-making that is exercised in partnership with the person, their family/carers and 
other professionals. Responses to adult safeguarding should be proportionate to how the 
person is experiencing the risk of harm.  


This document is divided into three sections: 


• Section 1  Policy  
• Section 2  Operational Procedure 
• Section 3 General Guidance  
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Context 


Adult Safeguarding is not a substitute for:  


• Providers’ responsibilities to deliver safe and high quality care and support;  
 


• Quality assurance teams regularly assuring themselves of the safety and 
effectiveness of commissioned services;  
 


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


• The core duties of the Police to prevent and detect crime and protect life and 
property.  


This Multi-Agency Adult safeguarding Policy and Procedure aims to promote strong 
partnerships arrangements by:  


• providing a framework for multi-agency working and partnership; 
 


• providing a framework for recognising and taking action to prevent the abuse of 
adults at risk; 
 


• defining the responsibilities of partner organisations in responding to safeguarding 
adult concerns/allegations; 
 


• providing common values, principles and practice that underpin the safeguarding of 
adults at risk; 
 


• identifying the different types of abuse, signs, symptoms and indicators; and  
 


• setting standards of practice that safeguard adults at risk.  


The Care Act 2014 replaces No Secrets guidance (Department of Health 2000) and 
makes Adult safeguarding a statutory duty. 
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  The Care Act (14.9) sets out six key principles that underpin all adult safeguarding work: 


Category Key Principle Service User 


Empowerment Adults are encouraged to make 
their own decisions and are 
provided with support and 
information. 


I am consulted about the 
outcomes I want from the 
safeguarding process and 
these directly inform what 
happens 


Prevention Strategies are developed to 
prevent abuse and neglect that 
promotes resilience and self-
determination. 


I am provided with easily 
understood information 
about what abuse is, how to 
recognise the signs and 
what I can do to seek help 


Proportionate A proportionate and least 
intrusive response is made 
balanced with the level of risk. 


I am confident that the 
professionals will work in my 
interest and only get 
involved as much as needed 


Protection Adults are offered ways to 
protect themselves, and there is 
a coordinated response to adult 
safeguarding. 


I am provided with help and 
support to report abuse. I 
am supported to take part in 
the safeguarding process to 
the extent to which I want 
and to which I am able 


Partnerships Local solutions through services 
working together within their 
communities. 


I am confident that 
information will be 
appropriately shared in a 
way that takes into account 
its personal and sensitive 
nature. I am confident that 
agencies will work together 
to find the most effective 
responses for my own 
situation 


Accountable Accountability and transparency 
in delivering a safeguarding 
response. 


I am clear about the roles 
and responsibilities of all 
those involved in the 
solution to the problem 
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1. PART ONE: POLICY  


1  Principles and Values  


The SAB Adult Safeguarding Policy, Operational Procedure and General Guidance is 
founded on the six key principles outlined in the introduction of the document.  These 
underpin all adult safeguarding work– see appendix 2 for full information 


1.1 Aims of Adult Safeguarding 


The aims of adult safeguarding are to:  


• Prevent abuse; 
• Stop abuse or neglect wherever possible; 
• Prevent harm and reduce the risk of abuse or neglect to adults with care and support 


needs; 
• Safeguard adults in a way that supports them in making choices and having control 


about how they want to live; 
• Promote an approach that concentrates on improving life for the adults concerned; 
• Raise public awareness so that communities as a whole, alongside professionals 


play their part in preventing, identifying and responding to abuse and neglect; 
• Provide information and support in accessible ways to help people understand the 


different types of abuse, how to stay safe and how to Raise a Concern (Alert) about 
the safety and wellbeing of an adult; and  


• Address what caused the abuse or neglect.  


1.2 Duty of Care  


Everyone has a clear moral and/or professional responsibility to prevent or act on incidents 
or concerns of abuse. A duty of care to adults at risk is fulfilled when all the acts reasonably 
expected of a person in their role have been carried out with appropriate care, attention and 
prudence.  


Duty of care will involve actions to keep a person safe but will also include respecting the 
person’s wishes and protecting and respecting their rights.  


The nature of an individual’s duty of care will vary according to their role. In all cases 
however, it will involve taking allegations or concerns seriously, and owning one’s 
responsibilities to safeguard adults at risk.  


1.3  Defensible decision making  


Defensible decision making is making sure the reasons for decisions, as well as the decision 
itself, have been thought through and a rationale provided.  


Responding to adult safeguarding concerns or allegations requires decision making and 
professional judgement.  A duty of care in relation to those decisions or judgements will be 
considered to be met where:  
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• All reasonable steps have been taken to make the adult safe and establish/address 
cause of harm 


• The views and wishes of the adult have been taken into consideration 
• Reliable assessment methods have been used  
• Information has been collated and thoroughly evaluated  
• Decisions are recorded, communicated and thoroughly evaluated  
• Policies and procedures have been followed  
• Practitioners and their managers adopt a proactive approach keeping the person at 


the centre of all processes and make enquires where required. 
 


1.4 Making Safeguarding Personal  


Adult Safeguarding means protecting an adult’s right to live in safety, free from abuse and 
neglect. It is about people and organisations working together to prevent and stop both the 
risks and experience of abuse or neglect, while at the same time making sure that the adult’s 
wellbeing is promoted including, where appropriate, having regard to their views, wishes, 
feelings and beliefs in deciding on any action. This must recognise that adults sometimes 
have complex interpersonal relationships and may be ambivalent, unclear or unrealistic 
about their personal circumstances. It should also be noted that there will be situations 
where the adult may lack capacity or be under duress and MCA, Best Interest decision may 
need to be made. 


Organisations must always promote the adult’s wellbeing in their safeguarding 
arrangements. People have complex lives and being safe is only one of the things they want 
for themselves. Professionals should work with the adult to establish what being safe means 
to them and how that can be best achieved. Professionals and other staff should not be 
advocating “safety” measures that do not take account of individual well-being, as defined in 
Section 1 of the Care Act 2014.  


The focus of the adult safeguarding procedure is on achieving an outcome which supports or 
offers the person the opportunity to develop or to maintain a private life. This includes the 
wishes of the adult at risk to establish, develop or continue a relationship and their right to 
make an informed choice. Practice should involve seeking the person’s desired outcomes at 
the outset and throughout the safeguarding arrangements, and checking whether the 
desired outcomes have been achieved.  


Intervention should be proportionate to the harm caused, or the possibility of future harm. As 
well as thinking about an individual’s physical safety it is necessary to also consider the 
outcomes they want to see and take into account their overall happiness and wellbeing.  


The assessment of risk should be based on the fact that some risk is an inevitable 
consequence of life. The objective is not necessarily to eliminate risk, but to reduce risk so 
as to enable a person to safely maintain their independence and well-being wherever 
possible.  


Assessments of risk should be undertaken in partnership with the person, who should be 
supported to weigh up risks against possible solutions. People need to be able to decide for 
themselves where the balance lies in their own life, between living with an identified risk and 
the impact of any Safeguarding Plan on their independence and/or lifestyle.  
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It is important to listen to the adult both in terms of the alleged abuse and in terms of what 
resolution they want. The views of the adult at risk should be taken seriously and acted upon 
in an appropriate manner. Individuals have a right to privacy; to be treated with dignity and to 
be enabled to live an independent life.  


2. Abuse 


The definition of “abuse” is wide. 


Abuse is a violation of an individual’s human and civil rights by any other person or persons. 


Abuse can be physical, psychological, sexual, financial, institutional or discriminatory, or it 
can be neglect. 


Incidents of abuse may be one off or multiple, and affect one person more. 


Professionals and others should look beyond single incidents or individuals to identify 
patterns of harm.  


Abuse or neglect may be deliberate, or the result of negligence or ignorance. Unintentional 
abuse or neglect arises, for example, because pressures have built up.  


2.1 Adults at risk of abuse or neglect - Definition 


Where a local authority has reasonable cause to suspect that an adult (aged 18 years or 
more) in its area (whether or not ordinarily resident there) — has needs for care and support 
(whether or not the authority is meeting any of those needs), is experiencing, or is at risk of, 
abuse or neglect, and as a result of those needs is unable to protect himself or herself 
against the abuse or neglect or the risk of it.  
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The local authority must make (or cause to be made) whatever enquiries it thinks necessary 
to enable it to decide whether any action should be taken in the adult’s case and, if so, what 
and by whom. 


The decision to carry out a safeguarding enquiry does not depend on the person’s eligibility 
for local authority services but upon the criteria above.   


An adult at risk of abuse or neglect may therefore be a person who, for example:  


• is an older person who is frail due to ill health, physical disability or cognitive 
impairment; 


• has a learning disability; 
• has a physical disability and/or a sensory impairment /or communication difficulty i.e. 


autism  
• has mental health needs including dementia or a personality disorder; 
• has a long-term illness/condition; 
• misuses substances or alcohol; 
• lacks capacity to make specific decisions to make particular decisions and is in need 


of care and support  


 


Adult  
with 


needs for 
care and 
support* 


Experiencing or 
at risk of abuse 


or neglect 


Unable to protect 
from the risk of 


or the experience 
of abuse or 


neglect 


Adult 
Safeguarding 


Concern 







15 | P a g e  
P r o t e c t i n g  A d u l t s  f r o m  a b u s e  a n d  n e g l e c t  


2.2 Categories of abuse 


The Care Act outlines ten categories of abuse  


Abuse of an adult can take many forms. The following list is not exhaustive, but rather is 
illustrative of the kinds of abuse that might be experienced. For full description and additional 
information on these categories see appendix 3. 


• Physical 
• Domestic Abuse 
• Psychological 
• Sexual abuse 
• Financial or material abuse 
• Modern Slavery 
• Neglect & Acts of Omission 
• Discrimination abuse 
• Organisational abuse 
• Self-Neglect 


2.3 Patterns of abuse  


Abuse can take place in any context. It may occur when an adult at risk lives alone or with a 
relative; it may also occur within nursing, residential or day care settings, within hospitals or 
other places previously assumed safe, or in public places.  


Patterns of abuse may reflect very different dynamics, such as:  


• Serial abuse in which someone seeks out and ‘grooms’ individuals. Sexual abuse 
sometimes falls into this pattern as do some forms of financial abuse 
 


•  Long term abuse – may occur in the context of an on-going relationship such as 
domestic abuse between partners or generations or persistent psychological abuse  
 


• Opportunistic abuse - such as theft occurring because money or jewellery has been 
left lying around. 
 


• Self-neglect – where a person declines support and assistance with their care and 
support needs impacting on their individual wellbeing  


Abuse may consist of:  


• a single or repeated acts  
• an act of commission or omission  
• multiple acts, for example, an adult at risk may be neglected and also being 


financially and sexually abused  


Abuse may be intentional or unintentional. A number of abusive acts may be crimes and 
informing the police is a key consideration.  
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2.3.1 Who might commit abuse?  


Raising concerns (Alerts) about adult abuse is relevant to all incidents of abuse, regardless 
of who has committed them. Anyone might be responsible for abuse, including:  


• a member of staff, a proprietor or service manager  
• a member of a recognised professional group  
• a service user, or other adult at risk  
• a volunteer  
• a member of a community group such as place of worship or social club  
• a spouse, relative, member of the person’s social network or an unpaid carer  
• a person in position of trust 
• a child, including the person’s own son or daughter  
• a neighbour, member of the public or stranger; or  
• a person who deliberately targets adults at risk in order to exploit them  


2.3.2   Abuse by another adult at risk  


It is the nature of the incident and its impact that are the important factors in determining the 
need for the adult safeguarding procedure to be followed.  


Where such an incident occurs within a service, for example where both people are living in 
a care setting, the risk of harm may be compounded by the emotional distress of living with 
an abusive person.  


2.4 Allegations against people in positions of trust 


While a lot of attention is paid, for example, to targeted fraud or internet scams perpetrated 
by complete strangers, it is far more likely that the person responsible for abuse is known to 
the adult and is in a position of trust and power. 
 
Workers across a wide range of organisations need to be vigilant about adult safeguarding 
concerns in all walks of life including, amongst others in health and social care, welfare, 
policing, banking, fire and rescue services and trading standards; leisure services, faith 
groups, and housing. GPs, in particular, are often well-placed to notice changes in an adult 
that may indicate they are being abused or neglected. 
 
It is important that all partners are clear where responsibility lies where abuse or neglect is 
carried out by employees or in a regulated setting, such as a care home, hospital, or college. 
The first responsibility to act must be with the employing organisation as provider of the 
service. However, social workers or counsellors may need to be involved in order to support 
the adult to recover. 
 
When an employer is aware of abuse or neglect in their organisation, then they are under a 
duty to correct this and protect the adult from harm as soon as possible and inform the local 
authority, CQC and CCG where the latter is the commissioner. Where a local authority has 
reasonable cause to suspect that an adult may be experiencing or at risk of abuse or 
neglect, then it is still under a duty to make (or cause to be made) whatever enquiries it 
thinks necessary to decide what if any action needs to be taken and by whom. The local 
authority may well be reassured by the employer’s response so that no further action is 
required. However, a local authority would have to satisfy itself that an employer’s response 
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has been sufficient to deal with the safeguarding issue and, if not, to undertake any enquiry 
of its own and any appropriate follow up action (e.g. referral to CQC, professional 
regulators). 
 
The employer should investigate any concern (and provide any additional support that the 
adult may need) unless there is compelling reason why it is inappropriate or unsafe to do 
this. For example, this could be a serious conflict of interest on the part of the employer, 
concerns having been raised about non-effective past enquiries or serious, multiple 
concerns, or a matter that requires investigation by the police. 
 
An example of a conflict of interest where it is better for an external person to be appointed 
to investigate may be the case of a family-run business where institutional abuse is alleged, 
or where the manager or owner of the service is implicated. 


The Care Act (amended March 2016) states - Examples of such concerns could include 
allegations that relate to a person who work with adults with care and support needs who: 
have: 


• behaved in a way that has harmed, or may have harmed an adult or child 
• possibly committed a criminal offence against, or related to, an adult or child  
• behaved towards an adult or child in a way that indicates they may pose a risk of 


harm to adults with care and support needs 


When a person’s conduct towards an adult may have an impact on their suitability to work 
with children, this must be referred to the LADO (Local Authority Designated Officer). If 
there are concerns around a professional or any other person working with adults, this must 
be referred to the MARU (Multi Agency Referral Unit) who will triage it to the adult social 
care safeguarding professional. Please refer to the LADO Bitesize guidance 
http://www.cornwall.gov.uk/media/18757040/ladobitesizetransition.pdf 


3 Adult Safeguarding Structure and framework 


3.1 Local authorities  


The Local Authority holds the responsibility as delegated by Government for Adult 
Safeguarding arrangements and its oversight in their locality 
 
The Care Act 2014 underpins this responsibility and places upon them specific legal duties.  


Each local authority must:  


• Consider the wellbeing of both unpaid carers and the person they are caring for 
during assessments of need. Wellbeing is defined as including the protection of 
abuse and neglect. During such assessments the local authority must consider 
whether it would be possible to provide information, or support that prevents abuse or 
neglect from occurring. Where this is necessary the local authority should make 
arrangements for providing it.  
 


• Make (or cause to be made) whatever enquiries it thinks necessary to enable it to 
decide what action should be taken in the adult’s case  
 



http://www.cornwall.gov.uk/media/18757040/ladobitesizetransition.pdf
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• Receive the findings of any enquiry and determine with the adult what, if any, further 
action is necessary  
 


• Arrange, where appropriate and proportionate, for an independent advocate to 
represent and support an adult who is the subject of a safeguarding enquiry or Adult 
Safeguarding Review (SAR) where the adult has ‘substantial difficulty in being 
involved in the process and where there is no other appropriate adult to help them.  
 


• Co-operate with its partners in achieving its objectives (each of whom has a duty to 
co-operate with the local authority)  


3.2 Safeguarding Adult Boards (SABs)  


It is a statutory requirement of the Care Act 2014 for each local authority to establish a 
Safeguarding Adult Board to help and protect adults with care and support needs from 
abuse and neglect in its area.  


The SAB must include the local authority that established it, relevant clinical commissioning 
groups and the police. It may however also include a range of statutory and non-statutory 
agencies and organisations according to local needs and arrangements.  Each partner has a 
duty to co-operate in the exercise of its functions to safeguard people in its area.  


The SAB provides strategic direction to the development of adult safeguarding work in its 
area. Their legal duties include:  


• Arranging for a Safeguarding Adult  Review (SAR) to achieve learning and practice 
improvements where relevant criteria have been met  
 


• Publishing, each year, a strategic plan which sets out its objectives and what each 
member is doing to implement that plan  
 


• Consulting with the local Healthwatch organisation for its area and involving the 
community in determining its strategic plan  
 


• Publishing an annual report setting out what it has done, and what its members have 
done, to achieve its objectives  
 


• Sending a copy of its annual report to the Chief Executive of the local authority, the 
local policing body, the Chair of the Health and Wellbeing Board, and the local 
Healthwatch organisation for its area 
 


• Members have a duty to supply information as requested for the purpose of assisting 
or enabling the board to exercise its functions  


The SAB works to ensure that organisations individually and collectively prioritise the 
prevention of abuse, develop effective systems and practices to respond to abuse, promote 
awareness, develop workforce training initiatives and achieve continual learning and 
improved practice. Boards also work to ensure that adult safeguarding is integrated into 
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other community initiatives and services and has links with other relevant inter-agency 
partnerships. SAB undertakes this work through a range of SAB subgroups. 


Board members from partner organisations should have a lead role in their organisation with 
regard to adult safeguarding arrangements and be of sufficient seniority that they can 
represent their organisation with authority, make multi-agency agreements and take issues 
back to their organisation for action.  


3.3 Responsibilities of all Adult Safeguarding Partners 


Each statutory and non-statutory agency/care provider has a role in adult safeguarding and 
is required to work in partnership with the local Authority for Adult Safeguarding. Adult 
Safeguarding is ‘everyone’s responsibility’  


An organisation that provides care and support to adults at risk of abuse or neglect has 
responsibilities for adult safeguarding. This involves:  


• actively developing service provision so as to minimise the risk of abuse or neglect 
occurring 
  


• working with partner agencies to support adults who have experienced abuse  
 


• working with partner agencies to end any abuse that is occurring  
 


• Ensure appropriate information sharing 


In order to respond appropriately where abuse or neglect may be taking place, anyone in 
contact with the adult, whether in a volunteer or paid role, must understand their own role 
and responsibility and have access to practical and legal guidance, advice and support. This 
will include understanding local inter-agency policies and procedures.  


Each organisation is required to have adult safeguarding policies and procedures. These 
polices should reflect this statutory guidance and the decision making tree diagram 1B of 
Section 14 Care Act. 


All organisations involved in adult safeguarding must ensure that they respond to issues of 
abuse and neglect in accordance with this Multi-Agency Adult Safeguarding Policy and 
Operational Procedure. This includes the responsibility to ensure that:  


• Organisations have their own internal policy and procedures, consistent with this 
Multi-Agency Policy and Procedure, including clear Human Resources/Employment 
policies that explain to staff the consequences of harming adults in their care 
 


• All staff and volunteers raise safeguarding concerns in-line with this Multi-Agency 
Policy and Procedure 
 


• Appropriate senior representatives of the organisation attend and actively contribute 
to adult safeguarding Strategy Meetings (or Discussions)  
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• Staff (and volunteers) actively contribute and participate within adult safeguarding 
Section 42 Enquiries 
 


• Service providers need to provide details of enquiries undertaken and their findings 
to inform  Adult Safeguarding Conferences  
 


• Appropriate senior representatives of the organisation attend and actively contribute 
to adult safeguarding processes 
 


• The organisation and its staff (and volunteers) work in partnership with other 
agencies to ensure the safeguarding planning needs of the adult at risk are met  
 


• Information is shared between agencies in accordance with information sharing 
policies and protocols  
 


• The organisation keeps its own records in relation to safeguarding concerns and how 
these are responded to.  
 


• The organisation participates within Safeguarding Adult Reviews where requested by 
the SAB 
 


• The organisation supports and empowers adults at risk to make decisions about their 
own lives 
 


• The staff teams adhere to the Mental Capacity Act and Code of Practice where an 
adult at risk lacks capacity to make specific decisions 
 


• The organisation supports adults at risk to end abuse and to access support that 
enables them to cope with the impact of what has happened.  


3.4 Partner Agencies  


The specific roles and responsibility are contained in this document in Appendix 5 
Clinical commissioning groups (CCG)  


Clinical commissioning groups (CCGs) are NHS organisations set up by the Health and 
Social Care Act 2012 to organise the delivery of NHS services in England. They are 
statutory members of Safeguarding Adult Boards.  


Clinical commissioning groups commission a range of health and care services.  


Police  


The police are statutory members of the SAB. Many forms of abuse amount to criminal 
offences. Whilst the duty of care in respect of adult safeguarding rests with all services, the 
prevention, identification, investigation, risk management and detection of criminal offences 
against adults at risk is a fundamental role of the police service.  
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NHS England   


The general function of NHS England is to promote a comprehensive health service so as to 
improve the health outcomes for people in England. NHS England is required to ensure that 
the health commissioning system as a whole is working effectively to safeguard adults 
vulnerable to abuse or neglect, and children.  


Crown Prosecution Service (CPS)  


The CPS is the principle public prosecuting authority for England and Wales and is headed 
by the Director of Public Prosecutions. The CPS has produced a policy on prosecuting 
crimes against older people which is equally applicable to adults at risk, who may also be 
vulnerable witnesses.  


Fire and Rescue Service  


The Fire and Rescue Service visit adults at risk of abuse or neglect in various settings, 
including their own homes when responding to incidents or when carrying out a fire safety 
visit.  


Housing and Housing Related Support Organisations  


Housing organisation staff; are in the position to identify tenants who are vulnerable and are 
at risk of abuse, neglect and exploitation.  


The Coroner  


Coroners are independent judicial officers who are responsible for investigating violent or 
unnatural or sudden deaths of unknown cause and deaths in custody, which must be 
reported to them.  


National Probation Service  


The National Probation Service provides staff in prisons, provides advice to courts and 
works with high risk offenders and those on the national sex offender register  


Community Rehabilitation Companies (CRC)  


Community Rehabilitation Companies are private companies commissioned to work in 
regional areas across the country.  


The National Probation Service and Community Rehabilitation Companies work with each 
other and their partners to reduce reoffending.  


Prisons and Approved Premises  


Local authority statutory adult safeguarding duties apply to those adults with care and 
support needs regardless of setting, other than prisons and approved premises where prison 
governors and National Offender Management Service (NOMS) have responsibility. 
Separate guidance for prisons and probation will be published by the National Offender 
Management Service.  
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Care Quality Commission (CQC)  


The Care Quality Commission (CQC) is the independent regulator of all health and adult 
social care in England, including those provided by the NHS, local authorities, private 
companies and voluntary organisations.  


Healthwatch  


Healthwatch is the new independent consumer champion with statutory powers to ensure 
the voice of the consumer is strengthened and heard by those who commission, deliver and 
regulate health and care services. Healthwatch operates on a national level through 
Healthwatch England and at a local level with a Healthwatch in each area.  


NHS Statutory Providers 


These services are provided by Royal Cornwall Hospital Trust (RCHT), Plymouth Hospitals 
NHS Trust (Derriford) and Cornwall Partnership NHS Trust (CFT). In addition to the 
requirement to work in partnership  with multi agencies for adult safeguarding, these 
organisations hold additional responsibilities for taking concerns/alerts from their staff, 
making assessment of the issue and agreeing appropriate actions. CFT has the added 
responsibility of coordination and management of adult safeguarding enquiries.  


There are specific safeguarding requirements/duties in the NHS contract and these include 
Prevent and delivery of the ‘Health WRAP’HS providers (as are) providers are required  


Community, voluntary and private sector providers  


Community, voluntary and private sector organisations will provide a diverse range of 
services to adults including those at risk of abuse or neglect.  
 
3.5 Partner Agencies with Specialist Support Functions  


There are a range of related specialist support services that serve to protect the safety and 
welfare of individuals. Each of these services may need to work alongside other partners in 
the adult safeguarding procedure, so as to minimise the risk to either an adult at risk or 
another person. For full information on the role and function of these specialist services 
please see appendix 7. 


Court of Protection (CoP) 


The Court of Protection deals with decisions and orders affecting people who lack capacity. 
The court can make major decisions about health and welfare, as well as property and 
financial affairs, that the person lacks the capacity to make.  


Office of the Public Guardian (OPG) 


The OPG was established under the Mental Capacity Act to support the Public Guardian and 
to protect people lacking capacity. The OPG has a range of functions which provide 
additional protection to those adults who lack capacity for specific decisions.  


The OPG undertakes to notify local authorities, the police and other appropriate agencies 
where abuse is identified.  
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Disclosure and Barring Service DBS 


Providers of regulated services must adhere to the requirements of the DBS. If someone is 
removed from employment/voluntary work i.e. dismissed or redeployed to a non care related 
activity following a safeguarding incident, or a person leaves their role (resignation, 
retirement) to avoid a disciplinary hearing following a safeguarding incident there is a 
responsibility to inform the DBS.   


In cases where employer/volunteer organisation feels they would have dismissed the person 
based on the information they hold, the regulated activity provider has a legal duty to refer to 
the Disclosure and Barring Service. If an agency or personnel supplier has provided the 
person, then the legal duty sits with that agency. In circumstances where these actions are 
not undertaken then the local authority can make such a referral. 


Trading Standards Service  


The Trading Standards Service can help support and protect adults at risk of abuse or 
neglect from doorstep crime and other abusive sales practices that exploit adults.  


Department of Work and Pensions (DWP) 


The Department for Work and Pensions is responsible for welfare and pension policy.   
People who lack capacity to manage their own financial affairs may have an appointee. An 
appointee is fully responsible for acting on the customer’s behalf in all the customer’s 
dealings with the Department. This includes the claiming of benefits.  


Victim support 


Victim Support is a national charity which provides support for victims and witnesses of 
crime in England and Wales.  


Independent advocacy  


Where an adult at risk has capacity but they have a ‘substantial difficulty’ being involved in 
the process, and they have no-one other than those acting in a professional capacity to 
support them, it is necessary to consider if there is a ‘particular benefit’ to providing them 
with an independent advocate. Where the provision of an independent advocate is 
appropriate and proportionate to the circumstances, the local authority must arrange for one 
to be provided. (Care and Support, Statutory Guidance: Paragraph 14.10).  


Independent Mental Health Advocacy (IMHA) 
 
Independent Mental Health Advocacy is a statutory advocacy introduced in 2009.  There is 
now a legal duty to provide Independent Mental Health Advocacy to patients who qualify 
under the Mental Health Act 1983. 
 
An Independent Mental Health Advocate (an IMHA) is someone who is specially trained to 
work within the framework of the Mental Health Act to meet the needs of patients.  
Independent Mental Health Advocacy services do not replace any other advocacy and 
support services that are available to patients. An IMHA will work alongside these services. 
 
Patients should be informed of their right to access an IMHA. This is the responsibility of the 
person who is in charge of their care at the time. 



https://www.gov.uk/government/publications/dbs-referrals-factsheets

https://www.gov.uk/guidance/disclosure-and-barring-service-criminal-record-checks-referrals-and-complaints
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Independent Mental Capacity Advocates (IMCAs)  
 
Where a person is unable to understand information given to them, or the person is unable 
to retain, or use the information, or communicate their views, wishes or feelings even with 
support, the person is deemed to lack capacity. IMCAs can provide a form of non-instructed 
advocacy for people who lack capacity. Their role was established by the Mental Capacity 
Act 2005.  IMCAs can be instructed in adult safeguarding cases where the person’s 
representative is not deemed to be acting in the adults best interest there is conflict with the 
usual representative for the adult. 


The aim of the IMCA service is to provide independent safeguards for people who lack 
capacity to make certain important decisions and, at the time such decisions need to be 
made, have no-one else (other than paid staff) to support or represent them or be consulted. 
 
Care Act Advocates 
 
Under the Care Act 2014, local authorities must arrange an independent advocate to 
facilitate the involvement of a person in their assessment, in the preparation of their care and 
support plan and in the review of their care plan, if two conditions are met:  
 


• the person has substantial difficulty in being fully involved in these processes. 
• there is no-one appropriate available to support and represent the person’s wishes. 


Independent Domestic Violence Advisors (IDVA) 


The Independent Domestic Violence Advisors (IDVA) is a government initiative introduced to 
reduce the number of Domestic Related Homicides. IDVAs focus on high risk clients by 
supporting at a point of crisis, supporting them to plan appropriate safety management 
strategies. These pro-active responses safeguard service users and their dependents. A 
central part of the role involves supporting them to access and navigate through the Criminal 
Justice System. 


Independent Sexual Violence Advisors 


An ISVA is a trained independent specialist offering practical and emotional support to 
anyone over the age of 13 who has reported rape or sexual abuse to the police, or is 
considering doing so. 


 
An ISVA will support the person though the whole process, from initial reporting, all the way 
through the legal process and beyond. This process can be lengthy and difficult, and the 
ISVA is to be support, advocacy and information making a difficult process easier for the 
person 


 
Witness support and special measures  


If there is a police investigation, the police will ensure that interviews with a vulnerable or 
intimidated witness are conducted in accordance with ‘Achieving Best Evidence in Criminal 
Proceedings’.  


Intermediaries play an important role in improving access to justice for some of the most 
vulnerable people in society, giving them a voice within the criminal justice process.  
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4. Safeguarding children/young people and Adult Safeguarding  


The Children Act 1989 provides the legislative framework for agencies to take decisions on 
behalf of children and to take action to protect them from abuse and neglect.  


It is essential that staff who work with adults are also aware of their responsibilities to 
safeguard and promote the welfare of children and young people. There will be occasions 
when those working with adults identify risks to children and young people, and occasions 
when adult safeguarding and children procedures need to operate side-by-side.  


The Care Act (Section 14.5) states - Where someone is over 18 but still receiving children’s 
services and a safeguarding issue is raised, the matter should be dealt with as a matter of 
course by the adult safeguarding team. Where appropriate, they should involve the local 
authorities’ children’s safeguarding colleagues as well as any relevant partners (e.g. police 
or NHS) or other persons relevant to the case. The level of needs is not relevant, and the 
adult does not need to have eligible needs for care and support, or be receiving any 
particular service from the local authority, in order for the safeguarding duties to apply.  


Note – concerns about domestic abuse and use of the MCA (exception DoLs) apply from 
age of 16 years. 


4.1 Additional safeguarding processes supporting adult and child 
safeguarding 


MAPPA –Multi Agency Public Protection Arrangements 


The purpose of MAPPA is to help reduce the re-offending behaviour of sexual and violent 
offenders in order to protect the public, including previous victims, from serious harm. 


MARAC - Multi Agency Risk Assessment Concerns (Domestic Abuse) 


In Cornwall MARAC is a monthly risk management meeting where professionals share 
information on high risk cases of domestic violence and abuse and put in place a risk 
management plan.  
 
The aims of the meeting: 
 
• share information to increase the safety, health and well-being of victims/survivors, 


adults and their children  
• determine whether the alleged perpetrator poses a significant risk to any particular 


individual or to the general community 
• construct jointly and implement a risk management plan that provides professional 


support to all those at risk and that reduces the risk of harm 
• reduce repeat victimisation 
• improve agency accountability, and  
• improve support for staff involved in high-risk domestic abuse cases 
 
See appendix 7 - For full outline of role of MAPPA and MARAC 
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5. Commissioning  


Safe commissioning is fundamental to the adult safeguarding prevention agenda.  Without a 
proactive safe commissioning agenda reducing abuse will remain a challenge.  Health and 
Social Care Commissioning arrangements must include activity to address repeat adult 
safeguarding concerns in regulated services.  Commissioners must have a process in place 
to ensure high quality provider services are available in the market place allowing availability 
of choices for good quality care. 


5.1 Commissioning governance  


Commissioners of services must have clear expectations of the contracted organisation and 
monitor compliance. Commissioners have a responsibility to:  


• ensure that their contracted organisations know about and adhere to relevant 
registration requirements and guidance  
 


• ensure  all documents such as service specifications, invitations to tender, service 
contracts and service-level agreements adhere to the multi-agency adult 
safeguarding policy and operational procedure  
 


• ensure adult safeguarding issues are always included in the monitoring 
arrangements for contracts and service-level agreements  
 


• ensure that contracted organisation managers are clear about their leadership role in 
adult safeguarding  
 


• liaise with adult safeguarding leads and regulatory bodies and make regular 
assessments of the ability of service providers to effectively safeguard service users  
 


• commission a service with staff that have the right skills to understand and implement 
adult safeguarding principles and practice  
 


• ensure that services routinely provide service users with information in an accessible 
form about how to make a complaint and how complaints will be dealt with  
 


• ensure that contracted organisations give information to service users about abuse, 
how to recognise it and how and to whom they can make an adult safeguarding 
concern  
 


• ensure that contracted organisations regularly review incidents and take actions to 
address any issues identified  


5.2 Commissioned Services Responsibilities 


Regulated providers are mandated to be open and transparent under their Duty of Candour, 
as required by the Care Quality Commission in relation to safeguarding and other issues. 
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The intention of this regulation is to ensure that providers are open and transparent with 
people who use services and other 'relevant persons' (people acting lawfully on their behalf) 
in general in relation to care and treatment.  


Duty of Candour also sets out specific requirements that providers must follow when things 
go wrong with care and treatment, including informing people about the incident, providing 
reasonable support, providing truthful information and an apology when things go wrong. 


All Health & Social Care commissioned service providers must work within internal 
guidelines that are consistent with the SAB policy and procedure. In addition, provider 
organisations’ internal guidelines must cover:  


• a ‘whistle-blowing’ policy which sets out assurances and protection for staff to raise 
concerns (Public Interest Disclosure Act 1998) 
 


• how to work within best practice as specified in contracts  
 


• how to meet the standards in the Health and Social Care Act 2008 (regulated 
activities) and the Care Quality Commission Regulations  
 


• how to fulfil their legal obligations under the Disclosure and Barring Service  
 


• Mental Capacity Act  
 


• the undertaking of enquiries if required to by the local authority  
 


• Deprivation of Liberty Safeguards (DoLS) (hospitals and care homes only)  
 


• Robust and safe recruitment arrangements  
 


• induction and on-going training and supervision for staff that includes adult 
safeguarding training and requirements 
 


6. Personal Budgets and Self-Directed Care  


People receiving a personal budget or a direct payment often use it to employ a personal 
assistant. Some personal assistants, like others in a caring capacity, could harm or abuse 
the person who is employing them.  


In such circumstances, the person who is being harmed or abused is in a difficult legal and 
emotional situation. Whilst perhaps dependent on their abuser for their personal care and 
social and emotional support, and fearful of this person, they are also the abuser’s employer 
and expected to act in ways consistent with employment law.  


Such employers may be reluctant to disclose problems of abuse as they may be fearful of 
having their payment suspended and losing necessary support. The fear of losing their 
independence and choice can leave the person in an even more vulnerable position.  
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Anyone who is purchasing his or her own services through the direct payments system must 
be made aware of the arrangements for the management of adult safeguarding in their area 
so they may access help and advice through the appropriate channels.  


Partner agencies providing direct payments/personal budgets need to support adults to 
recognise and understand risks, give information about how these risks can be managed, 
and contact information for support.  


Recipients of direct payments/personal budgets should be supported and enabled to 
understand safe employment practices and how to respond to abuse by their employees or 
other people.  


7. Legislation  


There is a range of legislation which underpins and supports adult safeguarding. These are 
listed in Appendix 6. The following are worthy of note in this policy; 


7.1 Mental Capacity Act 2005 


The law presumes that adults have capacity to make their own decisions. However, there 
will be times and situations in which an individual lacks capacity to make specific decisions.   
Issues of capacity and the ability to give informed consent are central to decisions and 
actions within the adult safeguarding process. All interventions must take account of the 
person’s ability to make informed choices about the way they want to live and the risks they 
want to take.  


The Mental Capacity Act 2005 provides a statutory framework to empower and protect 
people who may lack capacity to make decisions for themselves and establishes a 
framework for making decisions on their behalf. This applies whether the decisions are life-
changing events or everyday matters, however section 5 of the MCA provides for the 
majority of day to day decision making for individuals who lack capacity by staff providing 
these are in the best interests of the person.    


Section 44 of the Act makes it a specific criminal offence to wilfully ill-treat or neglect a 
person who lacks capacity. 


7.2 Deprivation of Liberty Safeguards (DoLS) (2007 


The Mental Capacity Act allows for care and treatment arrangements to include restrictions 
on a person’s liberty, where it is necessary to prevent harm to a person who lacks capacity, 
providing that:  


• it is in their best interests, and 
  


• it is a proportionate response to the likelihood and seriousness of that harm.  


However, the Mental Capacity Act does not allow for a person to be deprived of their liberty 
to receive care and treatment. Authorisation for a deprivation of liberty is by use of the 
Deprivation of Liberty Safeguards (DoLS) in hospitals and care homes, and the Court of 
Protection in ‘domestic settings’.  
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NB the Law Commission is currently reviewing DoLs arrangements in light of the Cheshire 
West ruling (March 2014). New guidance is expected in 2016. 


There is other relevant legislation to be aware of see Appendix 8. 


8. Information Sharing  


Information sharing between organisations is essential to safeguard adults at risk of abuse, 
neglect and exploitation. In this context ‘organisations’ mean not only statutory organisations 
but also voluntary and independent sector organisations, housing authorities, the police and 
Crown Prosecution Service, and organisations which provide advocacy and support.  


Decisions about what information is shared and with whom will be taken on a case-by-case 
basis. Whether information is shared with or without the consent of the adult at risk, the 
information shared should be:  


• necessary for the purpose for which it is being shared  
• shared only with those who have a need for it  
• to protect the vital interests of the person/or public 
• prevent or detect crime 
• be accurate and up to date  
• be shared in a timely fashion  
• be shared accurately  
• be shared securely  


If there is reluctance from one partner to share information on a safeguarding concern the 
matter should be referred to the Safeguarding Adult Board. 


Reference should be made to local information sharing leads and the local Information-
Sharing Protocols.  


 


9. Equality and Diversity  


It is every person’s human right to live a life free from abuse and neglect. Every adult at risk 
of abuse or neglect has an equal right to support and protection within this procedure 
regardless of their individual differences or circumstances.  


Throughout adult safeguarding due regard must be given to individual differences, including 
age, gender reassignment, disability, religion or belief, sex, sexual orientation, race or racial 
group, caring responsibilities, class, culture, language, pregnancy and marital or civil 
partnership status. 
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PART TWO: PROCEDURE  


Adult Safeguarding Operational Procedure and Guidance  


Introduction  


Statement of Purpose 


These operational procedures and guidance are written to support the reduction or removal 
of adult safeguarding risks, as well as to secure any support to protect the adult and, where 
necessary, to help the adult recover and develop resilience.  


This guidance promotes individual wellbeing, prevention of harm and responding effectively 
when concerns are raised. 


Authority and Accountability  


Local Authority – EHSC (Education, Health & Social Care) 


EHSC Adult Care & Support Services has overall responsibility for Adult Safeguarding 
processes as described in the Care Act 2014.  EHSC is required to ensure partner agencies 
work together to respond to allegations of abuse. 


14.10 The Care Act requires that each local authority must: 


• make enquiries, or cause others to do so, if it believes an adult is experiencing, or is 
at risk of, abuse or neglect  


• an enquiry should establish whether any action needs to be taken to prevent or stop 
abuse or neglect and if so, by whom. 


• arrange, where appropriate, for an independent advocate to represent and support 
an adult who is the subject of a safeguarding enquiry or Safeguarding Adult Review 
(SAR) where the adult has ‘substantial difficulty’ in being involved in the process and 
where there is no other suitable person to represent and support them  


• co-operate with each of its relevant partners (as set out in Section 6 of the Care Act) 
in order to protect the adult.  


Partner Agencies 


Adult safeguarding is everyone’s responsibility. 


All organisations, commissioned services/providers/voluntary sector are required to work in 
partnership and co-operate with the Local Authority to respond to allegations of abuse or 
neglect of adults with care and support needs. 
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PART TWO 


Operational Procedure  


10. Raising an Adult Safeguarding Concern (Alert) 


If you are made aware of safeguarding concerns or allegations, you must take them 
seriously however trivial they might initially seem. 
 
You may need to gather information in order to decide whether you should raise a 
safeguarding concern and the most appropriate action to keep the person safe. 
 
Gather only the information you need in order to make the decision about whether to raise a 
safeguarding concern and to keep the person safe. 
 
A concern may be: 
 


• something the adult at risk has disclosed to you 
• something you have been told by a colleague, a friend, relative or the carer for the 


adult at risk, or someone else 
• something you have witnessed for yourself, for example changes in the person’s 
      behaviour or how the adult at risk is being treated by someone else 


Any person may raise a Concern (Alert) with the Local Authority where they are concerned 
that an adult with care and support needs is experiencing, or at risk of abuse and neglect 
(including self-neglect).   


10.1 How to raise a concern (alert) 


Service users, members of the public will contact Access  


Telephone 0300 123 131 – choose OPTION 2 


Statutory NHS Health providers 


Concerns about Adult Safeguarding have increased substantially over the last few years in 
Cornwall. As a balance to the partnership work additional responsibilities are held by the 
Statutory NHS Health Care Providers in Cornwall 


• Cornwall Clinical Commissioning Group (CCG) – 01726 627800 
• Cornwall Partnership Foundation Trust (CFT) – 01208 834775 
• Royal Cornwall Hospital Trust (RCHT) - 01872 250000 
• Plymouth Hospitals NHS Trust (Derriford) – 01872 202082 


 
These agencies are responsible for taking alerts from their own staff, making assessment of 
the concern and agreeing onward action, providing evidence to the Local Authority of the 
concerns (alerts) raised and decision/action taken to enable the LA fulfill their oversight 
function.   


Records must be kept of the concern, decision and outcome.   
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The Local Authority – Education Health and Social Care (EHSC) is responsible for oversight 
of this, ensuring that decision making and action is appropriate. 


Other Statutory Services/Professionals – Police, Fire, Ambulance, CQC 


These agencies are responsible for working in partnership with the Local Authority, 
responding to adult safeguarding concerns as required, undertaking enquires as appropriate.   


These statutory agencies raise their concerns (alerts) via telephone number 0300 1231116 
for advice or to raise a concern (alert)  


http://www.cornwall.gov.uk/media/17720469/inter-agency-adults-safeguarding-referral-
form.docx 


Smaller Agencies, Independent Providers and Voluntary Sector Providers  


These agencies are responsible for working in partnership with the local authority, raising 
concerns (alert), responding to adult safeguarding concerns as required, undertaking 
enquires as appropriate under supervision of another statutory agency, attending adult 
safeguarding meetings, reporting back to the safeguarding process. 


Only the Statutory NHS Health providers have the responsibility to assess the concerns 
(alerts) and make decisions.   
 
All other care providers, independent sector and voluntary sector providers are required to 
raise their concern (Alert) via the Adult Safeguarding Triage Team (currently hosted within 
the MARU) using the SAB Multi Agency Referral form referral found on the Cornwall Council 
Adult SAB web pages – http://www.cornwall.gov.uk/media/17720469/inter-agency-adults-
safeguarding-referral-form.docx  or telephone number 0300 1231116. 
 
11. Immediate Action 
 
Immediate Protection Plan  


If you are informed about possible abuse or neglect take action to ensure the immediate 
safety and welfare of the adult (any other person/child at risk) 


If urgent action is needed for health or safety dial 999 


If a crime needs to be reported: 


• Call the police 
• Preserve any evidence 
• Accurately record the incident, any actions or decisions and made sure you sign date 


and time the recording. 


 


 


 



http://www.cornwall.gov.uk/media/17720469/inter-agency-adults-safeguarding-referral-form.docx

http://www.cornwall.gov.uk/media/17720469/inter-agency-adults-safeguarding-referral-form.docx

http://www.cornwall.gov.uk/media/17720469/inter-agency-adults-safeguarding-referral-form.docx

http://www.cornwall.gov.uk/media/17720469/inter-agency-adults-safeguarding-referral-form.docx
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Raising an Adult Safeguarding Concern (Alert) Flowchart 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


You are informed or become aware of possible abuse or neglect  
Ask the adult what their wishes are  


 


Take action to ensure the immediate safety and welfare of the adult at risk 
(and any other person at risk) 


Consider: 
Is urgent medical attention/ambulance required? (dial 999) 


Is an urgent police presence required? (dial 999) 
 


Does a crime need to be reported?  
(dial 101 unless there is an immediate risk, in which case dial 999) 


Be aware of the possible need to preserve forensic evidence 


Document the incident and any actions or decisions taken 


Ensure key people are informed 
For example, CQC, relatives as appropriate, contract teams 


Provide support for the person identifying the safeguarding concern 


Raise an Adult Safeguarding concern (Alert) 
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11.1 How to respond to the adult 


Risk assessment, safeguarding planning, and the provision of support to enable the adult at 
risk to be in control of decisions about their own life, are core elements throughout.  


1. If possible, speak to the adult at risk without putting them or yourself at further risk. 
 


2. Reassure them that what they say will be taken seriously 
 


3. Use open ended questions using – TED 
 


• Tell me 
• Explain 
• Describe 


Points to consider: 


• Do not probe – this is a preliminary conversation about the safeguarding concerns 
and the adult’s views and wishes 


• Be aware of possibility the adult may lack capacity to make specific decisions 
• The adult’s wishes may sometimes need to be over ridden e.g. in the public interest  


- if there is a risk to others, member of staff paid or unpaid are involved, or it relates 
to a care setting, in the persons vital interests  - to prevent serious harm or distress 
or in life threatening situations, or if the person lacks capacity 


• Consider whether the person is subject to coercion or undue influence (duress) to the 
extent they are unable to give consent. 


11.2 Information gathering 
 
After the concern (alert) has been made the Adult Safeguarding Triage Team or statutory 
NHS health agency will gather information about the concern to determine the appropriate 
response within the safeguarding procedures.  This will involve: 


• gathering information about the allegations/concerns; 
• arrange to meet the adult face to face to ascertain their views and wishes; 
• unless it might prejudice a safeguarding enquiry or a police investigation, ask the 


adult 
o what has happened 
o what they want to happen now 
o their desired outcomes  
o support they receive, such as feeling safe at home, access to community 


facilities, restricted or no contact with certain individuals or pursuing the 
matter through the criminal justice 


• establishing the need for representation/independent advocate; 
• checking whether a response within this procedure is appropriate and proportionate to 


the concerns raised; 
• making decisions about further actions that should be taken with regard to the person 


or organisation responsible for the abuse or neglect; and 
• enabling the adult to achieve resolution and recovery 
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Central to this approach is the need to work with the adult at risk and/or their representative 
to agree their desired outcomes, to confirm the cause for concern and agree the actions to 
be taken. 
 
Once information is gathered the Local Authority/CFT should then determine with the adult 
what, if any, further action is necessary and acceptable. Due regard must be given to 
circumstances, such as in-patient settings where it is known that patients do not usually 
complain.  Actions may include those being undertaken by the adult at risk to safeguard 
themselves, as well as those undertaken by the local authority and other organisations. 
 
11.3 Decision Process 


The decision whether the concern (alert) requires a section 42 enquiry adult safeguarding 
process is only made by the Adult Safeguarding Triage Team and CFT Adult Safeguarding 
Team.   


After the information gathering, a proportionate decision is taken based on facts and views 
and wishes of the adult how the concern will be addressed. 


Concerns may be addressed as a section 42 enquiry following the adult safeguarding 
process or can be managed through another process if appropriate: 


• Care management/Care coordination 
• Complaint 
• Internal Staff processes 
• Risk management 
• Mediation 
• Assessment of care and support needs 
• Carers assessment 
• Unscheduled review of care and support 
• Social work intervention 
• Family Group Conference 
• Commissioning actions 
• Contracts enforcement actions 
• Service, quality assurance actions 
• Serious incident processes 


The actual response taken will need to take into consideration the desired outcomes of the 
adult at risk, and the nature of the assessed risk to the individual and or others. 
 
Whichever approach is taken, the following factors will need to be central to the response: 
 


• considering the need for representation / independent advocacy 
• working towards the wishes and desired outcomes of the adult at risk 
• evaluating risk 
• taking actions to safeguard the adult (and or other adults/children) 
• reaching decisions in line with the Mental Capacity Act 
• recording issues and actions 
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It will also be necessary to evaluate whether the actions are addressing the risk, promoting 
wellbeing and responding to the desired outcomes of the adult at risk. If this is not the case, 
and alternative approach will need to be considered to achieve these aims. 
 
It is essential where other processes are used to address safeguarding concerns the adult 
has the opportunity to be interviewed/have an appropriate process to give their views, talk 
about their experiences and the impact/harm they have experienced. 


Whatever process is used it is essential that an outcome is recorded and that 
records/documentation about the process used to address the concern is available for the 
Local Authority to review actions and decisions taken. 


11.4 Criminal Investigations  


These will take precedence over other forms of enquiry, but adult safeguarding planning will 
need to be undertaken in parallel.  


The police coordinate criminal investigations with wider safeguarding responses. This 
requires partnership, effective communication and cooperation, making the best use of each 
organisations skills and expertise in order to achieve safe, effective and timely outcomes for 
the adult at risk.  


12 Section 42 enquiry (see Section3:33 for further information) 
 
The Care Act 14 introduces a duty on Local Authorities to make enquiries or cause other to 
do so, if they reasonably suspect an adult who meets the criteria is, or is at risk of, being 
abused or neglected. 
 
An enquiry can range from a conversation with the service user/patient, or if they lack 
capacity, with their representative or advocate to a full criminal or civil investigation. 
 
The purpose of the enquiry is to decide if the local authority or another organisation needs to 
help and protect the adult. If another organisation takes the lead in protecting the adult the 
local authority remains responsible for the outcome and effectiveness of the other 
organisations enquiry. 
 
Enquires will be undertaken by experienced staff within EHSC, CFT and the Police. 
 
Staff will be supported by their adult safeguarding lead.  More than one agency could be 
making preliminary enquiries and should be working jointly. 


In case where the independent or voluntary sector is caused to make/undertake enquires 
they must be supported by a coordinating manager from either EHSC or CFT. 


Summary of section 42 enquiry 
 


• Gather information and were possible establish facts. 
• Ascertain the view and wishes of the service user/patient 
• Establish the need of representation/independent advocate 
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• Protect from further abuse and neglect in accordance with the view of the adult 
• Make decision about what actions need to be taken and by whom 
• Enable the adult to achieve resolution and recovery 


 
12.1 Planning of section 42 enquiry (Strategy Discussion/Meeting) 


When the adult safeguarding process is used to undertake a Section 42 Enquiry a planning 
meeting (strategy) will take place to agree: 


• Clarify what the concern is 
• Establish views and wishes of the adult at risk and what do they want as an outcome? 
• Do we have their permission for the process or is there a need to break confidentiality? 
• What is known by each agency or person about the concern? 
• Is there a clear lead professional to carry out the enquiry or are there clear tasks for 


different professionals? 
• Is the adult at risk going to be interviewed? Who will do this? 
• Agree timescales for the enquiry to be completed and the information brought to a 


case conference or other process  
• Review of the protection plan and the best way to assess what needs to happen to 


further protect the adult at risk  
• Re-consider capacity of the adult at risk 
• Consider if process needs the involvement of an independent chair from the ACS Adult 


Safeguarding Team due to the complexity of the concerns  
• Consideration need for advocacy for the adult at risk if they do not have an appropriate 


person to attend meetings  
 
12.2 Independent Chair Person 


When the concern follows the adult safeguarding process and is complex or relates to abuse 
by people in position of trust/employees - this requires the additional support of an 
independent chairperson. Referrals for this are sent to the Adult Safeguarding Triage Team 
(currently hosted within the MARU) using the SAB multi-agency referral form  


http://www.cornwall.gov.uk/media/17720469/inter-agency-adults-safeguarding-referral-
form.docx 


12.3 Adult Safeguarding Conference 


The conference will bring together the adult at risk, the professionals and others to assess 
the information from the enquiry. 
 
The ACS Adult Safeguarding Team will provide an independent chairperson for those cases 
that may require a formal multi-agency adult safeguarding plan, complex cases or cases 
where the alleged perpetrator is a professional or person in a position of trust.  CFT will chair 
conferences that do not require an independent chairperson. 
 
The interim protection plan will be reviewed and risks re-assessed. 
 
If the abuse or neglect is a crime and the police are the lead agency for the section 42 
enquiry - the police will report progress.  
 



http://www.cornwall.gov.uk/media/17720469/inter-agency-adults-safeguarding-referral-form.docx

http://www.cornwall.gov.uk/media/17720469/inter-agency-adults-safeguarding-referral-form.docx
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All agencies involved in the Section 42 Enquiry will report into the conference using the SAB 
Conference Report template. The report should be provided to the Conference Chair three 
days before the meeting. 
 
It is an expectation that the adult at risk will attend the conference and all steps must be 
taken to encourage this to happen. The chairperson will ensure the adult at risk is at the 
centre of the conference and work through the agenda with the adult to achieve the outcome 
they want. 
 
Minutes will be taken by an admin officer; chairs will not be expected to chair and minute a 
conference. 
 
A second or review conference may be required. 
 
12.4 Adult safeguarding review 


The review conference will be needed where there are on-going risks or where more 
enquiries were required. 
 
The protection plan will be reviewed and risks re-assessed. 
 
The enquiry progress or outcome will be reported. 
 
Where the enquiry is complete and reported at the review conference, this meeting must 
consider whether the adult safeguarding concern/allegation has been substantiated 
 
12.5 Case Conclusions 
 
Where possible establish on balance of probabilities if the abuse or neglect occurred. 
 
Four possible outcomes: 


 
1. Substantiated – fully 
2. Inconclusive 
3. Not substantiated 
4. Investigation ceased at individual’s request 


 


12.6 Closure and exiting the Adult Safeguarding Process 


The Lead agency for the enquiry and where appropriate an Independent Chair will agree  
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Diagram 1 
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PART THREE 


13. General Guidance 
13.1 Guidance for organisations 
 
All registered health and social care organisations must have adult safeguarding policies and 
procedures detailing the responsibilities of all staff (and volunteers). These policies and 
procedures must make reference to this Multi-Agency Policy and Procedure Guidance 
 
13.2 Guidance for employees and volunteers 
 
Every person working with adults with care and support needs (paid or unpaid) has a duty of 
care within this adult safeguarding procedure. 
 
If a person discloses abuse to you directly, use the following principles to respond: 
• Assure them that you are taking the concerns seriously 
• Do not be judgemental or jump to conclusions 
• Listen carefully to what they are telling you, stay calm, get as clear a picture as you can.  
 
Use open-ended questions 
 
• Do not start to investigate or ask detailed or probing questions 
• Explain that you have a duty to tell your manager  
• Reassure the person that they will be involved in decisions about them 
 
Within organisations, staff (and volunteers) must always inform their line manager/adult 
safeguarding lead without delay.  
 
If the concerns relate to the Manager, inform an alternative or more senior manager within 
your organisation of the concerns. 
 
13.3 Deciding whether to Raise a Safeguarding Concern 
 
In deciding whether to raise a safeguarding concern, consider the following questions: 
 
• Is the person an ‘adult at risk’ as defined within this policy/procedure? 
• Is the person experiencing, or at risk of, abuse and neglect? 
• What is the nature and seriousness of the risk? 
• What does the adult at risk want to happen now? 
 
The adult at risk should experience the safeguarding process as empowering and 
supportive. Practitioners should seek to agree actions with the adult at risk, taking into 
consideration their desired outcomes of any support provided. 
 
Desired outcomes are those changes that the adult at risk wants to achieve from the support 
they receive, such as feeling safe at home, access to community facilities, restricted or no 
contact with certain individuals or pursuing the matter through the criminal justice system. 
 
Consent should be sought where possible. There may be circumstances where consent 
cannot be obtained because the adult lacks the capacity to give it or is subject to coercion or 
undue influence.  
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There will also be occasions where action may need to be taken if others are or will be put at 
risk if nothing is done, or where it is in the wider public interest for action to be taken. Where 
required, take advice from your adult safeguarding lead. 
 
14. Who can Raise a Concern?  
 
Any person who has concerns that someone who has, or may have care and support needs 
is experiencing, or is at risk of abuse and neglect, can raise their concerns (Alert)  
 
This means the adult experiencing abuse or neglect can raise their concerns themselves, 
but so can their friends, family members, unpaid carers, other members of the public, paid 
carers, professionals and organisations.  
 
A concern may be:  
 


• something the adult at risk has disclosed to you; 
• something you have been told by a colleague, a friend, relative or the carer for the 


adult at risk, or someone else; 
• something you have witnessed for yourself, for example changes in the person’s 


behaviour, or how the adult at risk is being treated by someone else  
 
Wherever possible, involve the adult at risk in decisions about raising a Safeguarding 
Concern. Try and talk to the person about what the person wants to change about their 
situation, and what support they want to achieve that.  
 
There are occasions when you may need to raise a concern without the person’s consent, 
for example:  
 


• It is in the public interest, for example,  
o there is a risk to other ‘adults at risk’, or  
o the concern is about organisational abuse, or  
o the concern or allegation of abuse relates to the conduct of an employee or 


volunteer within an organisation providing services to adults at risk, or  
o the abuse or neglect has occurred on property owned or managed by an 


organisation with a responsibility to provide care  
 


• the person lacks capacity to make specific decisions to consent and a decision is 
made to raise a safeguarding concern in the person’s ‘best interests’ (Mental 
Capacity Act 2005) 
 


• a person is subject to coercion or undue influence, to the extent that they are unable 
to give consent  
 


• it is in the adult’s vital interests (to prevent serious harm or distress or life- 
threatening situations)  


 
If you are not sure whether you should raise a safeguarding concern, you should seek 
advice. If you have become aware of concerns through the course of your work, seek advice 
from the Adult Safeguarding Lead in your organisation.  
 
Where possible, take action to ensure the safety of the adult at risk. You may also need to 
inform the police (if a crime has taken place or is taking place) or seek medical attention in 
an emergency.  
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It is important when a situation is reported to the police, that wherever possible the person or 
organisation alleged to have caused harm is not questioned by anyone, so as not to 
undermine any required police investigation. It is also important that forensic and other 
evidence is not contaminated. Evidence may be present even if you cannot actually see 
anything:  
 


• Try not to disturb the scene, or any evidence if at all possible  
• Secure the scene, for example, lock the door to where the incident took place  
• Preserve all containers, documents etc.  


 
If in doubt, seek advice from the police.  
 
Capacity to consent – Mental Capacity Act 2005 
 
The law presumes that adults have capacity to make their own decisions. However there will 
be times and situations in which an individual lacks capacity. 
In deciding whether the adult at risk has capacity to consent to a concern being 
raised, consider if the adult has capacity to make informed decisions: 
 


• About other people being informed?  
• About actions which may be taken under the multi-agency policy and procedure? 
• About their own safety, including an understanding of longer-term harm as well as 


immediate effects? and 
• How to take action to protect themselves from future harm? 


 
If the adult at risk has capacity to decide about raising a safeguarding concern 
their consent should be sought, unless to do so may place a person at risk or it is not 
possible to seek that person’s consent. 
 
The two stage test of capacity is: 
 


• Is there an impairment of, or disturbance in, the functioning of the person’s mind or 
brain? 


 If yes  
• Is the impairment or disturbance sufficient that the person lacks the  


capacity to make this decision at this time? 
 


A person is unable to make that decision if he/she is unable to: 
 


• understand the information relevant to the decision 
• retain that information (for as long as required to make the decision) 
• use or weigh that information as part of the process of making the decision 
• communicate their decision (whether by talking, sign language or any other means) 


 
If the adult at risk is assessed as not having capacity to decide whether a 
safeguarding concern should be raised; the decision must be made in their ‘best interests’ in 
line with the Mental Capacity Act 2005.  
 
15. Raising a Safeguarding Concern without the consent of the adult at risk 
 
Practitioners should wherever possible seek the consent of the adult before taking action, 
taking into consideration their wishes and desired outcomes. However, whilst consent is an 
important consideration, it is not the only consideration. 
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The following are examples of when a decision to Raise a Concern may still be appropriate, 
even without the consent of the adult at risk: 
 
It is in the public interest, for example: 
 


• there is a risk to other ‘adults at risk’,  
• the concern is about organisational abuse,  
• the concern or allegation of abuse relates to the conduct of an employee or volunteer 


within an organisation providing services to adults at risk,  
• the abuse or neglect has occurred on property owned or managed by an 


organisation with a responsibility to provide care 
• the person lacks capacity to consent and a decision is made to raise a 


safeguarding concern in the person’s ‘best interests’ (Mental Capacity Act 2005) 
• a person is subject to coercion or undue influence, to the extent that they are unable 


to give consent 
• it is in the adult’s vital interests (to prevent serious harm or distress or in life 


threatening situations) 
 
Any actions taken without the consent of the adult at risk should be proportional to the risk of 
harm. The adult should ordinarily be informed of the actions being taken, unless to do so 
may place the adult or others at further risk of harm. 
 
15.1 Take action to ensure the immediate safety of the adult at risk 
 
Staff with support from their line manager or the adult safeguarding lead or other relevant 
manager if out of hours must consider whether there are any immediate actions they need to 
take in order to keep the adult, or others, safe from harm. 
 
This involves taking actions in relation to the adult at risk and others, including: 


• making an immediate evaluation of the risk to the adult at risk and others 
• taking reasonable and practical steps to safeguard the adult at risk as appropriate 
• liaising with the police where an immediate police presence is required or to discuss 


any risk management issues 
• arranging any necessary emergency medical treatment; note that offences of a 


sexual nature will require expert advice from the police 
• making sure that other service users (and staff/volunteers) are not at risk 


 
It may also involve taking actions in relation to the person or organisation alleged to have 
caused harm, including: 
 


• liaising with the police wherever possible regarding actions that may impact upon a 
subsequent criminal investigation, such as where the protective arrangements may 
forewarn the person alleged to have caused harm of an impending criminal 
investigation and potentially prejudice the collection of evidence 


• ensuring that any staff (or volunteers) who have caused harm are not in contact with 
service users and others who may be at risk, for example, ‘whistle-blowers’ 


• do not discuss the concern with the person alleged to have caused harm, unless the 
immediate welfare of the adult at risk or other people makes this unavoidable 


•  if the person alleged to have caused harm is a member of staff and an immediate 
decision is required to suspend them, the person has a right to know in broad terms 
what allegations or concerns have been made about them.  


• Care however should be undertaken not to jeopardise any resulting police 
investigation. 
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• If the allegation involves agency staff, the agency should also be notified of the 
safeguarding concern having been raised 


• if the person alleged to have caused harm is another service user, action taken may 
include removing them from contact with the adult at risk. In this situation 
arrangements must be put in place to ensure that the needs of the person alleged to 
have caused harm are also met 


 
15.2 In an emergency or out of hours 
 
When dealing with an incident that involves the abuse of an adult at risk, staff may need to 
call the police and/or ambulance (dial 999), if for example: 
 someone is alleging that they have been sexually assaulted 
 someone has been injured as a result of a physical assault 
 an allegation is made regarding a recent incident of theft 
 the person alleged to have caused harm needs to be removed 
 the person alleged to have caused harm is still believed to be near the premises 
 there is reason to believe that a crime is in progress 
 there is likely to be evidence that needs to be preserved, in the case of physical or 


sexual assault the police will be able to arrange for medical evidence to be collected 
 
This list is by no means exhaustive. 
 
15.3 Deciding whether to report an incident to the police 
 
If a crime has been, or may have been committed, seek the person’s consent to report the 
matter immediately to the police. 
 
If the person has capacity in relation to the decision and does not want a report 
made, this should be respected unless there are justifiable reasons to act contrary to their 
wishes, such as: 
 


• The person is subject to coercion or undue influence, to the extent that they are 
unable to give consent, or 


• There is an overriding public interest, such as where there is a risk to other people, or 
it is in the person’s vital interests (to prevent serious harm or distress or in life 
threatening situations) 


 
There should be clear reasons for overriding the wishes of a person with the capacity to 
decide for themselves. A judgement will be needed that takes into account the particular 
circumstances. 
 
If the person does not have capacity in relation to this decision, a ‘best interests’ 
decision will need to be made in line with the Mental Capacity Act. 
 
The police may also be contacted later, if more information becomes available and it 
becomes apparent that a crime has been committed. 
 
If the matter is to be reported to the police, discuss with the police any risk management 
issues and any potential forensic considerations. 
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15.4 Preserving evidence 
 
Whilst the first concern must be to ensure the safety and well-being of the adult at risk, in 
situations where there may have been a crime and the police have been called, it is also 
important that forensic and other evidence is preserved.  
 
The police may need to attend the ‘scene’, and agencies and individuals can play an 
essential part in ensuring that evidence is preserved not contaminated or lost 
 
It is important when a situation is reported to the police, that wherever possible the person or 
organisation alleged to have caused harm is not questioned by anyone, so as not to 
undermine any required police investigation. 
 
It is also important that forensic and other evidence is not contaminated. Evidence may be 
present even if you cannot actually see anything, therefore as far as possible: 
 


• Try not to disturb the scene, or any evidence, clothing or victim if at all possible 
• Secure the scene, for example, if possible lock the door to where the incident took 


place 
• Preserve all containers, documents etc. 


 
If in doubt, seek advice from the police. 
 
16. Information sharing  


Information sharing between organisations is essential to safeguard adults at risk of abuse, 
neglect and exploitation. In this context ‘organisations’ mean not only statutory organisations 
but also voluntary and independent sector organisations, housing authorities, the police and 
Crown Prosecution Service, and organisations which provide advocacy and support.  


Decisions about what information is shared and with whom will be taken on a case-by-case 
basis. Whether information is shared with or without the consent of the adult at risk, the 
information shared should be:  


• necessary for the purpose for which it is being shared  
• shared only with those who have a need for it  
• be accurate and up to date  
• be shared in a timely fashion  
• be shared accurately  
• be shared securely  


There are only a limited number of circumstances where it would be acceptable not to share 
information pertinent to adult safeguarding with relevant safeguarding partners. These would 
be where the person involved has the capacity to make the decision and does not want their 
information shared:  


• nobody else is at risk  
• no serious crime has been or may be committed  
• the alleged abuser has no care and support needs  
• no staff are implicated  
• no coercion or duress is suspected  
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• the public interest served by disclosure does not outweigh the public interest served 
by protecting confidentiality  


• the risk is not high enough to warrant a multi-agency risk assessment conference 
referral  


• no other legal authority has requested the information. 


If there is reluctance from one partner to share information on a safeguarding concern the 
matter should be referred to the Safeguarding Adult Board. It can then consider whether the 
concern warrants a request, under Clause 45 of the Care Act, for the ‘supply of information’. 
Then the reluctant party would only have grounds for refusal if it would be ‘incompatible with 
their own duties or have an adverse effect on the exercise of their functions’.  


Reference should be made to local information sharing leads and the local Information-
Sharing Protocols.  


17. Whistle-blowing – Public Interest Disclosure Act 1998 
 
Members of staff working within an organisation may become aware of safeguarding 
concerns or allegations but be concerned about the impact on their employment if they were 
to report them. 
 
Where people have these concerns, they should refer to their employer’s Public Interest 
Disclosure Policy, sometimes called the “Whistle-blowing” Policy. The policy is so named, 
because it provides advice in relation to those circumstances when an employee is protected 
for reporting concerns. 
 
For further information and advice, the following services are available: 
 
• Mencap: www.mencap.org.uk/organisations/whistleblowing-helpline 


 
• Care Quality Commission: www.cqc.org.uk/contact-us 


 
• Public Concern at Work: www.pcaw.org.uk 


 
18. Record Keeping 
 
It is essential that staff document the incident and any actions or decisions taken.  
Practitioners and line managers must ensure all actions and decisions are fully recorded.  
 
It is possible that your records may be required as part of a police investigation. Be as clear 
and accurate as you can. Record the information about the concern/allegations, your 
decisions and any advice given to, or by, you in making these decisions. 
 
Ensure that appropriate records are maintained, including details of: 


• the nature of the safeguarding concern/allegation 
• the wishes and desired outcomes of the adult at risk 
• the support and information provided to enable the adult at risk to make an  


informed decision 
• assessments of capacity, where indicated 
• the decision of the organisation to raise a safeguarding concern (or not) 


 
 
 



http://www.mencap.org.uk/organisations/whistleblowing-helpline

http://www.cqc.org.uk/contact-us

http://www.pcaw.org.uk/
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19. Ensure key people are informed 
 
Where relevant, the Adult safeguarding lead for the organisation should inform: 
 


• The Care Quality Commission if the concerns involve a regulated service provider 
• The Charity Commission if the concern involves a registered charity 
• The commissioners’ department for the adult at risk (where relevant) 
• Child protection services, if children are also at risk from harm 
• Relatives of the adult at risk according to their wishes, or in their ‘best interests’ 


where they lack the capacity to make this decision for themselves 
• Human Resources Manager if allegations/concerns relate to a member of staff 
• Relevant staff delivering a service on a need-to-know basis so that they do not take 


actions that may prejudice an Enquiry, or increase the risk to any person. 
• Organisations must also decide whether to follow other relevant organisational 


reporting procedures. For example, NHS organisations may need to report under 
clinical governance or the Serious Incident Framework. 


 
20. Provide support for the person identifying the concern (Alerter) 
 
Incidents of alleged or actual abuse can be very distressing. People who have witnessed 
abuse or had abuse disclosed to them may need support in their own right. Managers and 
Adult Safeguarding Leads are responsible for: 
 


• Supporting any member of staff or volunteer who identified the concern. 
• Enabling and supporting relevant staff to play an active part in the adult safeguarding 


procedure 
 
21. Adult Safeguarding response not required 
 
Some concerns raised with the local authority will be outside the responsibilities of this adult 
safeguarding procedure. 
 
This will be relevant where for example, the concern raised with the local authority does not 
relate to: 
 


• An adult at risk 
• An issue of abuse or neglect (including self-neglect) as defined within the Policy. 


 
However, the people concerned may need support. The local authority should consider how 
it can provide or direct the person to more appropriate forms of support in relation to their 
needs. 
 
22. Duty to make enquiries 
 
The duty on the local authority to make enquiries, or cause them to be made, applies where 
there is reasonable cause to believe the following:   
 


• Person has care and support needs; 
• Person is experiencing, or at risk of abuse  


and  
• As a result of care and support needs, is unable to protect themselves 


 
There is a duty to make enquiries to determine “whether any action should be taken in the 
adult’s case and, if so, what and by whom”  
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The decision to carry out a safeguarding enquiry does not depend on the person’s eligibility 
for local authority services but upon the criteria above 
 
Unpaid carers sometimes have care and support needs of their own. However, sometimes 
unpaid carers will only have support needs. In these circumstances the Multi-Agency Adult 
Safeguarding Policy and Procedure Guidance may still be used as a proportionate response 
to the concerns where appropriate, using its duty to promote wellbeing. (Care Act 2014, 
Section 1) 
 
This may be appropriate, for example, if an unpaid carer experiences intentional or 
unintentional harm from the adult they are trying to support. Care and Support (Statutory 
Guidance: Paragraph 14.35).  Carer’s may be at risk or in need of support and assistance, and 
should be guided to appropriate sources of support. 
 
22.1 Causing Enquiries to be made: the duty to make enquiries and Assessments  
 
The duty to make enquiries, or cause them to be made, may result from a person formally 
raising a Safeguarding Concern (alert) through the Adult Safeguarding Triage Team 
(currently hosted within the MARU) or ACS Access Service or CFT.  However, it may also 
result from concerns emerging during assessments undertaken. 
 
When carrying out an assessment local authorities must consider the impact of the adult’s 
needs on their wellbeing. If it appears to local authorities that the person is experiencing or 
at risk of abuse and neglect they must carry out a safeguarding enquiry (see 33: Section 42 
Enquiries) and decide with the adult in question what action, if any, is necessary and by 
whom. 
 
Where the adult has care and support needs, local authorities must continue to carry out a 
needs assessment and determine whether they have eligible needs, and if so, how these will 
be met. The assessment for care and support should run parallel to the safeguarding enquiry 
and the enquiry should not disrupt the assessment process or the local authority meeting 
eligible needs.  
 
Although the local authority (Cornwall EHSC) is the lead agency for making enquiries, it may 
require others to undertake them. In many cases a professional who already knows the adult 
will be the person best placed to make enquiries. They may be a social worker, a housing 
support worker, a GP or other health worker such as a community nurse.  
 
Cornwall EHSC retains the responsibility for ensuring the enquiry is referred to the right 
place and is acted upon. Once enquiries are completed, Cornwall EHSC retains the 
responsibility for oversight of concern and must ensure the outcome is appropriate and if 
any, further action is necessary and acceptable.  
 
22.2 Agree desired outcomes 
 
The adult at risk should experience the safeguarding process as empowering and 
supportive.  It is essential to establish what the person wants to happen now, and what their 
desired outcomes are. 
 
Desired outcomes are those changes that the adult at risk wants to achieve from the support 
they receive, such as feeling safe at home, access to community facilities, restricted or no 
contact with certain individuals or pursuing the matter through the criminal justice system. 
 
It is vital that the views of the adult are sought and recorded.  Sometimes people will have 
unrealistic expectations of what can be achieved through the safeguarding procedure, and 
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people should be supported to understand from the outset if, and how their desired 
outcomes can be met. 
 
These wishes and desired outcomes are important in determining the appropriate and 
proportionate response to the concerns raised. The person’s wishes and desired outcomes, 
however, are not the only consideration as sometimes actions are required without a 
person’s consent as described earlier.  
 
The individual support needs of the adult should be considered and provided to enable them 
to contribute their views and wishes. This will include, but not be limited to support with 
communication needs.  
 
Where a person needs support or representation this will often be provided by a friend or 
relative. However, where the person lacks capacity, or has a ‘substantial difficulty’ in being 
involved in the process, and they have no one other than those acting in a professional 
capacity to support them, it is necessary to consider if there is a ‘particular benefit’ to 
providing them with an independent advocate  
 
22.3 Information Gathering  
 
Information gathering is not a section 42 enquiry but a process of collecting enough 
information to enable a decision to be reached as to how the concerns should be responded 
to. 
 
Once a safeguarding concern (alert) has been raised, information gathering to determine the 
appropriate response is required.    
 
The concerns may be resolved during the information gathering, or it may be necessary to 
undertake further enquires or actions to safeguard the adult or adults at risk. 
 
Information gathering includes: 
 


• Ascertaining the views and wishes of the adult 
• Establishing the need for representation/independent advocate 
• Checking whether a response within this procedure is appropriate and proportionate 


to the concerns raised. 
 
Central to this approach is the need to work with the adult at risk and/or their representative 
to agree their desired outcomes 
 
Points to Consider  
 


• Risk of coercion or undue influence 
• Evaluate risk 
• Consider public interest issues 
• Consider need for representation/ independent advocate 


 
Information gathering should be completed at the earliest opportunity. The adult at risk, 
representative, and relevant parties should be kept informed of progress 
 
The Person Raising a Concern should always be contacted in relation to their concern in 
order to: 
 


• Acknowledge the concerns, and 







50 | P a g e  
P r o t e c t i n g  A d u l t s  f r o m  a b u s e  a n d  n e g l e c t  


• Clarify and/or gather more information about the allegation/concern 


There may be a need to review previous records and risk assessments, but this may also 
involve consulting other agencies or departments, such as: 
 


• a service providing care and support, e.g. the care home, housing provider 
• a GP or other health professional 
• a commissioner, Care Quality Commission or other regulator 
• the police 
• voluntary sector organisations 
• specialist services or advice lines, e.g. Forced Marriage Unit 
• community safety partnerships 
• domestic violence services 
• Relatives and unpaid carers of the adult at risk (where appropriate). 


 
23. Risk assessment 
 
It is important, when considering the enquiry to approach reports of incidents or allegations 
with an open mind. In considering how to respond the following factors need to be 
considered: 
 


• The adult’s need for care and support 
• The adult’s risk of abuse or neglect 
• The adult’s ability to protect themselves or the ability of their networks to increase the 


support they offer 
• The impact on the adult, 
• Their wishes 
• The possible impact on important relationships 
• The potential increasing risk to the adult 
• The risk of repeated or increasingly serious acts involving children, or another adult 


at risk or abuse or neglect 
• The responsibility of the person or organisation that has caused the abuse or neglect; 


and 
• Research evidence to support any intervention. 


 
Whilst it is important to focus on the risk to the adult concerned, it is equally important to 
consider the potential risk to others, including children. Sometimes actions are required that 
relate to the safety of others irrespective of the adult’s wishes. 
 
24. Confirming causes for concern: specific considerations: 
 
24.1 Poor practice or abuse 
 
The purpose of the adult safeguarding procedure is to safeguard adults at risk from abuse 
and neglect. 
 
Where a commissioner or the Care Quality Commission are taking their own action in 
relation to a concern, the local authority must consider if these actions already form an 
appropriate and proportionate response to the concerns raised.  
 
If the local authority identifies possible abuse, including organisational abuse it will lead on 
those aspects of the concerns, but performance and quality issues will continue to be 
addressed by commissioners and / or the Care Quality Commission. 
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Distinguishing between poor practice and neglect/abuse will often require a professional 
judgement. It is important to consider the impact of the incident on the adult at risk, whether 
others may be at risk of harm, and what the proportional response to the concern should be. 
Where the practice is resulting in harm for the individual concerned, abuse is likely to be 
indicated. However, it is important to consider the nature, seriousness and individual 
circumstances of the incident in reaching a decision. 
 
24.2 Organisational Abuse 
 
Organisational abuse includes neglect and poor practice within an organisation or specific 
care setting such as a hospital or care home, for example, or in relation to care provided in 
one’s own home. This may range from one-off incidents to on-going ill-treatment. It can be 
through neglect or poor professional practice as a result of the structure, policies, processes 
and practices within an organisation. 
 
Whilst there is no single definition of organisational abuse it refers to those incidents of 
abuse that derive, to a significant extent, inadvertently or otherwise, from an organisation’s 
practice, culture, policies and/or procedure. 
 
Organisational abuse is also defined by certain characteristics: 
 


• It is widespread within the setting (e.g. the abusive practice is not confined to the 
• practice of a single staff member) 
• It is evidenced by repeated instances 
• It is generally accepted – it is not seen as poor practice 
• It is sanctioned – it is encouraged or condoned by line managers 
• There is an absence of effective monitoring or management oversight by 


managers that has allowed the practice to have occurred 
There are environmental factors (e.g. unsuitable buildings, lack of equipment, 
reliance on temporary staff) that adversely affect the quality of care 


• Includes factors such as a lack of training, poor operational procedures, poor 
supervision and management all significantly contribute to the development of 
organisationally abusive practice 


 
Organisational abuse may also be indicated by a number of service users experiencing 
harm. However, organisational abuse may occur in relation to a single service user. This 
could occur for example where a person is the sole user of a service or has differing needs 
from other service users. 
 
It is not necessary for all of these characteristics to be present. However, the presence of 
one or more characteristic increases the likelihood that organisational abuse is taking place. 


See Organisational Abuse procedure – this is still in draft form               
Organisational abuse 


policy Final.docx  
 
24.3 Relatives and unpaid carers 
 
A response within this Multi-Agency Policy and Operational Procedure guidance may be 
required in the following circumstance: 
 


• An unpaid carer may experience intentional or unintentional harm from the adult they 
are trying to support or from professionals and organisations they are in contact with. 
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• An unpaid carer may intentionally or unintentionally harm or neglect the adult they 
support on their own or with others. 


 
When a safeguarding concern is raised regarding a relative or unpaid carer, consideration 
should be given to the specific circumstances, the nature of the issues and the appropriate 
proportionate response. 
 
The decision should consider an outcome which supports or offers the opportunity to 
develop, or maintain, a private life which includes those people with whom the adult at risk 
wishes to establish, develop or continue a relationship.   Responses should ordinarily seek 
to support the continuation of family and caring relationships where this is consistent with the 
wishes and desired outcomes of those concerned. 
 
Consider if the information gathering indicates whether there was unintentional harm caused 
inadvertently by a carer or a deliberate act of either harm or neglect?  Is a section 42 enquiry 
required to establish what has occurred? 
 
Does the safeguarding response need to include consideration of the following? 
 


• the carer’s demands exceed the carer’s ability or capacity 
• whether the adult has unmet care and support needs 
• emotional and/or social isolation of the carer and the adult at risk 
• communication barriers between the adult at risk and the carer 
• whether the carer is in receipt of any practical and/or emotional support from other 


family members or professionals 
• whether the carer has a lasting power of attorney or appointee ship 
• financial difficulties 
• a personal or family history of violent behaviour, alcoholism, substance misuse or 


mental illness 
• the physical and mental health and well-being of the carer 
• additional needs of carers 


 
25. Abuse of one ‘adult at risk’ by another 
 
Incidents occurring between adults at risk need to be responded to proportionately in light of 
the specific circumstances. In considering the appropriate safeguarding response, the nature 
and seriousness of any incident or risk needs to be taken into account. It should be 
remembered that where both people are living in the same care setting, the impact of an 
incident may be compounded by the emotional distress of living with an abusive person. 
 
The fact that the person alleged to have caused harm has a particular diagnosis or condition 
does not preclude a safeguarding response within the safeguarding adult procedure. 
However, where this is the case, additional support or care planning actions may be required 
in order to address their support needs, alongside the safeguarding needs of the adult at 
risk. 
 
 
26. Repeat allegations 
 
An adult at risk (or representative such as a family member) who makes repeated 
allegations that have been proven to be unfounded should be treated without prejudice. 
 
The following considerations should be taken into account: 
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• each allegation must be considered in its own right 
• each incident must be recorded 
• organisations should have procedures for responding to such allegations. These will 


involve an assessment of risk, ensuring the rights of the individual are respected, 
while protecting staff from the risk of unfounded allegations 


 
27. Self-neglect 
 
A self-neglect cover a wide range of behaviours, such as neglecting to care for one’s 
personal hygiene, health or surroundings and includes behaviours such as hoarding. 
 
Self-neglect, unlike the other types of abuse described does not require another person to 
cause the risk of harm. Self-neglect concerns the failure of an adult to take care of himself or 
herself and causes, or is reasonably likely to have, a significant impact on the adult’s overall 
wellbeing. 
 
Self-neglect can result from an individual's choices, or the adult may: 
 


• have mental health problems, 
• have poor physical health, 
• have cognitive (memory or decision making) problems, or 
• be physically unable to care for self 
• or have other difficulties that make caring for themselves difficult 


 


The first response should be to assess and offer support in relation to the adult’s care and 
support needs. Where a person lacks capacity in relation their care and support needs, 
decisions should be made in the adult’s best interests as required under the mental Capacity 
Act 2005. 
 
However, if a person has capacity in relation to their care and support needs, or where 
issues of capacity are or have been difficult to assess, a response within the adult 
safeguarding procedure may sometimes be appropriate. 
 
This should be considered where: 
 


• an adult is declining assistance in relation to their care and support needs, and 
• the impact of their decision has or is likely to have a substantial impact on their 


overall individual wellbeing. 
 
This will be those situations where usual attempts to engage the adult with necessary 
support have been unsuccessful, and a significant risk of harm remains. It will also often, but 
not always be, those cases where a multi-agency response is required to: 
 


• assess the nature and extent of the risk 
• understand the reasons for the adult at risk not engaging with services or accepting 
• support or advice 
• understand any relevant complex family dynamics 
• coordinate the support being offered by various agencies 
• inform the adult of possible sources of support 
• support the adult to reach an informed decision about their wellbeing 
• Consider how to provide / offer support in a manner that is most acceptable to the 


adult at risk. 
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There may also be occasions where a person lacks capacity, but there are complex 
circumstances that prevent actions being taken in the adult’s ‘best interests’, and a response 
within the adult safeguarding procedure is appropriate and proportionate to the concerns. 
See responding to rough sleepers and self-neglect procedure – 
 
http://www.cornwall.gov.uk/media/13545381/cios-sab-procedure-on-responding-to-concerns-
about-self-neglect-and-rough-sleeping-june-2015.pdf 
 
27.1 Agree action to be taken 
 
The adult at risk should experience the safeguarding process as empowering and 
supportive. Practitioners should wherever possible seek the consent of the adult before 
taking action. 
 
There may however be circumstances where consent cannot be obtained because the adult 
lacks the capacity to give it or is subject to coercion or undue influence.  
 
There will also be occasions where action may need to be taken if others are or will be put at 
risk if nothing is done, or where it is in the wider public interest for action to be taken. 
 
In order to make sound decisions, the adult’s emotional, physical, intellectual and capacity in 
relation to self-determination and consent and any intimidation, misuse of authority or undue 
influence will have to be assessed. 
 
Wherever possible, the adult should be supported to recognise risks and to manage them. 
Safeguarding plans should empower the adult as far as possible to make choices and to 
develop their own capacity to respond to them. 
 
Rights to safety need to be balanced with other rights, such as rights to liberty and 
autonomy, and rights to family life. Adults at risk, regardless of whether they have capacity 
or not may want highly intrusive help, such as the barring of a person from their home, or a 
person to be brought to justice. They may wish to be helped in less intrusive ways, such as 
through the provision of advice as to the various options available to them and the risk and 
advantages of these various options. 
 
Any intervention regarding family or personal relationships needs to be carefully considered. 
The approach taken must consider how to support the adult to have the opportunity to 
develop, or maintain, a private life which includes those people with whom the adult at risk 
wishes to establish, develop or continue a relationship. 
 
While abusive relationships never contribute to the wellbeing of an adult, interventions which 
remove all contact with family members may be experienced as an abusive intervention and 
risk breaching the rights to family life if not justified or proportionate. 
 
28. Risk to others, including children 
 
No person has the right to place another at risk. Whilst it is important to support the person 
to work towards their desired outcomes, this can never be at the expense of others being 
placed in a position of risk. Throughout any response within the adult safeguarding 
procedure it is necessary to consider the safety or wellbeing of others; this may be those 
people living in the same family home, those in the same care environment or members of 
the wider public. 
 



http://www.cornwall.gov.uk/media/13545381/cios-sab-procedure-on-responding-to-concerns-about-self-neglect-and-rough-sleeping-june-2015.pdf

http://www.cornwall.gov.uk/media/13545381/cios-sab-procedure-on-responding-to-concerns-about-self-neglect-and-rough-sleeping-june-2015.pdf
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Consent is not required to take actions that safeguard the safety and well-being of others.  
However, it would be good practice to inform the adult of actions being taken, unless to do 
so would place any person at further risk.  
 
29. Capacity and Consent 
 
People have the right to make decisions about their own lives. They may choose to live with 
risk or make decisions that others believe to be unwise. This means adults at risk are 
entitled to accept or decline support in relation to their own safety and well-being, including 
actions within this procedure. 
 
People should be supported to make informed decisions. Capacity should be presumed. It is 
time and decision specific. If the adult at risk is assessed as not having capacity to make 
decisions about their own safety, the decision will need to be made in their best interests 
(Mental Capacity Act 2005). 
 
The two stage test of capacity is: 
 


• is there an impairment of, or disturbance in, the functioning of the person’s mind or 
brain? 


• if so, is the impairment or disturbance sufficient that the person lacks the capacity to 
make that decision? 


 
A person is unable to make that decision if he/she is unable to do any one of the following: 
 


• understand the information relevant to the decision 
• retain that information (for as long as required to make the decision) 
• use or weigh that information as part of the process of making the decision 
• communicate their decision (whether by talking, using sign language or any other 


means) 
 
Where a person with capacity is subject to undue influence or coercion they may 
lack the ability to make the decision alone and require additional support to do so. 
 
30. Undertaking safeguarding responses without consent 
 
Consent to support through the adult safeguarding procedure is important, but not the only 
consideration. Sometimes it will be necessary to act contrary to a person’s expressed 
wishes, for example: 
 


• the adult lacks capacity to consent and a decision is made to take actions in 
• the adult’s best interests (Mental Capacity Act 2005) 
• the adult is subject to coercion or undue influence, to the extent that they are unable 


to give consent. Legal advice may be required 
 
Public interest considerations involve balancing the rights of the individual to privacy with the 
rights of others to protection. It may be necessary to act contrary to the adult’s expressed 
wishes in order to safeguard others, for example: 
 


• other adults are at risk from the person or organisation alleged to be causing harm 
• the concern is about organisational abuse 
• the allegation or concern relates to the conduct of an employee or volunteer within an 


organisation providing services to adults at risk. 
• The abuse or neglect has occurred on property owned or managed by an 
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organisation with a responsibility to provide care and support 
 
Actions may also be required in the person’s vital interests (to prevent serious harm or 
distress or life-threatening situations). Where a person with capacity declines support within 
this procedure, and thereby places themselves at risk of serious harm, advice may be 
required from the adult safeguarding Lead or MARU  
Legal advice may also be required. It may be appropriate to explore an 
alternative process to provide support. 
 
31. Information gathering – Decisions and Further Actions 
 
Once information gathering is completed the local authority which should then determine 
with the adult what, if any, further action is necessary and acceptable. 
 
The adult at risk should experience the safeguarding process as empowering and 
supportive. Actions taken should be agreed with the adult at unless there are justifiable 
reasons for not doing so. Actions may include those being undertaken by the adult at risk to 
safeguard themselves well as those undertaken by the local authority and other 
organisations. 
 
31.1 Immediate safeguarding arrangements 
 
The need for immediate safeguarding arrangements should be considered throughout 
information gathering. Such actions should wherever possible be agreed with the adult at 
risk, or taken in their best interests where they lack capacity to consent to them.  
 
Where other people are at risk, actions may be required without the consent of the adult at 
risk. Immediate safeguarding arrangements may include: 
 


• an immediate police presence 
• medical attention – ambulance, GP additional care or support, or amended care 


arrangements 
• access to alternative accommodation 


 
Responses should be proportional to the nature and seriousness of the risk. 
 
31.2 Issues resolved after Information gathering 
 
During information gathering the nature and circumstances of the concern will sometimes be 
resolved at this stage. 
 
This response refers to those circumstances where there is or has been an issue of abuse or 
neglect, however: 
 


• No further enquiries are needed to respond to the concerns 
• No further safeguarding actions are required to safeguard the individual or others 


 
That is, there is no need for a section 42 enquiry to establish the facts, and gather evidence, 
in order to put a Safeguarding Plan in place. Nor are there additional safeguarding actions 
required. 
 
This may be because during the information gathering it was established that all the 
necessary safeguards have been or are being put in place. Any agreed actions from the 
Information gathering must be documented. 
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31.3 Recording the outcomes of the information gathering  
 
All actions and decision making undertaken during information gathering should be recorded 
on local recording systems, including the rationale for why a certain course of action was 
taken to respond to the safeguarding concerns. 
 
31.4 Who should be informed of the decision? 
 
The outcomes of the Information gathering should be notified to all relevant persons.  It is 
best practice that the Person Raising a Concern should be notified, wherever possible of the 
decision to take actions within the adult safeguarding procedure.  
 
This should be undertaken as soon as it is practicable to do so. Where the Person Raising a 
Concern is a member of the public, no details of the subsequent actions should be shared 
without the consent of the adult at risk, or in their best interests if they lack the capacity to 
give consent. 
 
Actions being taken in relation to the adult at risk must be discussed and agreed with them 
or their representative. Actions in relation to the safety of any other person, including 
children, do not need to be agreed with the adult at risk. However it will often be good 
practice for them to be informed of responses to their concerns, unless it would place 
someone at risk. 
 
Where an enquiry is being undertaken, the Safeguarding Coordinator will need to consider 
how the person or organisation alleged to have caused harm is to be informed of a the 
enquiry. Consideration should be given to when the person should be informed, so as to not 
prejudice the subsequent enquiry. Legal advice may be required in complex cases 
 
32. Adult Safeguarding concerns managed via other processes 
 
The information gathering will explore the nature and circumstance of the concern.   
 
Sometimes the concern can be managed via another process. This response refers to those 
circumstances where there is or has been an issue of abuse or neglect, however: 
 


• No further enquiries are needed to respond to the concerns 
• Further safeguarding actions are required to safeguard the individual or others 


 
That is, there are actions to be taken to safeguard the individual concerned. 
However, there is no need for an enquiry to establish the facts, and gather evidence, 
in order to put these actions in place. 


 
There is no prescribed list of these safeguarding actions  
 
The following are just examples: 
 


• Care management/Care coordination 
• Complaint 
• Internal Staff processes 
• Risk management 
• Mediation 
• Assessment of care and support needs 
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• Carers assessment 
• Unscheduled review of care and support 
• Social work intervention 
• Family Group Conference 
• Commissioning actions 
• Contracts enforcement actions 
• Service, quality assurance actions 
• Serious incident processes 


The actual response taken will need to take into consideration the desired outcomes of the 
adult at risk, and the nature of the assessed risk to the individual and or others. 
 
Whichever approach is taken, the following factors will need to be central to the response: 
 


• considering the need for representation / independent advocacy 
• working towards the wishes and desired outcomes of the adult at risk 
• evaluating risk 
• taking actions to safeguard the adult (and or other adults/children) 
• reaching decisions in line with the Mental Capacity Act 
• recording issues and actions 


 
The response taken will reflect the desired outcomes of the adult at risk, and the nature of 
the assessed risk to the individual and or others.  The approach taken must respond to the 
individual needs and circumstances of the adult at risk, alongside any service wide actions. 
 
Any agreed actions from the Information gathering must be recorded and will be the 
responsibility of the relevant agencies to implement. A review may subsequently be required 
to ensure the actions are effective.   
 
Where allegations have been made in relation to an employee, volunteer or student the 
employer/student body must assess the risk in the context of their service and consider 
appropriate risk management arrangements taking into consideration their own internal 
policies and procedures, and employment law. This may include actions, such as 
changes to their working arrangements or suspension.  
 
When following other processes it is essential to consider risks involving children of other 
adults who may be at risk and other action that may be required.  Where the risk involves a 
‘person in a position of trust’, all concerns should be reported to the agency safeguarding 
lead who will determine whether the Police need to be informed and will liaise with the ACS 
Safeguarding Triage Team if a multi-agency response is required. 
 
There is a legal duty on regulated activity providers and personnel suppliers to make a 
disclosure and barring service referral, where the criteria are met. The guidance produced by 
the Disclosure and Barring Service should be consulted in reaching a decision as to the 
appropriateness of a referral. Where this action is agreed as part of a Case Conference 
Meeting or Discussion, confirmation must be provided to the Safeguarding Conference Chair 
when this has been done. 
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33. Section 42 Enquiry 
 
The nature and circumstance of the concern will be explored during information gathering.  
Sometimes the most appropriate action will be to undertake a section 42 enquiry. This refers 
to those circumstances where there is an allegation of abuse and neglect that requires an 
enquiry in order to: 
 


• Formally establish the facts regarding an incident or an allegation 
• establish the evidence on which to base interventions, particularly those in relation to 
• a person alleged to have caused harm 
• Devise a Safeguarding Plan 
• That is, it is necessary to go through a formal process of establishing the facts, and 


gathering evidence so as to be able to identify and / or provide a basis for the 
safeguarding actions required. 


 
A section 42 enquiry will be indicated by, but not limited to, the following circumstances: 
 


• Organisational abuse 
• Concerns about the safety of a service 
• Allegations of abuse or neglect in relation to a ‘person in position of trust’ 
• Where formal or legal actions could be taken in relation to the person alleged to have 
• Caused harm 


 
Where enquiries are needed, a Strategy Discussion/Meeting will be held to plan the enquiry. 
There may be a need to coordinate the involvement of a range of agencies as part of the 
enquiry, including the police and Care Quality Commission. 
 
34. Strategy Discussion/Meeting 
 
The objectives of an enquiry into abuse or neglect are to: 
 


• Establish the facts 
• Ascertain the adult’s views and wishes 
• Assess the needs of the adult for protection, support and redress and how they might 


be met 
• Protect from the abuse and neglect, in accordance with the wishes of the adult 
• Make decisions as to what follow-up action should be taken with regard to the person 


or organisation responsible for the abuse or neglect; 
• Enable the adult to achieve resolution and recover. 


 
Within CFT an Adult Safeguarding Coordinator will oversee and manage the enquiry. 
 
Within ACS the Team Manager/Principal Social Worker will oversee and manage the 
enquiry. 
 
Within Health Organisations/Trusts it is expected that organisations will consider 
safeguarding concerns and determine whether these should be dealt with internally prior to 
referring to EHSC ACS so as to limit the burden on ACS where it is a health concern that is 
presenting as a safeguarding issue. 
 
Within CFT the Safeguarding Coordinator will arrange and chair the Strategy 
Discussion/Meeting ensuring that minutes are taken and circulated. Within ACS the Team 
Manager/Principal Social Worker or allocated Social Worker will arrange and chair the 
Strategy Discussion/Meeting ensuring that minutes are taken and circulated. 
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34.1 Purpose of the Strategy Discussion or Meeting 
 
The purpose of the Strategy Discussion or Meeting is to plan an enquiry into the allegations 
to establish the facts and the actions required to safeguard the individual or others. 
 
The Strategy Discussion or Meeting will need to include: 
 


• sharing information about the safeguarding concern/allegation 
• consideration of the wishes and desired outcomes of the adult at risk, and/or their 


best interests where they lack the capacity in relation to relevant decisions 
• agreement of how the adult at risk will be involved and included within the Enquiry 


and any support they may require 
• assessment of the risk to the adult at risk or others, including children 
• agreement of a Safeguarding Plan 
• agreement that an enquiry rather than an alternative response using another process 


is the most appropriate and proportionate response. 
• planning an enquiry, coordinating the involvement of other organisations where 


required. 
 
It is important to listen to the adult at risk, both in terms of the alleged abuse and the desired 
outcomes and resolution they want. What they have to say must be taken seriously and 
acted upon in an appropriate manner. Individuals have a right to privacy, to be treated with 
dignity. These values must be respected throughout the Enquiry. 
 
34.2 Who should be involved in a Strategy Discussion/Meeting? 
 
The Safeguarding Coordinator CFT or Social Worker ACS will need to decide who to involve 
in a Strategy Discussion/Meeting. Attendance/involvement should be limited to those who 
need to know and who can contribute to the decision-making process. This may include an 
appropriate representative of any organisation that has a specific role: 
 


• undertaking enquiries into the allegation of abuse or neglect assessing the risk 
• developing or carrying out the interim Safeguarding Plan 
• taking action in relation to the person alleged to have caused harm 
• undertaking related investigations such as those relating to complaints, serious 
• incident, disciplinary, criminal investigation etc. 
• the Local Authority LADO, where the concerns relate to actions of a ‘person in a 


position of trust’ and they work with or have involvement with a CHILD 
 
The ‘ADASS: Out of area safeguarding arrangements’ sets out respective responsibilities 
when abuse or neglect occurs in one local authority area, but the person receives services 
funded/commissioned by another.  The protocol is adopted as part of this procedure and 
should be considered in these circumstances when deciding who to involve in the Strategy 
Discussion/Meeting. 
 
http://www.cornwall.gov.uk/media/3630696/ADASS_GuidanceInterAuthoritySafeguardingArr
angementsDec12.pdf 
 
Where the allegation/concern involves abuse occurring within a regulated or contracted 
service, the Safeguarding Coordinator/Social Worker should consider involving, as 
appropriate: 
 


• Care Quality Commission,  



http://www.cornwall.gov.uk/media/3630696/ADASS_GuidanceInterAuthoritySafeguardingArrangementsDec12.pdf

http://www.cornwall.gov.uk/media/3630696/ADASS_GuidanceInterAuthoritySafeguardingArrangementsDec12.pdf
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• Contracting/Commissioning Department 
 
Participants should be of sufficient seniority to make decisions concerning the organisation’s 
role within the enquiry and the resources they may contribute to the Safeguarding Plan. 
 
Any organisation requested to participate in a Strategy Meeting must regard the request as a 
priority. If no one from the organisation is able to attend a meeting, they should provide 
information as requested and make sure it is available to the Safeguarding Coordinator in 
advance. 
 
34.3 Involving the adult at risk 
 
The adult at risk should experience the safeguarding process as empowering and 
supportive. It is vital that the views, needs and desired outcomes of the adult at risk are 
central to the Strategy Discussion/Meeting. 
 
It may be appropriate to invite the adult at risk to a Strategy Meeting or to part of it, to 
contribute their views and needs directly to the meeting. It is vital that decisions about 
safeguarding arrangements are made in partnership with the adult at risk. However, it is also 
important that any enquiry process is, and appears to be, fair and objective to all concerned 
and hence it may not be appropriate for the adult at risk to be present when an enquiry is 
planned. 
 
In the event the adult at risk is not able or does not wish to attend or it is not 
appropriate for them to attend, every effort should be made to explain its purpose to the 
adult at risk, to find out their concerns, what they want to happen, how they want to be 
involved and the support they feel they need in order to be safe. The desired outcomes of 
the adult at risk should inform decision making. 
 
The Strategy Discussion/Meeting must decide who will liaise with the adult at risk about 
decisions reached or required if not present. 


34.4  Keeping families and others concerned informed and supported  


If the adult wishes, it is important that relatives and friends are involved within the adult 
safeguarding procedure. This will help them to feel fully supported when dealing with difficult 
or distressing issues.  If the adult gives their consent, it will be possible to share with them 
concerns for their welfare or safety. It will also be possible to involve relatives/friends in 
meetings about how concerns or allegations are being addressed and how they are being 
supported to be safe in the future.  


If the adult decides they do not wish for a relative or friend to be informed or involved, 
professionals will need to respect this decision. If they do not have capacity to decide these 
themselves, a decision will need to be made in their ‘best interests’ under the mental 
Capacity Act.  


A record should be made of the decision to consult or not to consult family and friends with 
reasons given and recorded.  


34.5 Deciding whether to proceed to an Enquiry 
 
With additional information obtained within the Strategy Discussion/Meeting the 
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Adult Safeguarding Coordinator should review the appropriateness of proceeding with a 
section 42 enquiry. The decision should take into account the wishes and desired outcomes 
of the adult at risk, as well as risks to others, and reflect the nature and seriousness of the 
concerns raised. 
 
35. Adult Safeguarding Enquiry plan 
 
The focus of the enquiry is to establish the facts relating to the concern, so as to be able to 
identify the safeguarding needs of the individual and others. 
 
The enquiry plan sets out how the required information will be sought, and who will be 
responsible for the various enquiry activities. 
 
The safeguarding Enquiry plan will need to: 
 


• clearly define the concerns or allegations to be addressed within the enquiry 
• distinguish any elements that do not need to part of the enquiry under the 
• safeguarding procedure, and the alternative process (if any) being followed 
• reflect the involvement, support and communication needs of the adult at risk 
• reflect the involvement, support and communication needs of the person or 


organisation alleged to have caused harm 
• provide, wherever practicable, for the person or organisation alleged to have caused 


harm to respond to allegations and the Enquiry findings concerning them in 
 
The timing of such actions also needs to be considered, so this does not prejudice any 
investigation required or place any person at risk. 
 


• reflect how the risk to any party in undertaking the enquiry should be managed. 
• set provisional dates for completion of the enquiry report 
• set provisional dates for the Case Conference Meeting/Meeting. 
 


The enquiry plan should be devised making the best use of skills, expertise and resources, 
and may involve asking another person or organisation, such as the current service provider 
manager to undertake particular activities. 
 
35.1 Coordinating Multi-Agency responses 
 
The Strategy Discussion/Meeting will need to consider respective roles and responsibilities 
of organisations, specific tasks required, issues of cooperation, communication and the best 
use of skills, expertise and resources 
  
A properly coordinated joint enquiry will achieve more than a series of separate enquiries. It 
will ensure that evidence and information is shared, repeat interviewing is avoided and will 
cause less distress for the person who may have suffered abuse. However, each agency 
must act in accordance with its duty when it is satisfied that the action is appropriate. Whilst 
there may be joint enquiry, the information shared must be constantly evaluated and 
reviewed by each agency. 
 
Each organisation must look for opportunities to work in partnership. Organisations however 
must be responsible and accountable for their own actions and decisions. 
 
In deciding how enquiry processes are coordinated, the following principles should be taken 
into account: 
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• the wishes and desired outcomes of the adult at risk 
• the safety and individual wellbeing of the adult at risk 
• in the case of a police investigation that could lead to criminal proceedings, any other 


enquiry process should not commence without the prior agreement of the police. This 
does not preclude, where appropriate and agreed, joint interviews and information 
sharing 


• there should be clear agreement between the organisations concerned about the 
scope of their enquiries/ investigations and respective roles and responsibilities 


• the timing and inter-relationship of the various enquiries needs to be considered 
• where possible, sharing of information may prevent the need for repeat 
• enquiries/investigation into the same issues or concerns.  
• refer to information sharing guidance as required. 


 
36. Determining the Adult Safeguarding Enquiry Officer 
 
The Safeguarding Enquiry Officer will be decided by the local authority. It may be a 
nominated person from: 
 


• Adult social care, or 
• A service provider manager in regulated settings, including hospitals and other NHS 


providers; as agreed at the Strategy Discussion/Meeting. 
 
Where abuse or neglect is alleged to have occurred within a regulated service the service 
provider, ‘should investigate any concern (and provide any additional support that the adult 
may need).  Providers should carry out the investigation with the support of the safeguarding 
coordinating manager/social worker, unless there is a compelling reason why it is 
inappropriate or unsafe for the provider to do this’. 
 
This will require a professional judgement, based on the individual circumstances and the 
principle of proportionality. 
 
Examples of when it may be inappropriate or unsafe for the service provider to fulfil this role 
include: 
 


• There is a serious conflict of interest, such as where: 
o Organisational abuse is alleged,  
o The manager or owner of the service is implicated,  


• The issues may not be, or may not be perceived to be, responded to impartially by 
the service provider 


• There are regulatory or commissioning implications 
• Concerns have been raised about non-effective past enquiries 
• There are serious or multiple concerns 
• It is a matter that should be investigated the police 
• Other organisations are needing to undertake elements of the enquiry 


 
Once enquiries are completed, the outcome should be notified to the local authority which 
should then determine with the adult what, if any, further action is necessary and acceptable. 
 
If the local authority has asked a service provider to act as the Adult Safeguarding Enquiry 
Officer, ‘it is able to challenge the body making the enquiry if it considers that the process 
and/or outcome to be unsatisfactory’. Hence, the Adult Safeguarding Coordinator must 
ensure that the enquiry has been undertaken thoroughly and has followed the enquiry plan 
agreed in the Strategy Discussion/Meeting and ask for additional actions to be undertaken, 
where these have been omitted from the enquiry or are subsequently indicated. 
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The enquiry must be free from bias and vested interests of the service provider. If the Adult 
Safeguarding Coordinator finds this is not achievable, an independent Adult Safeguarding 
enquiry Officer may be asked to undertake a further enquiry. 
 
37. Assessment of risk and safeguarding planning 
 
The Strategy Discussion/Meeting will need to assess the risk to the adult and others, 
including children and consider the need for a Safeguarding Plan.  
 
According to the circumstances, this may include actions for a range of agencies as well as 
the adult at risk, friends, relatives and unpaid carers. Any safeguarding arrangements made 
will need to be kept under review and so as to ensure that risk is being appropriately 
managed throughout the enquiry process. Any action taken must be proportionate to the 
concerns raised. 
 
If there are risks to any child, children services must be contacted without delay. 
 
38. Agreeing actions with the adult at risk 
 
It is vital that the adult at risk be in control of decisions as to how risks they face in their life 
are managed. The safeguarding actions taken should reflect the nature and seriousness of 
the risk, and wherever possible and appropriate, support the person to achieve their desired 
outcomes. 
 
Any Safeguarding Plan that impacts on the welfare of the adult at risk should be devised in 
partnership with them, taking into account their wishes and the impact of the Safeguarding 
Plan on their lifestyle and independence. This may include actions the adult at risk is taking, 
as well as the actions of the local authority and other organisations. 
 
Any intervention regarding family or personal relationships need to be carefully considered.  
The approach taken must consider how to support the adult to have the opportunity to 
develop, or maintain, a private life which includes those people with whom the adult at risk 
wishes to establish, develop or continue a relationship. 
 
While abusive relationships never contribute to the wellbeing of an adult, interventions which 
removes all contact with family members may also be experienced as an abusive 
intervention and risk breaching the rights to family life if not justified or proportionate.  
 
Whilst it is important to support the person work towards their desired outcomes where 
possible, this can never be at the expense of others being placed in a position of risk.  
Throughout any response within the adult safeguarding consider the safety of wellbeing of 
others, this may be those people living in the same family home, those in the same care 
environment or members of the wider public. 
 
An adult at risk with capacity may decide not to accept a Safeguarding Plan, however, 
protection arrangements should be offered and work undertaken to understand the reasons 
for not accepting support. Support may need to be offered in a manner the person finds 
more acceptable. 
 
Where a person lacks capacity to make decisions about their safety, decisions about 
protective arrangements should be made in their best interests taking into account their 
wishes, feelings, beliefs and values (Mental Capacity Act 2005). 
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Some safeguarding actions will be focused on managing the risk to others. Consent is not 
required to take actions that safeguard the safety and well-being of others. However, it would 
be good practice to inform the person of actions being taken, unless to do so would place 
any person at further risk. 
 
39. Agreeing actions in relation to a ‘person in a position of trust’ 
 
Where allegations have been made in relation to an employee, volunteer or student the 
employer/student body must assess the risk in the context of their service and consider 
appropriate risk management arrangements taking into consideration their own internal 
policies and procedures, and employment law. This may include actions, such as changes to 
their working arrangements or suspension. 
 
Employers, student bodies and voluntary organisations should have clear procedures in 
place setting out the process, including timescales, for investigation and what support and 
advice will be available to individuals against whom allegations have been made. Any 
allegation against people who work with adults should be reported immediately to a senior 
manager within the organisation. 
 
If a local authority is given information about such concerns they should give careful 
consideration to what information should be shared with employers (or student body or 
voluntary organisation) to enable risk assessment. 
 
Where allegations are made or concerns raised about a ‘person in a position of trust’ the 
organisation responsible for the employee, volunteer or student may also need to:  
 


• Invoke its disciplinary procedure  
 


• Undertake enquiries on behalf of the local authority providing evidence of their 
findings as required 
 


• Consider the need to make a referral to the Disclosure and Barring Service 
 


• Consider the need to refer the concerns to the relevant professional group under the 
relevant code of conduct for the profession  
 


• Report the concerns to the police, if a crime is suspected  
 


• Inform the Care Quality Commission (regulated care providers)  
 


• Provide the relevant professional with demonstrable assurance that appropriate 
actions in relation to any identified risks are being undertaken 
 


• Keep the relevant professional informed of actions and decision undertaken  


Employers who are also providers or commissioners of care and support not only have a 
duty to the adult, but also a responsibility to take action in relation to the employee when 
allegations of abuse are made against them. Employers should ensure that their disciplinary 
procedures are compatible with the responsibility to protect adults at risk of abuse or neglect. 
 
With regard to abuse, neglect and misconduct within a professional relationship, codes of 
professional conduct and/or employment contracts should be followed and should determine 







66 | P a g e  
P r o t e c t i n g  A d u l t s  f r o m  a b u s e  a n d  n e g l e c t  


the action that can be taken. Robust employment practices, with checkable references and 
recent DBS checks are important. Reports of abuse, neglect and misconduct should be 
investigated and evidence collected. 
 
Allegations against people who work with adults at risk must not be dealt with in isolation. 
Any corresponding action necessary to address the welfare of adults with care and support 
needs should be taken without delay and in a coordinated manner, to prevent the need for 
further safeguarding in future. 
 
39.1 Disclosure and Barring Service. 
 
If someone is removed by being either dismissed or redeployed to a non-regulated activity, 
from their role providing regulated activity following a safeguarding incident, or a person 
leaves their role (resignation, retirement) to avoid a disciplinary hearing following a 
safeguarding incident and the employer/volunteer organisation feels they would have 
dismissed the person based on the information they hold, the regulated activity provider has 
a legal duty to refer to the Disclosure and Barring Service 
(https://www.gov.uk/government/publications/dbs-referrals-factsheets). If an agency or 
personnel supplier has provided the person, then the legal duty sits with that agency 
(https://www.gov.uk/guidance/disclosure-andbarring-service-criminal-record-checks-
referrals-and-complaints). In circumstances where these actions are not undertaken then the 
local authority can make such a referral 
 
40. Distribution of Strategy Discussion/Meeting minutes 
 
The Adult Safeguarding Coordinator/Social Worker will decide who to include in the 
distribution of minutes. This will usually include: 
 


• all attendees and invitees to a Strategy Meeting 
• relevant persons contributing to the Safeguarding Plan or enquiry 
• contract/commissioning teams according to local arrangements 
• the Care Quality Commission where the Strategy Meeting relates to a service that it 


regulates 
• other relevant regulatory bodies, as appropriate 


 
If not present, a copy of the minutes should be sent to the adult at risk or, with their 
permission, to another person. This however may not always be appropriate, for example, if 
to do so may increase the level of risk, breach confidentiality, or compromise the enquiry. If 
the adult at risk does not have capacity, a decision should be made in their best interests 
about who to send the minutes to. 
 
Where there is specific information that cannot be shared, it should be redacted from 
versions of documents sent out. Data Protection Act 1998 principles must be adhered to. 
 
41. Risk Assessment and Safeguarding planning 
 
During the period of the Enquiry, the Safeguarding Plan will need to be kept under review as 
agreed within the Strategy Discussion/Meeting. New information or changes of circumstance 
may require the risk to the individual or others to be re-assessed and the Safeguarding Plan 
amended. The Safeguarding Coordinator should always be informed as to potential changes 
in the level of risk or concerns about the effectiveness of the Safeguarding Plan. A further 
meeting will sometimes be required. 
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42. Role of the Safeguarding Enquiry Officer 
 
The Safeguarding Enquiry Officer should be a suitably qualified and experienced member of 
staff from adult social care or a service provider manager.  The Safeguarding Enquiry Officer 
will need to follow the plan for the enquiry as agreed within the Strategy Discussion/Meeting, 
with support and direction from the Safeguarding Coordinator. 
 
The Safeguarding Enquiry Officer responsible for: 


• ensuring only essential information is shared on a need-to-know basis 
• ensuring the relevant Safeguarding Coordinator is kept informed of progress during 


the Enquiry and any additional issues arising during its course 
• undertaking agreed enquiry activities 
• produce an Enquiry report in the required format and to the required standard 
• ensuring the Enquiry is completed as soon as is practicable 


 
42.1 Section 42 Enquiry activities 
 
A Safeguarding Enquiry Officer will draw together relevant information from various activities 
and produce a summary safeguarding enquiry report for the Case Conference 
Discussion/Meeting. 
 
This may include: 


• activities required of the Safeguarding Enquiry Officer 
• activities of other organisations, such as provision of expert reports e.g. specialist 


health reports 
• activities being undertaken by organisations through other enquiry/investigative 
• processes, e.g. police investigations, serious incident, complaint and disciplinary 
• investigations.  
• specialist reports in relation to aspects of the allegations/concerns, such as health 


reports. 
 
The enquiry may involve various sources of information, including: 


• examination of documentary evidence such as files, accident and incident reports, 
• daily logs, accounts, medical records etc. 
• interviews with the adult at risk, witnesses, the person alleged to have caused harm 


or representative(s) of the organisation alleged to have caused harm, and others who 
can provide relevant information 


• assessing relevant information provided by partner agencies 
• learning from own observations obtained during the enquiry. 


 
The enquiry may also be informed by other investigations, for example, serious/incident 
investigations, police or disciplinary investigations.  
 
In using information obtained from other investigation processes, the Safeguarding Enquiry 
Officer will need to review the activities undertaken and their findings and undertake 
additional actions as required. The coordination of these various enquiries/investigations will 
need to be considered in the Strategy Discussion/Meeting. 
 
The relevant enquiry template will need to be completed by the nominated Safeguarding 
Enquiry Officer. 
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43. Principles of fairness 
 
In undertaking the enquiry, it is important that it is carried out impartially and with fairness to 
all concerned. 
 


• An enquiry should be conducted without pre-judging its outcome. 
• The enquiry should be undertaken objectively, based upon the finding of facts. 
• A enquiry should always be sufficiently thorough to ensure a balanced 
• perspective is obtained in relation to the incident occurring (or alleged to have 


occurred). 
• The adult at risk should have the opportunity to give their account of what has 


happened to them and review the enquiry findings. 
• Wherever practicable a person alleged to have caused harm should be enabled to 


respond to allegations and the enquiry findings, in respect to their actions/conduct. 
However, there will need to be consideration as to the timing that a person is 
informed, so as not to prejudice any investigation/enquiry required or place any 
person at risk. 


 
44. Amendments to the Enquiry Plan 
 
The Safeguarding Enquiry Officer should immediately inform the Safeguarding Coordinator, 
if during the course of an enquiry: 
 


• new information comes to light that suggests new sources of evidence should be 
considered, or additional interviews should be undertaken 


• new/additional safeguarding allegations/concerns are identified 
• the safeguarding concern is proving to be more than initially assessed and may be a 


crime 
 
The Safeguarding Coordinator may then need to review the safeguarding enquiry plan. A 
multi-agency review meeting can be convened, if helpful, to review the information and any 
implications for the safeguarding arrangements. 
 
A new, additional safeguarding enquiry may be required if substantially new concerns or 
allegations emerge. 
 
 
45. Planning interviews 
 
Any interview needs to take into account the particular needs of the person being 
interviewed, including: 
 


• does the person wish to be accompanied during the interview for emotional support 
or personal assistance? 


• are there particular communication needs that need to be catered for? 
• are there relevant cultural, spiritual or gender issues or particular support needs that 


need to be planned for? 
• has the interview taken into account a person’s cognitive abilities (for example, the 


person’s concentration span, the complexity of questions being asked)? 
 
Always ensure: 
 


• the purpose of the interview is fully explained 
• the venue for the interview is appropriate and private 
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• the person is aware of how the information they are sharing will be used 
• that the individual understands what is taking place throughout the interview 
• the interview is conducted at the individual’s own pace; this may involve breaks or 


more than one interview to be conducted 
• the adult at risk is not interviewed in the presence of the person alleged to have 


caused harm 
• that everything is recorded as fully and accurately as possible 
• that interviews are carried out sensitively and without any pre-judgement of the 


issues 
• to avoid, wherever possible, repeat interviews of a person about the same incident 


 
45.1 Medical treatment and examination 
 
In cases of physical abuse it may be unclear whether injuries have been caused by abuse or 
some other means (for example, an accident). Medical or specialist clinical advice may need 
to be sought. If forensic evidence needs to be collected, the police should always be 
contacted and they will normally arrange for a police surgeon (forensic medical examiner) to 
be involved. 
 
Consent of the adult at risk should be sought for medical examination or the taking of 
photographs. Where the person does lacks capacity to consent to medical examination or 
the taking of photographs, a decision should be made on the basis of whether it is in the 
adult’s best interest. 
 
Should it be necessary as part of the investigation/enquiry to arrange for a medical 
examination to be conducted, the following points should be considered: 
 


• the rights, views and wishes of the adult at risk 
• issues of capacity and consent 
• the need to preserve forensic evidence 
• the need for support/representation from family members or unpaid carers 
• the need for independent advocacy 


 
45.2 Delays with the Enquiry 
 
The Safeguarding Enquiry Officer must keep the Safeguarding Coordinator informed of the 
progress of the Enquiry. If the Enquiry is delayed, any necessary action(s) must be agreed 
with the Safeguarding Coordinator and other relevant organisations and recorded. Revised 
target timescales will ordinarily be communicated to the adult at risk and the person alleged 
to have caused harm. 
 
45.3 Standards of proof 
 
In determining whether abuse has occurred, the standard of evidence for an enquiry is ‘on 
the balance of probability’. This is in contrast to the standard of proof for a criminal 
prosecution which is established as ‘beyond reasonable doubt’. 
 
45.4 Compiling the Safeguarding enquiry report 
 
The Officer completing the enquiry will be required to write an enquiry Report. This report 
should provide a summary of enquiry activities and evidence obtained. The report may need 
to collate information from a range of sources and activities 
 
In compiling the safeguarding enquiry report, the following principles should be adhered to: 
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• the report should be based upon the facts established within the Enquiry 
• any opinions expressed within the report should be referenced as such 
• the enquiry report should be focused on the experience of abuse and what 
• actions can safeguard the adult at risk from future harm 
• if any person could not be interviewed or if certain records could not be accessed, 


the Enquiry report should record this and the reasons why 
• the enquiry report should make clear where evidence from different sources is 


contradictory 
• the report should evidence how conclusions or recommendations have been reached 
• Personal information concerning the adult at risk, the person alleged to have caused 


harm or any other parties, should be kept to the minimum necessary for the purposes 
of the report 


• The report may contain information that relates to different individuals. It may be 
necessary for reports to be written in a way that enables particular sections to be 
shared as appropriate or be anonymised through use of initials or removal of names 


• the enquiry Report should be signed off by the appropriate manager prior to the Adult 
Safeguarding Conference 


 
The Safeguarding Coordinator should check the enquiry report against the enquiry plan to 
ensure that all enquiry activities have been undertaken as planned. A check should also be 
made that the recommendations are based on the analysis of the evidence obtained, that 
the report is robust and will stand up to scrutiny. Once satisfied, the appropriate manager 
should sign off the report for the Adult Safeguarding Conference. 
 
Where an Adult Safeguarding Conference is being held, the safeguarding enquiry report 
should be forwarded to the Conference Chair 3 working days in advance. All agencies 
should complete the SAB Adult Safeguarding Conference template. 
 
46. Adult Safeguarding Conference 
 
The purpose of the Adult Safeguarding Conference is to review the findings of the enquiry in 
relation to complex Adult Safeguarding concerns. An initial protection plan will have been put 
in place and the meeting will need to agree and establish progress in actioning the plan. The 
aim of the conference is to identify risks and agree safeguarding actions required to respond 
to the concerns. The Adult Safeguarding Conference involves: 
 


• working towards wishes and desired outcomes of the adult at risk where possible 
• reviewing the enquiry report 
• determining whether abuse or neglect has occurred 
• assessing the level of any on-going risk 
• agreeing a Safeguarding Plan where required 
• agreeing further actions to be taken 
• deciding how any Safeguarding Plan is reviewed and monitored 


 
Meeting Target Timescale:  The Adult Safeguarding Conference should be held within 8 
weeks of the decision to hold a Section 42 Safeguarding Enquiry. 
 
The decision as to whether an Adult Safeguarding Conference is required will be decided by 
the CFT Safeguarding Coordinator or ACS Team Manager. The decision will need to be a 
professional judgement, taking into account the principle of proportionality, the views and 
desired outcomes of the adult at risk, and the need to ensure the enquiry process is fair to all 
concerned. 
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An Adult Safeguarding Conference Meeting will be required where: 
 


• a multi-agency perspective is required to review the findings of the enquiry and or 
advise on the Safeguarding Plan; 


• a Large Scale Enquiry has been undertaken; 
• there are concerns about the safety of the service or organisational abuse; 
• formal actions may be required in relation to a ‘person in a position of trust’ e.g. 


referral to professional or the Disclosure and Barring Service; 
• the enquiry findings are detailed or complex or indicate a significant; 
• difference of opinion about the outcome; 
• An Adult Safeguarding Conference will assist the adult at risk/representatives to 


reach resolution and recovery from their experiences; and 
• a serious crime has occurred. 


 
In these circumstances, if an Adult Safeguarding Conference is not held, the reasons must 
be clearly recorded, and approved by a senior manager. 
 
Where an Adult Safeguarding Conference is held, the chair of the meeting will either be an 
independent chair or a relevant professional 
 
Where possible, it is good practice to plan the provisional date and venue of the Adult 
Safeguarding Conference at the time of the Strategy Discussion/Meeting, allowing attendees 
sufficient notice to attend.  
 
46.1 Invitations to an Adult Safeguarding Conference 
 
The strategy meeting/discussion will need to determine who to invite to the Adult 
Safeguarding Conference and how the views of any relevant people who are not to be 
invited will be represented.  
The decision who to involve in an Adult Safeguarding Conference should be limited to those 
who need to know and who can contribute to the decision-making process. This may need to 
include a representative of any organisation that has a specific role in: 
 


• undertaking enquiries into the allegation of abuse or neglect; 
• assessing the risk; or 
• developing or carrying out the Safeguarding Plan. 


 
The person participating should be of sufficient seniority to make decisions concerning the 
organisation’s role. 
 
The most appropriate representative from an organisation alleged to have caused harm 
needs to be invited to attend the Adult Safeguarding Conference. This will depend on the 
nature and severity of the allegations. 
 
Where the allegation/concern involves abuse occurring within a regulated or contracted 
service, the Safeguarding Coordinator/Social Worker should consider involving, as 
appropriate: 
 


• Care Quality Commission 
• Contracting/Commissioning Department 


 
Any organisation requested to participate in an Adult Safeguarding Conference must regard 
the request as a priority. If the invited person (or an appropriate representative) is unable to 
attend the Adult Safeguarding Conference, they should provide information in writing as 
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requested and make sure it is available for the Conference Chair in advance of the meeting. 
Only people invited to attend the Adult Safeguarding Conference Meeting should do so.  
 
Unexpected people may not be permitted to attend the meeting. Any person that would like 
to bring an additional person, a friend or family member or a colleague from their 
organisation for example should inform the chair in advance of the meeting. For reasons of 
confidentiality it may be necessary for any person to absent themselves for part of the 
meeting as requested by the Case Conference Chair. 
 
46.2 Involving the adult at risk 
 
Invitations should include the adult at risk. Where the adult at risk lacks capacity to decide 
about attendance a best interest decision will be required. Where a person has a ‘substantial 
difficulty’ or lacks capacity in relation to decisions, consideration should be given to the need 
for an advocate. 
 
If the adult at risk prefers, they may choose to not attend and have their views reported via a 
representative or in writing. 
 
The adult’s views regarding the allegation should always be sought, noted and carefully 
considered by the Safeguarding Coordinator/Social Worker/Independent Chair in an Adult 
Safeguarding Conference. 
 
When the adult at risk is present at the Adult Safeguarding Conference it may be difficult for 
them to express their feelings/views. The chair needs to ensure ways are identified to 
support them in doing this effectively. 
 
There may be occasions where a person does not feel that they have been harmed or 
abused and this should be noted and respected. Others may however take a view that 
abuse has taken place because of the nature and context of the allegation (e.g. that the 
person responsible is in a ‘position of trust’). Factors such as this should be clearly recorded 
and any Safeguarding Plan should take account of these issues accordingly. 
 
If the adult at risk is not present, Adult Safeguarding Conference will need to agree who is 
the best person to provide feedback to them. This should take place as soon as possible and 
be in addition to any minutes received. The adult at risk should be supported to raise any 
issues they may have about the decisions taken and the Safeguarding Plan that has been 
developed/proposed. 
46.3 Involving the person or organisation alleged to have caused harm 
 
It is important that the adult safeguarding procedure is carried out with openness and 
transparency. 
 
Only if it is appropriate the person alleged to have caused harm should be invited to the 
Adult Safeguarding Conference. If the person alleged to have caused harm has chosen to 
attend, they are entitled to bring an appropriate person to support them. They may also 
choose not to attend and have their views reported via a representative or in writing.  
Consideration needs to be given the impact on the victim should the person alleged to have 
caused harm attends 
 
In the event that the adult at risk and the person alleged to have caused harm both choose 
to attend, arrangements will need to be planned so as to enable both parties to participate as 
appropriate. If it is difficult for one or other party to be present at the same time as the other, 
it may be decided for both to attend different parts of the meeting in turn. The decision as to 
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how this can be best managed will need to be made on a case by case basis by the 
Safeguarding Coordinator and Independent Conference Chair. 
 
The view of the person(s) or organisations alleged to have caused harm should always be 
sought, noted and carefully considered by the Adult Safeguarding Conference and by 
attendees. If the person alleged to have caused harm is not present, their views must be 
fully considered within the decision making process. 
 
A decision must be made at the Adult Safeguarding Conference about what feedback that 
should be provided to the person alleged to have caused harm and who should provide it. If 
the person alleged to have caused harm lacks capacity (and is also an adult at risk), 
feedback will be given to their representative. 
 
47. Responsibilities to those who are alleged to have caused harm  


People and organisations who are alleged to have caused harm to an adult have the right to 
be treated fairly and their confidentiality respected throughout the adult safeguarding 
procedure. This includes the responsibility to ensure that a person or organisation alleged to 
have caused harm:  


• knows that they are the subject of a safeguarding allegation (irrespective of any other 
investigation, such as disciplinary investigation or criminal proceedings)  
 


• is informed in a timely manner consistent with the needs of the enquiry  
 


• is informed in general terms of the nature and content of the allegation.  It may not be 
appropriate to give full details to the person / organisation  
 


• knows that an enquiry is being undertaken under this safeguarding procedure into an 
incident involving their practice or conduct  
 


• has an opportunity to respond to allegations concerning their practice or conduct 
prior to the completion of the enquiry   
 


• has an opportunity to read the enquiry report and respond to the findings of the 
enquiry. This should include the opportunity to make written comments if they so 
choose, so that their response can contribute to the process of reaching a case 
conclusion.  There may be circumstances where the person or organisation may not 
be able to read the full report in such cases an executive summary report may be 
required.  
 


• knows if an Adult Safeguarding Meeting is due to be held to establish the outcomes 
of the enquiry  
 


• know the case conclusion and is informed in writing by their Employer.  


Only in exceptional circumstances, such as in the examples below, will it be inappropriate for 
a person or organisation to not be informed of allegations about themselves:  


• the police advise otherwise  
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• it is not in an best interests of the adult at risk as determined under the capacity Act  


 
• where an adult at risk with capacity refuses permission for them to be informed of the 


allegations (and there are no other persons at risk)  


If a person or organisation alleged to have caused harm has not been informed of 
allegations, it may not be possible to reach a decision as to the occurrence of abuse.  In 
such cases the sole focus of the adult safeguarding procedure will be on the Safeguarding 
Plan.  


The Strategy Discussion or Meeting will need to establish whether and when the person or 
organisation is informed so as to not undermine the enquiry process. Such decisions will 
need to be made on a case-by-case basis and clearly recorded.  


The most appropriate way of informing the person or organisation of the allegations should 
be considered. A person alleged to have caused harm should be provided with appropriate 
support from their employer throughout the process to participate and enable their views to 
be recognised.  


If the person causing harm is also an adult at risk, they should be provided with appropriate 
support.  


48. Role of legal representatives at an Adult Safeguarding Conference Meeting 
 
If the adult at risk, their representative or another interested party wishes to bring a legal 
representative with them the chair of the meeting should be advised of this in advance.  
 
Other invitees may need to be informed of the proposed attendance. Any legal 
representative attending should be advised before the meeting that they are welcome to 
attend in the role of a 'silent supporter', that is, they are attending as a support and not to 
actively participate or comment during the meeting.  
 
If the attendee who has requested that a solicitor accompany them is not agreeable to this 
condition, advice should be sought by the Chair from the local authority's legal services and 
where needed the meeting should be adjourned. 
 
49. Information provided through Agency reports 
 
It is very important that section 42 enquires are thorough, properly conducted and provide 
the Safeguarding Coordinator/Social Worker with the relevant information to allow for 
effective and informed decision making. 
 
Where an Adult Safeguarding Conference is being held, agency reports must be forwarded 
to the Conference Chair within 5 working days prior to the meeting.  It is important that 
reports should be seen by all those involved in the enquiry prior to the conference. This is to 
ensure that all interested parties have had an opportunity to consider the findings. In 
particular, they should be able to consider whether there is any additional relevant 
information that should be taken into account and provide this to the Case Conference 
meeting. It is of particular importance that all agency reports have been shared with the 
concerned adult and their representative/advocate. 
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In some exceptional circumstances, due to issues of confidentiality, sensitivity and risk, it 
may be important for reports not to be shared ahead of the Conference. In such 
circumstances, the reasons must be clearly recorded and explained, and reports can be 
shared at the commencement of the meeting, with time scheduled for attendees to read 
them. This would need to be agreed by the Conference Chair. 
 
Where an attendee realises that because they were unaware of the contents of the 
safeguarding Enquiry report they have not brought pertinent information to the meeting, it 
may be necessary to adjourn the Case Conference Meeting and reconvene so that this 
information can be considered. This is particularly relevant for any person or organisation 
alleged to have caused harm. Local information sharing protocols, policies and guidance 
must be followed. 
 
50. Case conclusions 
 
The primary focus of the adult safeguarding procedure is to support people to safeguard 
themselves from abuse or neglect. It is necessary to establish whether, on the balance of 
probabilities, abuse has occurred in order to assess the extent of any on-going risk. This 
assessment of risk will guide the development of any ‘Safeguarding Plan’ that is needed to 
keep the person safe from future harm. 
 
Case conclusions record whether abuse has occurred, and if so, the type of abuse 
experienced. They should only be reached in relation to allegations specifically covered 
within the course of the Enquiry and where the enquiry has been sufficiently robust to reach 
a fair and defensible decision. 
 
New or emerging issues that are beyond the scope of the enquiry undertaken will need to be 
addressed in their own right. This may require another enquiry or an appropriate alternative 
response/process. 
 
50.1 Case conclusion for each type of abuse 
A case conclusion for each type of alleged abuse is needed, for example physical or 
financial abuse. The decision will need to be made on the basis of the evidence obtained 
within the enquiry.  The burden of proof should be consistent with the civil standard of proof 
which is “on the balance of probabilities. 
 
There are four possible outcomes to this decision: 
 


• Substantiated – fully - This refers to cases where “on the balance of probabilities” it 
was concluded that all the allegations made against the individual or organisation 
were verified “on the balance of probabilities”.  
 
Where allegations of multiple types of abuse are being considered against an 
individual or organisation then all will need to be proved for it to be defined as fully 
substantiated. 
 


• Inconclusive - This refers to cases where there is insufficient evidence to 
allow a conclusion to be reached. This will include cases where, for 
example, the adult at risk, the individual believed to be the source of the risk or a key 
witness passed away before they could provide statements as part of the 
assessment or enquiry. 
 


• Not substantiated - This refers to cases where “on the balance of probabilities” the 
allegations are unfounded, unsupported or disproved. 
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• Enquiry ceased at individual’s request - This refers to cases where the individual at 


risk does not wish for an enquiry to proceed for whatever 
reason and so preclude a conclusion being reached.   
 


Enquires which proceed despite the person not wanting an enquiry, for example where a 
local authority has duty of care to protect other residents in a care home setting or multiple 
individuals in supported housing, will not fall under the outcome of ‘enquiry ceased as 
individuals request.  
 
Note:  For each type of abuse there may be more than one incident or allegation. If just one 
incident or allegation amounting to abuse is found to have occurred, then that type of abuse 
has been substantiated (regardless of findings in relation to other incidents or allegations). 
 
50.2 Overall case conclusion 
 
It will also be necessary to record an overall case conclusion whether there was one type of 
abuse or more. The following guidance should be followed. 
 
The burden of proof should be consistent with the civil standard of proof which is “on the 
balance of probabilities”. 
 
There are five possible outcomes to this decision: 
 


• Substantiated – fully - This refers to cases where “on the balance of probabilities” it 
was concluded that all the allegations made against the individual or organisation 
were verified “on the balance of probabilities”.  
 
Where allegations of multiple types of abuse are being considered against an 
individual or organisation then all will need to be proved for it to be defined as fully 
substantiated. 
 


• Substantiated – partially - This refers to cases where there are allegations of multiple 
types of abuse being considered against an individual or organisation. Verification 
will be partial where “on the balance of probabilities” it was concluded that one or 
more, but not all, of the alleged types of abuse were proved. For example, where a 
concern includes allegations of physical abuse and neglect, if the physical abuse can 
be proved on the balance of probabilities, but there is not enough evidence to 
support the allegation of neglect, it will be partially substantiated. 
 


• Inconclusive - This refers to cases where there is insufficient evidence to 
allow a conclusion to be reached. This will include cases where, for 
example, the adult at risk, the individual believed to be the source of the risk or a key 
witness passed away before they could provide statements as part of the 
assessment or investigation. 
 


• Not substantiated - This refers to cases where “on the balance of probabilities” the 
allegations are unfounded, unsupported or disproved.  
 


• Investigation ceased at individual’s request - This refers to cases where the individual 
at risk does not wish for an enquiry to proceed for whatever 
reason and so preclude a conclusion being reached. Enquiries which 
proceed despite this, for example where a local authority has duty of care to protect 
other residents in a care home setting or multiple individuals in 
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supported housing, will not come under this definition. 
 
 
50.3 Adult Safeguarding Conference decision making 
 
It is the role of the Conference Chair to facilitate the collective decision making process as to 
the case conclusion. This decision is a multi-agency/multi-disciplinary responsibility that 
must be made and owned by those professionals attending who represent the statutory 
agencies and key organisations involved in the enquiry.  
 
Parties involved in the collective decision making process must have no vested interest in 
the decision and must outline clear, evidence based reasons for their views that are 
recorded in the minutes. Decision making must take into account the views of all relevant 
parties, including the adult at risk and the person or organisation alleged to have caused 
harm. 
 
The chair must always seek, through discussion, a consensus view as to the occurrence of 
abuse. However, in circumstances where a consensus cannot be achieved, or it is 
inconsistent with the evidence, the chair may, where appropriate, propose a decision on 
behalf of those attending the meeting. Any person disagreeing with the proposed decision 
would have their disagreement recorded in the minutes. 
 
There may be occasions when the enquiry has not concluded at the time of the conference 
and decisions about outcomes i.e. if the abuse is substantiated or not may need to be taken 
at the conference review meeting. 
 
50.4 Assessment of risk and safeguarding planning 
 
Assessments of risk will need to be reviewed in light of the decision as to whether abuse has 
occurred and, if so its type. The findings of the enquiry may impact on the assessed risk to 
the adult at risk or other people. There may also be changes in the circumstances of the 
adult at risk (or that of the person alleged to have caused harm) that impact on the risk. 
 
The Safeguarding Plan is the risk management plan put in place to remove or reduce the 
risk of harm. The Safeguarding Plan should serve to safeguard the person’s safety and 
wellbeing. Any changes in the assessment of risk will need to be reflected in the 
Safeguarding Plan. 
 
The Safeguarding Coordinator/Social Worker will need to ensure that agreed Safeguarding 
Plans are implemented. Any party that is unable to complete an agreed action should notify 
the Safeguarding Coordinator at the earliest opportunity. 
 
50.5 Agreeing a Safeguarding Plan with the adult at risk 
 
Once enquiries are completed the local authority should then determine with the adult what, 
if any, further action is necessary and acceptable. 
 
It is vital that the adult at risk be in control of decisions as to how risks they face in their life 
are managed. The adult at risk should experience the safeguarding process as empowering 
and supportive. The response taken should reflect the nature and seriousness of the risk, 
and wherever possible and appropriate, support the person to achieve their desired 
outcomes. 
 
Any Safeguarding Plan that impacts on the welfare of the adult at risk should be devised in 
partnership with them, taking into account their wishes and the impact of the Safeguarding 
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Plan on their lifestyle and independence. This may include actions the adult at risk is taking, 
as well as the actions of the local authority and other organisations. Any intervention 
regarding family or personal relationships need to be carefully considered. The approach 
taken must consider how to support the adult to have the opportunity to develop, or maintain, 
a private life which includes those people with whom the adult at risk wishes to establish, 
develop or continue a relationship. 
 
While abusive relationships never contribute to the wellbeing of an adult, intervention which 
removes all contact with family members may also be experienced as an abusive 
interventions and risk breaching the rights to family life if not justified or proportionate. Whilst 
it is important to support the person work towards their desired outcomes, this can never be 
at the expense of others being placed in a position of risk. Throughout any response within 
the adult safeguarding procedure it is necessary to consider the safety of wellbeing of 
others; this may be those people living in the same family home, those in the same care 
environment or members of the wider public. 
 
An adult at risk with capacity may decide not to accept a Safeguarding Plan, however 
protection arrangements should be offered and work undertaken to understand the reasons 
for not accepting support. Support may need to be offered in a manner the person finds 
more acceptable. 
 
Where a person lacks capacity to make decisions about their safety, decisions about 
protective arrangements should be made in their best interests taking into account their 
wishes, feelings, beliefs and values (Mental Capacity Act 2005). 
 
Some risk safeguarding actions will be focused on managing the risk to others. Consent is 
not required to take actions that safeguard the safety and well-being of others. However, it 
would be good practice to inform the person of actions being taken, unless to do so would 
place any person at further risk. 
 
50.6 Agreeing actions in relation to a ‘person in a position of trust’ 
 
Where allegations have been made in relation to an employee, volunteer or student the 
employer/student body must assess the risk in the context of their service and consider 
appropriate risk management arrangements taking into consideration their own internal 
policies and procedures, and employment law. This may include actions, such as changes to 
their working arrangements or suspension. 
 
There is a legal duty on regulated activity providers and personnel suppliers to make a 
disclosure and barring service referral, where the criteria are met. The guidance produced by 
the Disclosure and Barring Service should be consulted in reaching a decision as to the 
appropriateness of a referral where this action is agreed as part of a Case Conference.   
 
https://www.gov.uk/government/organisations/disclosure-and-barring-service/about 
 
50.7 Action to be taken if the person causing harm is also an adult at risk 
 
The primary focus of the Adult Safeguarding Conference is the safety of the adult at risk. If 
the person causing abuse or neglect is also an adult at risk, it may be necessary to hold a 
separate meeting to address the needs of the person causing the harm and the risks that 
they may present.  
 
It may be appropriate for a separate care manager/care coordinator/social worker to be 
involved in order to respond to these issues.  In all cases, the worker representing the adult 



https://www.gov.uk/government/organisations/disclosure-and-barring-service/about
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at risk and the relevant staff working with the person causing harm must be involved/kept 
informed throughout the adult safeguarding procedure. 
 
51. Adult Safeguarding Conference minutes 
 
Adult Safeguarding Conference minutes should be recorded on the agreed multi-agency 
template and approved by the chair of the meeting. The minutes will record the decisions of 
the meeting and evidence of how the decisions were reached. This may involve recording 
separate decisions and outcomes for each type of abuse alleged. 
 
Adult Safeguarding Conference minutes will ordinarily be distributed to: 
 


• all attendees and invitees to the meeting 
• all those contributing to the Safeguarding Plan 
• contract/commissioning teams according to local arrangements 
• the Care Quality Commission where the Conference relates to a service that it 


regulates 
• all other relevant regulatory bodies, as appropriate 


 
A copy of minutes should be sent to the adult at risk or, with their permission, to another 
person unless it would increase the level of risk. If the adult at risk lacks capacity, a decision 
should be made in their best interests about who to send the minutes to. 
 
Where Conference minutes are sent to a carer (with permission of the adult at risk or in their 
best interests) the Conference will need to decide what information can be shared about the 
person alleged to have caused harm. 
 
Where there is information that cannot be shared, it should be redacted from versions of 
documents sent out. Data Protection Act 1998 principles must be adhered to. For example, 
where a person was requested to leave the room during part of the Conference Meeting will 
need to consider whether the section of the minutes relating to that part of the meeting 
should be redacted from the copy sent to the person concerned. 
 
Minutes will need to be sent to CQC where the Conference discussion relates to a service 
that it regulates. 
 
 
51.1 Adult Safeguarding Conference Meeting minutes timescales: 
 
The following target timescales apply in relation to Adult Safeguarding Conferences: 
 


• Adult Safeguarding Conference Meeting minutes to be circulated within 10 working 
days of the Case Conference 


• Requested amendments from participants received – within 1 week of the draft 
• Adult Safeguarding Conference Meeting minutes being distributed 
• Adult Safeguarding Conference Meeting minutes amended and redistributed – within 


1 further week 
 
51.2 Feedback to the Person Raising a Safeguarding Concern 
 
Consideration should be given to the appropriateness of providing feedback to the Person 
Raising a Concern, taking into account the nature of the relationship, confidentiality, data 
protection issues and the wishes of the adult at risk concerned. 
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51.3 Decision to hold a Review Meeting 
 
Consideration should be given to whether a Review meeting is required within the 
safeguarding procedure, to ensure the Safeguarding Plan has been implemented and is 
working effectively. The Safeguarding Plan may alternatively continue to be reviewed as part 
of the on-going care management or Care Programme Approach (CPA) processes 
 
51.4 Purpose of the Review 
 
Where an Adult Safeguarding Conference is held, any subsequent Adult Safeguarding 
Review Conference will be chaired by the same Conference Chair wherever possible. 
 
The purpose of the review is to ensure that the actions agreed in the Safeguarding Plan 
have been implemented, the risk is being managed and to decide whether further actions 
are required.  
 
The review may also be required to consider the outcomes of the enquiry if the enquiry was 
not complete at the time of the case conference.  In some circumstances, more than one 
Review meeting will be required within the safeguarding procedure. 
 
Target Timescale:  A Review meeting should be held within 3 months (or as agreed at the 
Conference). 
 
51.5 Who should attend? 
 
The Safeguarding Coordinator/Social Worker will need to determine the appropriate invitees 
for the Review Conference. This may need to include an appropriate representative of any 
organisation that has a specific role in: 
 


• assessing risk 
• developing or carrying out the Safeguarding Plan 


 
Invitations should include the adult at risk. Where the adult at risk lacks capacity to decide 
about attendance a decision will be required in their ‘best interests’ as to whether they 
should be invited and should attend. 
 
The adult at risk is entitled to be supported by an appropriate person(s), such as a family 
member, friend according to their wishes, or decided in their ‘best interests’ where they lack 
the capacity to decide for themselves. Where the adult has a ‘substantial difficulty’ or lacks 
capacity in relation to decision making, consideration should be given to the need for an 
advocate. 
 
The adult at risk may also choose not to attend and have their views reported by a 
representative or in writing. Where an IMCA has been appointed, they will be invited to 
attend. 
 
51.6 Actions required during the Review 
 
The Review will: 
 


• work towards the wishes, needs and desired outcomes of the adult at risk 
• record the feedback of the adult at risk or their personal representative about the 


Safeguarding Plan and/or other matters of importance to them 
• re-evaluate the risk of harm 
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• ensure all required actions have been or are being taken 
• decide in consultation with the adult at risk and/or their personal representative what 


changes, if any, need to be made to the Safeguarding Plan to decrease the risk or to 
make the plan fit more closely with their wishes 


• make decisions about what changes/additions are needed to the care plan 
• decide whether to exit the adult safeguarding procedure 
• decide whether there is need for a further review and, if so, set a date 


 
51.7 Agreeing actions with the adult at risk 
 
It is vital that the adult at risk be in control of decisions as to the how risks they face in their 
life are managed. The response taken should reflect the nature and seriousness of the risk, 
and wherever possible and appropriate, support the person to achieve their desired 
outcomes. This may include actions the adult at risk is taking, as well as the actions of the 
local authority and other organisations. 
 
51.8 Risk to others, including children 
 
Whilst it is important to support the person work towards their desired outcomes, this can 
never be at the expense of others being placed in a position of risk. Throughout any 
response within the adult safeguarding procedure it is necessary to consider the safety of 
wellbeing of others; this may be those people living in the same family home, those in the 
same care environment or members of the wider public. 
 
Consent is not required to take actions that safeguard the safety and well-being of others. 
However, it would be good practice to inform the person of actions being taken, unless to do 
so would place any person at further risk. Where the risk involves a ‘person in a position of 
trust’ liaise with the local authority Designated officer LADO 
 
51.9 Recording and feedback 
 
The Safeguarding Coordinator/Conference Chair will need to ensure that: 
 


• any decisions and actions are recorded with the names of responsible 
individuals/organisations identified; 


• all those involved in the Review and the Safeguarding Plan have a copy of the 
Review minutes, including the adult at risk and/or their personal representative; and 


• agreement is reached about how feedback will be provided if the adult at risk is not 
present. This feedback should be provided as soon as possible after the Review 
meeting 


 
51.10 Exiting the Adult safeguarding Procedure 
 
Duty to make enquiries fulfilled 
The purpose of the adult safeguarding procedure is to safeguard people from abuse and 
neglect. Where actions are no longer needed within this procedure, it should be 
discontinued. 
 
The duty to make enquiries will be fulfilled where: 
 


• No further enquiries are needed to establish whether any action should be taken 
• No further safeguarding actions are required to keep the adult at risk or others with 


care and support needs, safe from abuse or neglect. 
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The safeguarding procedure can be ended at any point where it is appropriate to do so. 
However, where an enquiry has commenced but is discontinued this should be recorded in 
the Conference Meeting format. This may happen because, for example, the adult at risk 
has decided that they no longer want this intervention for themselves, and there are no other 
persons at risk. 
 
The person’s desired outcomes should be considered throughout the safeguarding 
procedure and where possible, the persons desired outcomes will be met. However these 
desired outcomes may not always be realistic or achievable, and there may be occasions 
where the duty to make enquiries is fulfilled without these being met. 
 
Although the safeguarding procedure is no longer being continued, there may continue to be 
plans and actions to be reviewed as part of the on-going review, care management or Care 
Programme Approach (CPA) processes. 
 
Actions on exiting the adult safeguarding procedure 
The following actions should be carried out before exiting the adult safeguarding procedure: 
 
Recording: 
 


• all records are completed 
• record made that the duty to make enquiries has been fulfilled  
• case records contain all relevant information and satisfactorily completed forms 
• all evidence, decisions and outcomes are adequately recorded 
• the necessary monitoring forms and all data monitoring systems are completed 


 
Adult at risk: 


• The adult at risk knows that the process is concluded and where/who to contact if 
they have any future concerns about abuse  


 
Person or organisations alleged to have caused harm: 


• where an enquiry has been undertaken, the person alleged to have caused harm 
knows the process is concluded and is aware of any decisions relating to themselves 


 
Communication with other agencies: 


• all those involved with the person know how to Raise a Concern if there are renewed 
or additional concerns 


• all relevant partner organisations are informed about the ending of the multi-agency 
adult safeguarding procedure. 


 
52. Record keeping and confidentiality 
 
Organisations should refer to their own internal policies and procedures for additional 
guidance on recording and storage of records. 
 
Detailed factual records must be kept. This includes a record of all decisions taken relating 
to the process. Records may be disclosed in court as part of the evidence in a criminal 
action/case or may be required if the regulatory authority (CQC) decides to take legal action 
against a provider. 
 
Records kept by providers of services should be available to service commissioners and to 
regulatory authorities. Agencies should identify arrangements, consistent with the principle of 
fairness, for making records available to those affected by, and subject to enquiries, with due 
regard to confidentiality. 
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Where the person alleged to have caused harm is also another service user, information 
about that person’s involvement in an enquiry, including the conclusion and outcome of the 
enquiry, should be included in their records. 
 
53 Complaints and enquires 
 
53.1 Complaints 
 
In the event that any person is dissatisfied with practice undertaken under this Multi-Agency 
Policy and Procedure, they should raise their concerns with the relevant organisation and 
where relevant, make a complaint using that organisation’s complaints procedures.  
 
 
53.2 Safeguarding Adult Review (SAR) 
 
Where practice gives rise to concerns about how agencies have worked together when the 
death or serious injury of an adult at risk has occurred, the local Adult safeguarding Board – 
SAB will consider requests to conduct a Safeguarding Adult Review. 
 
The purpose of having an Adult safeguarding Review is neither to investigate nor to 
apportion blame. The objectives include: 
 


• preparing or commissioning an overview which brings together and analyses the 
findings of the various agencies in order to make recommendations for future action 


• establishing whether there are lessons to be learnt from the circumstances of the 
case about the way in which local professionals and agencies work together to 
safeguard adults at risk 


• reviewing the effectiveness of both multi-agency and individual agency procedures 
• informing and improving local inter-agency practice 
• improving practice by acting on learning and developing best practice 


See Cornwall and Isles of Scilly protocol for SAR –  
 
http://www.cornwall.gov.uk/media/15460845/c-ios-sab-sar-procedure-october-2015.pdf 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



http://www.cornwall.gov.uk/media/15460845/c-ios-sab-sar-procedure-october-2015.pdf
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Appendix 1 


Glossary and acronyms  


Abuse is a violation of an individual’s human and civil rights by any other person or persons. 
It can take many forms, including physical, sexual, emotional/psychological, financial, 
neglect, discriminatory, organisational abuse. It may also include domestic violence, modern 
slavery and self-neglect.  


ADASS - Association of Directors of Adult Social Services is the national leadership 
association for directors of local authority adult social care services.  


Adult Safeguarding is used to describe all work to help adults at risk stay safe from abuse.  


Adult Safeguarding Conference is a multi-agency meeting that may be held to discuss the 
findings of an Enquiry and to put in place a Safeguarding Plan. 


Adult Safeguarding Lead is the title given to the member of staff in an organisation who is 
given the lead for adult safeguarding.  


Advocacy is taking action to help people say what they want, secure their rights, represent 
their interests and obtain services they need. The adult at risk may be represented by a 
friend or family member in relation to a safeguarding concern, or where appropriate the local 
authority may arrange for an independent advocate. An independent advocate may work or 
volunteer for a commissioned independent advocacy service.  


Carer refers to unpaid carers, for example, relatives or friends of the adult at risk. Paid 
workers, including personal assistants, whose job title may be ‘carer’, are called ‘staff’ within 
this policy and procedure.  


Concern (Alert) describes an awareness of risk that is reported as a concern (Alert) An adult 
safeguarding concern is an awareness of the risk of abuse or neglect faced by an adult who 
is unable to protect themselves from that abuse or neglect due to their care and support 
needs  


Clinical Governance is the framework through which the National Health Service (NHS) 
improves the quality of its services and ensures high standards of care.  


CPA - Care Programme Approach requires health trusts, in collaboration with social care 
services, to put in place specified arrangements for the care and treatment of people with 
mental health problems in the community.  


CPS - Crown Prosecution Service is the government department responsible for 
prosecuting criminal cases investigated by the police in England and Wales.  


CQC - Care Quality Commission is responsible for the registration, regulation and 
inspection of health and social care services in England. Disclosure and Barring Service is 
the public body set up to help prevent unsuitable people from working with adults with care 
and support needs or with children. The Disclosure and Barring Service keeps a list of 
people who are not allowed to work with adults with care and support needs. 
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DoLS - Deprivation of Liberty Safeguards are a legal safeguard for people who cannot 
make decisions about their care and treatment when they need to be cared for in a 
particularly restrictive way. They apply to people in care homes or hospitals when they are 
deprived of their liberty.  


Eligibility is the entitlement, based on level of care and support needs, to the provision of 
care and support services by a local authority. The decision to carry out a safeguarding 
enquiry does not depend on the person’s eligibility, but should be taken wherever there is 
reasonable cause to think that a person with care and support needs is experiencing, or is at 
risk of, abuse or neglect.  


Enquiry – Section 42 - is the process of gathering information to determine what action 
should be taken in the case of an adult who is at risk of abuse or neglect. This could involve 
a wide range of responses, from a simple discussion with the person to a more complex 
Enquiry.  


Information gathering is initial response of the local authority after a concern of abuse or 
neglect has been raised. It involves gathering information to determine what action, if any, 
should be taken. The subsequent action may involve an Enquiry or Risk Management 
Response.  


IDVAs - Independent Domestic Violence Advisers are trained support workers who 
provide assistance and advice to victims of domestic violence.  


IMCAs – Independent Mental Capacity Advocates are a legal safeguard for people who 
lack the capacity to make specific important decisions, including making decisions about 
where they live, serious medical treatment, adult safeguarding, care reviews and Deprivation 
of Liberty Safeguards (DoLS). IMCAs are mainly instructed to represent people where there 
is no one independent of services, such as a family member or friend, who is able to 
represent the person.  


IMHA – Independent Mental Health Advocate - Access to an IMHA is a statutory right for 
people detained under most sections of the Mental Health Act, subject to Guardianship or on 
a community treatment order (CTO). When someone is detained in hospital or on a CTO it 
can be a very confusing and distressing experience. IMHAs are independent of mental 
health services and can help people get their opinions heard and make sure they know their 
rights under the law. IMHA can make a big difference to people’s experience of detention 
and are highly valued by people who use services 


IDVA – independent Domestic Violence Advisor - The Independent Domestic Violence 
Advisors (IDVA) is a government initiative introduced to reduce the number of Domestic 
Related Homicides.  IDVAs focus on high risk clients by supporting at a point of crisis, 
supporting them to plan appropriate safety management strategies.   


ISVA – independent Sexual Violence Advisor - An ISVA is a trained independent 
specialist offering practical and emotional support to anyone over the age of 13 who has 
reported rape or sexual abuse to the police, or is considering doing so 


Care Act Advocates - The Care Act introduces a statutory responsibility for the Local 
Authority to provide care act advocates for adults with care and support needs when a 
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judgment has been made the person has substantial difficulty being involved in the process.  
The Care Act advocate can be sued when a person does not have an appropriate individual 
to support them in the process. 


 Informed Consent- is the voluntary agreement of a person who has capacity to a course of 
action based on an adequate knowledge of the purpose, nature, likely effects and risks of 
that intervention, including the likelihood of its success and any alternatives to it.  


Organisational abuse - Large Scale Enquiry is the term used to describe the response 
within the adult safeguarding procedure where a number of adults are at risk from the same 
source of risk. This may be required, for example, where there are concerns about how a 
service provider is caring for a number of its service users.  See organisational abuse policy 


MAPPA - Multi-Agency Public Protection Arrangements are statutory arrangements for 
managing sexual and violent offenders. MAPPA focuses on risks management of the 
offender to reduce risk of harm to other 


MARAC - Multi-Agency Risk Assessment Conference is the multi-agency forum that 
manages high-risk cases of domestic violence and abuse, stalking and ‘honour’- based 
violence. MARAC aim is to have risk management plans to help reduce risk to victims and 
their children.  MARAC focuses on the victim 
 
Mental Capacity is the ability to make a decision about a particular matter at the time the 
decision needs to be made.  
 
OPG - Office of the Public Guardian supports the Public Guardian in registering enduring 
powers of attorney, lasting powers of attorney and supervising Court of Protection appointed 
deputies.  
 
Organisation Alleged to Have Caused Harm is an organisation that is alleged to be 
responsible for abuse or neglect experienced by an adult at risk.  
 


Person Alleged to Have Caused Harm is a person who is alleged to be responsible for 
abuse experienced by an adult at risk.  


Person in a position of trust refers to an employee, volunteer or student who works with 
adults with children or adults with care and support needs.  


Public Interest is determined by balancing the rights of the individual to privacy with the 
rights of others to protection.  


Raising a Concern (Also known as an Alert) describes the action of reporting concerns and 
allegations of abuse or neglect to the multi-agency adult safeguarding contact point.  


Alternatives to using the adult safeguarding process and a section 42 enquiry - Where 
the Adult Safeguarding concern requires action to protect and reduce risk to the adult  but 
the person does not want the Adult Safeguarding enquiry there may be alternative 
processes to use.  Staff must document process used and outcomes 


• Concern could be passed to: 
• Complaints Process        
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• Performance Management       
• Risk Management         
• Support to Mediate         
• Other process - need to state  
       


SAB - Adult safeguarding Board is the statutory board within a local authority area that 
provides strategic leadership for safeguard adults. Its objective is to help and protect adults 
at risk of abuse and neglect in its area, by co-ordinating and ensuring the effectiveness of 
what each of its members does. The local authority, police and NHS clinical commissioning 
groups are all required to be members of the SAB.  


Adult safeguarding Review is a review into the death or serious harm of an adult at risk. It 
is undertaken by an Adult safeguarding Board (SAB) when it is suspected that abuse or 
neglect has played a part in the death or harm to the person and there is reasonable cause 
for concern about how the SAB, its members or others worked together to safeguard the 
adult.  


SI - Serious Incident is a term used by NHS England. It is defined as an incident that 
occurred in relation to NHS-funded services resulting in serious harm or unexpected or 
avoidable death of one or more patients, staff, visitors or members of the public.  


Strategy Discussion is a discussion between relevant organisations and parties in order to 
agree how to proceed with an Enquiry. This will include assessing risk, agreeing interim 
safeguarding arrangements and planning enquiries. This can be held in a number of ways, 
including a face to face meeting, by telephone or by email.  


Strategy Meeting is a multi-agency meeting with the relevant individuals, including the adult 
at risk where they wish to be involved, to agree how to proceed with the Enquiry. This will 
include assessing risk, agreeing interim safeguarding arrangements and planning enquiries, 
and coordinating enquiries with disciplinary proceedings, criminal proceedings or other 
investigations.  
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Appendix 2 


Six key principals of Adult Safeguarding 


The following safeguarding principles and values that govern how the adult safeguarding 
procedure should be implemented. These principles and values are based upon national 
guidance on achieving good outcomes for adults at risk.  


Principle 1: Empowerment  


Empowerment is the principle that adults should be in control of their lives and consent is 
needed for decisions and actions designed to protect them.  


The purpose of safeguarding is to enable people to live a life free from abuse and neglect.  
Capacitated adults have the right to make their own decisions and maintain control over their 
lives.  Professionals should be supporting their decision-making throughout the process. 
This includes:  


• working towards the outcomes the person wants  
 


• listening to the individual and ensuring their voice is heard  
 


• taking actions with a person’s consent, unless there is a clear justification for acting 
contrary to the person’s wishes, such as for reasons of public interest or lack of 
capacity as detailed within the procedure  
 


• ensuring the adult receives support to participate in all decisions about them (for 
example, with the support of friends/family/advocacy, personal assistants, 
translators) and due regard is given to issues of accessibility, equality and diversity  
 


• enabling people to make informed decisions (for example, sharing assessments of 
risk, sharing information on available support options to reduce those risks, and 
providing support to weigh up risks and solutions) 
 


• respecting the choices and decisions that people make  
 


• allowing people to change their mind if their views or circumstances change  


In the event that a person lacks capacity to make a particular decision for themselves, a best 
interest’s decision should be made in line with the capacity Act 2005 (MCA) and Code of 
Practice. The adult should continue to be involved to the fullest extent possible, and decision 
making must recognise their wishes, feelings, beliefs and values and ensure that they are 
appropriately represented.  


Principle 2: Protection  


The adult safeguarding procedure provides a framework by which adults can be supported 
to safeguard themselves from abuse, or protected, where they are unable for reasons of 
capacity to make decisions about their own safety. Assessments of capacity and best 
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interest decisions in relation to those lack capacity must always be in accordance with the 
Mental Capacity Act 2005 and Code of Practice.  


Protection encompasses each and every person’s duty of care and/or moral responsibility to 
act upon suspicions of abuse within the context of this procedure; and ensure that adults at 
risk as citizens receive the protection afforded to them in law.  


Principle 3: Prevention  


Prevention of abuse is the primary goal and members of the public, agencies, service 
providers, individual employees or volunteers and communities all have a role in preventing 
abuse from occurring. Prevention involves promoting awareness and understanding and 
supporting people to safeguard themselves from the risk of abuse. This includes helping 
people to identify and make informed decisions about risks and develop forward plans that 
keep them safe.  


Prevention also refers to the actions of organisations to ensure they have systems in place 
that minimise the risk of abuse. Prevention is associated with a broad range of 
responsibilities and initiatives; each associated with making adult safeguarding a core 
responsibility within the context of providing high quality services.  


Principle 4: Proportionality  


The principle of proportionality concerns the responsibility to ensure that responses to 
safeguarding concerns are proportional to assessed risk and the nature of the 
allegation/concern. Proportionate decisions need to take into account the principles of 
empowerment and protection.  


This principle of proportionality is also encompassed within the capacity Act 2005, where a 
person lack capacity to make specific decisions it must be made in the person’s ‘best 
interests’. This includes the responsibility to consider if the outcomes can be achieved in a 
way that is ‘less restrictive of the person’s rights and freedoms’.  


Principle 5: Partnerships  


Partnership means working together to prevent and respond effectively to incidents or 
concerns of abuse.  


Partnership means working together effectively to support the adult at risk in making 
informed decisions about identified risks of harm and helping them to access sources of 
support that keep them safe. Partnership also includes working with relatives, friends, unpaid 
carers or other representatives such as advocates as partners, as appropriate, to achieve 
positive outcomes for the adult at risk.  


Partnership also means working cooperatively with other agencies to prevent, investigate 
and end abuse. Statutory, private, voluntary and specialist or mainstream services and their 
representatives should be considered partners within this procedure.  
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Principle 6: Accountability  


The principle of accountability involves transparency and decision making that can be 
accounted for. This involves each individual and organisation fulfilling their duty of care, 
making informed defensible decisions, with clear lines of accountability. It involves 
organisations, staff (and volunteers) understanding what is expected of them, recognising 
and acting upon their responsibilities to each other, and accepting collective responsibility for 
safeguarding arrangements.  
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Appendix 3 


Categories of abuse 


Abuse  


Abuse of an adult at risk of abuse of neglect can take many forms. The following list is not 
exhaustive, but rather is illustrative of the kinds of abuse that might be experienced.  


Physical abuse - Examples of physical abuse include: hitting, slapping, pushing, kicking, 
misuse of medication, illegal restraint or inappropriate physical sanctions.  


Restraint - Unlawful or inappropriate use of restraint or physical interventions and/or 
unlawful deprivation of liberty is physical abuse.  


Someone is using restraint if they use force, or threaten to use force, to make someone do 
something they are resisting, or where a person’s freedom of movement is restricted, 
whether they are resisting or not. Restraint covers a wide range of actions. It includes the 
use of active or passive means to ensure that the person concerned does something, or 
does not do something they want to do, for example, the use of key pads to prevent people 
from going where they want to within a closed environment.  


Use of restraint can be justified to prevent harm to a person who lacks capacity to make 
specific decisions, as long as it is a proportionate response to the likelihood and seriousness 
of the harm.  


There is a distinction to be drawn between restraint, restriction and deprivation of liberty. A 
judgement as to whether a person is being deprived of liberty will depend on the particular 
circumstances of the case, taking into account the degree of intensity, type of restriction, 
duration, the effect and the manner of the implementation of the measure in question. In 
extreme circumstances unlawful or inappropriate use of restraint may also constitute a 
criminal offence.   


Providers of health and social care must have in place internal operational procedures 
covering the use of physical intervention and restraint, incorporating best practice guidance 
and the capacity Act, capacity Act ‘Code of Conduct’ and the Deprivation of Liberty 
Standards. 


Sexual abuse - Examples of sexual abuse include - rape and sexual assault or sexual acts 
to which the adult at risk has not consented, or could not consent or was pressured into 
consenting. Sexual acts would include being made to watch sexual activity.  


Sexual abuse is not confined to issues of consent, the following factors should also be 
considered:  


• Any sexual relationships or inappropriate sexualised behaviour between a member of 
staff and a service user are always abusive and should lead to disciplinary 
proceedings.  
 


• A sexual act between a care worker and a service user with a mental disorder is also 
a specific criminal offence under Sections 38–42 of the Sexual Offences Act 2003.  
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Psychological abuse - Examples of psychological/emotional abuse include - threats of 
harm or abandonment, deprivation of contact, humiliation, blaming, controlling, intimidation, 
coercion, harassment, verbal abuse, cyber bullying, isolation or unreasonable and unjustified 
withdrawal from services or supportive networks.  


This is behaviour that has a harmful effect on the person’s emotional health and 
development or any actions that result in:  


• mental distress;  
 


• the denial of basic human and civil rights such as self-expression, privacy and 
dignity;  
 


• negating the right of the adult at risk to make choices and undermining their self- 
esteem; and/or 
 


• isolation and over-dependence that has a harmful effect on the person’s emotional 
health, development or well-being  


Psychological/emotional abuse can result from other abusive acts and therefore may occur 
as a result of or alongside other types of abusive behaviour.  


Financial and material abuse - Financial and material abuse is a crime. It is the use of a 
person’s property, assets, income, funds or any resources without their informed consent or 
authorisation. It includes:  


• theft  
• fraud  
• internet scamming  
• coercion in relation to an adults financial affairs or arrangements, such as wills, 


property, inheritance or financial transactions  
• exploitation or the misuse or misappropriation of property, possessions or benefits  
• the misuse of an enduring power of attorney or a lasting power of attorney, or 


appointee ship  


Modern slavery - Modern slavery includes human trafficking, forced labour and domestic 
servitude. Traffickers and slave masters use the means they have at their disposal to 
coerce, deceive and force individuals into a life of abuse, servitude and inhuman treatment.  


Discriminatory abuse  


Examples of discriminatory abuse include - abuse based on a person’s race, gender, gender 
identity, age, disability, sexual orientation or religion; or other forms of harassment, slurs or 
similar treatment or hate crime/hate incident.  


Discriminatory abuse exists when values, beliefs or culture result in a misuse of power that 
denies opportunity to some groups or individuals. It can result from situations that exploit a 
person’s vulnerability by treating the person in a way that excludes them from opportunities 
they should have as equal citizens, for example, education, health, justice and access to 
services and protection.  
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Neglect and acts of omission - Examples of neglect and acts of omission include - ignoring 
medical or physical care needs, failure to provide access to appropriate health, social care or 
educational services, the withholding of the necessities of life, such as medication, adequate 
nutrition and heating.  


Neglect and acts of omission concern the failure of any person who has responsibility for the 
care of an adult at risk to provide the amount and type of care that a reasonable person 
would be expected to provide.  


Neglect and acts of omission can be intentional or unintentional.  


Intentional acts involve:  


• wilfully failing to provide care  
• wilfully preventing the adult at risk from getting the care they need  
• being reckless about the consequences of the person not getting the care they need  


If the individual committing the neglect or acts of omission is aware of the consequences and 
the potential for harm to result from the lack of action(s), then it is intentional in nature. Wilful 
neglect can be a criminal offence.  


Unintentional neglect or acts of omission could result from a unpaid carer failing to meet the 
needs of the adult at risk because they do not understand their needs, or may not know 
about services that are available or because their own needs prevent them from being able 
to give the care the person needs. It may also occur if the individual is unaware of or does 
not understand the possible effect of their lack of action on the adult at risk.  


Organisational abuse - Whenever any form of abuse is caused by an organisation, it may 
be organisational abuse.  


Organisational abuse includes neglect and poor practice within an institution or specific care 
setting such as a hospital or care home, for example, or in relation to care provided in one’s 
own home. This may range from one off incidents to on-going ill-treatment. It can be through 
neglect or poor professional practice as a result of the structure, policies, processes and 
practices within an organisation.  


Self-neglect  -Self-neglect covers a wide range of behaviours, such as neglecting to care for 
one’s personal hygiene, health or surroundings and includes behaviours such as hoarding  


Where a person lacks capacity to make specific decisions in relation their care and support 
needs, decisions should be made in the person’s best interests as required under the Mental 
Capacity Act 2005. However, if a person has capacity in relation to their care and support 
needs, or where issues of capacity are or have been difficult to assess, a response within 
the adult safeguarding procedure may sometimes be appropriate.  


This should be considered where:  


• a person is declining assistance in relation to their care and support needs, and  
• the impact of their decision, has or is likely to have a substantial impact on their 


overall individual wellbeing  
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This will be those situations where usual attempts to engage the person with necessary 
support have been unsuccessful, and a significant risk of harm remains. It will also often, but 
not always, be those cases where a multi-agency response is required to respond to the 
concerns.  


There may also be occasions where a person lack capacity to make specific decisions, but 
there are complex circumstances that prevent actions being taken in the person’s ‘best 
interests’, and a response within the adult safeguarding procedure is appropriate and 
proportionate to the concerns.  


Domestic Abuse and violence - Examples of domestic violence include psychological, 
physical, sexual, financial, emotional abuse; as well as so called ‘honour’ based violence, 
forced marriage and female genital mutilation.  


Many people think that domestic abuse is about intimate partners, or abuse of women by 
men, but it may also be caused by wider family members, and committed by women towards 
men and in same sex relationships, as made clear in the Home Office definition:  


 ‘Any incident or pattern of incidents of controlling, coercive or threatening behaviour, 
violence or abuse between those aged 16 or over who are or have been intimate partners or 
family members regardless of gender or sexuality.’ 


In relation to high risk domestic violence cases a Multi-Agency Risk Assessment Conference 
(MARAC) meeting may be held. MARAC meetings include representatives of local police, 
probation, health, LA children and adult services, housing practitioners, substance misuse 
services, Independent Domestic Violence Advisers (IDVAs) and other specialists from 
statutory and voluntary sectors.  


Domestic violence can be reported to the police. If the person has needs for care and 
support, and is unable to protect themselves as a result, a safeguarding concern should be 
should be raised. The police and adult safeguarding services will both work with domestic 
violence services for that area.  


FGM (Female Genital Mutilation) 


FGM is a procedure where the female genital organs are injured or changed and there is no 
medical reason for this. It is frequently a very traumatic and violent act for the victim and can 
cause harm in many ways. The practice can cause severe pain and there may be immediate 
and/or long-term health consequences, including mental health problems, difficulties in 
childbirth, causing danger to the child and mother; and/or death.  
 
The age at which FGM is carried out varies enormously according to the community. The 
procedure may be carried out shortly after birth, during childhood or adolescence, just before 
marriage or during a woman’s first pregnancy. 
 
FGM is a criminal offence – it is child abuse and a form of violence against women and girls, 
and therefore should be treated as such. Cases should be dealt with as part of existing 
structures, policies and procedures on child protection and adult safeguarding. There are, 
however, particular characteristics of FGM that front-line professionals should be aware of to 
ensure that they can provide appropriate protection and support to those affected.  
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The following principles should be adopted by all agencies in relation to identifying and 
responding to those at risk of, or who have undergone FGM, and their parent(s) or 
guardians:  
 


• the safety and welfare of the child is paramount;  
• all agencies should act in the interests of the rights of the child, as stated in the 


United Nations Convention on the Rights of the Child (1989);  
• FGM is illegal in the UK (see Chapter 3);  
• FGM is an extremely harmful practice - responding to it cannot be left to personal 


choice;  
• accessible, high quality and sensitive health, education, police, social care and 


voluntary sector services must underpin all interventions;  
• as FGM is often an embedded social norm, engagement with families and 


communities plays an important role in contributing to ending it; and  
• all decisions or plans should be based on high quality assessments (in accordance 


with Working Together to Safeguard Children (2015)5 statutory guidance in England 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/525390/F
GM_safeguarding_report_A.pdf 


Forced marriage  


Forced marriage is against the law and occurs when, one or both spouses do not consent to 
a marriage and some element of duress is involved. Duress might include both physical 
and/or emotional/psychological pressure. Forced marriage is recognised as an abuse 
against human rights and will also constitute abuse within the context of this Policy and 
Procedure if the person is also an adult at risk of abuse or neglect.  


The Forced Marriage Unit is a joint initiative between the Home Office and the Foreign and 
Commonwealth Office providing specialist advice and guidance. The Forced Marriage Unit 
provides comprehensive resources and information, including the following guidance:  


Multi-Agency Practice Guidelines: Handling Cases of Forced Marriage (June 2009)  


Forced Marriage and Learning Disabilities: Multi-Agency Practice Guidelines (Dec 2010)  


The guidance recommends forced marriage of an adult at risk, should be dealt with within 
the adult safeguarding procedure. The ‘One Chance Rule’ is that sometimes there will only 
be one chance to help a person facing forced marriage, hence reference should be made 
with urgency to the Multi-Agency Practice Guidelines listed above.  


The police should always be contacted for advice in relation to suspicions or concerns about 
forced marriage. Forced marriage should be reported to the police. If the person has needs 
for care and support, and is unable to protect themselves as a result, a safeguarding 
concern should also be raised.  


Honour-based violence  


So-called 'honour-based violence’ is a crime or incident, which has or may have been, 
committed to protect or defend the perceived honour of the family and/or community.  


Honour-based violence can take many forms, it is used to control behaviour within families to 
protect perceived cultural and religious beliefs and/or honour. Examples may include 



https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/525390/FGM_safeguarding_report_A.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/525390/FGM_safeguarding_report_A.pdf
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murder, fear of or actual forced marriage, domestic violence, sexual abuse, false 
imprisonment, threats to kill, assault, harassment and forced abortion. This list is not 
exhaustive.  


Women are predominantly (but not exclusively) the victims and the violence is often 
committed with a degree of collusion from family members and/or the community.  


Honour-based violence is a crime and should be reported to the police. If the person has 
needs for care and support, and is unable to protect themselves as a result, a safeguarding 
concern should be raised.  


Modern slavery  


Modern Slavery can take many forms including the trafficking of people, forced labour, 
servitude and slavery. Any consent victims have given to their treatment will be irrelevant 
where they have been coerced, deceived or provided with payment or benefit to achieve that 
consent.  


The term ‘modern slavery’ captures a whole range of types of exploitation, many of which 
occur together. These include but are not limited to:  


• Sexual exploitation: This includes but is not limited to sexual exploitation and abuse, 
forced prostitution and the abuse of children for the production of child abuse 
images/videos. Whilst women and children make up the majority of victims, men can 
also be affected. Adults are coerced often under the threat of force, or other penalty.  
 


• Domestic servitude: This involves a victim being forced to work, usually in private 
households, performing domestic chores and child care duties. Their freedom may 
be restricted and they may work long hours often for little pay or not pay, often 
sleeping where they work.  
 


• Forced labour: Victims may be forced to work long hours for little or no pay in poor 
conditions under verbal or physical threats of violence to them or their families. It can 
happen in various industries, including construction, manufacturing, laying driveways, 
hospitality, food packaging, agriculture, maritime and beauty (nail bars).  
 


• Criminal exploitation: This is the exploitation of a person to commit a crime, such a 
pick pocketing, shop-lifting, cannabis cultivation, drug trafficking and other similar 
activities  
 


• Other forms of exploitation may include organ removal, forced begging, forced 
benefit fraud, forced marriage and illegal adoption.  


Modern slavery should be reported to the police. If the person has needs for care and 
support, and is unable to protect themselves as a result, a safeguarding concern should be 
raised.  
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Prevent agenda: exploitation by radicalisers who promote violence  


The Government’s counter-terrorism strategy as defined in the Counter Terrorism and 
Security Bill 2015 known as CONTEST.  


Prevent is an element of this strategy. Prevent focuses on working with vulnerable 
individuals who may be at risk of being exploited by radicalisers and subsequently drawn 
into terrorist-related activity. Violent extremists may target vulnerable people and use 
charisma and persuasive rationale to attract people to their cause.  


The Prevent strategy:  


• responds to ideological challenge faced from terrorism and aspects of extremism, 
and the threat faced from those who promote these views  
 


• provides practical help to prevent people from being drawn into terrorism and ensure 
they are given appropriate advice and support  
 


• works with a wide range of sectors (including education, criminal justice, faith, 
charities, online and health) where there are risks of radicalisation that need to be 
addressed.  


Channel is a key element of the Prevent strategy. It is a multi-agency approach to protect 
people at risk from radicalisation. Channel uses existing collaboration between local 
authorities, statutory partners (such as the education and health sectors, social services, 
children’s and youth services and offender management services, the police) and the local 
community to identify individuals at risk of being drawn into terrorism; to assess the nature 
and extent of that risk; and to develop the most appropriate support plan for the individuals 
concerned.  


Channel is about preventing children, young people  and adults from being drawn into 
committing terrorist-related activity. It is about early intervention to protect and divert people 
away from the risk they face before illegality occurs.  


Hate crime  


Hate crime is taken to mean any crime where the perpetrator’s prejudice against any 
identifiable group of people is a factor in determining who is victimised. Hate crime is a form 
of discriminatory abuse.  


Hate crimes happen because of hostility, prejudice or hatred of people due to:  


• disability  
• gender identity  
• race, ethnicity or nationality  
• religion or belief  
• sexual orientation  


It should be noted that this definition is based on the perception of the victim or anyone else 
and is not reliant on evidence. The police and other organisations work together through 
Safer Cornwall to ensure a robust, coordinated and timely response to situations where 
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adults may become a target for hate crime. Coordinated action will aim to ensure that victims 
are offered support and protection and action is taken to identify and prosecute those 
responsible.  


Anti-social behaviour Anti-social behaviour is any aggressive, intimidating or destructive 
activity that damages or destroys another person's quality of life. This might, for example, 
include:  


• persistent verbal abuse or threats  
• assault or physical harassment  
• racial or homophobic harassment  
• graffiti, vandalism or damage to property  


Anti-social behaviour teams bring together experienced staff from the local authority, police, 
housing and other organisations to prevent and resolve anti-social behaviour. Anti-social 
behaviour teams will manage incidents referred, working with the private or social housing 
agency concerned in addressing incidents of anti-social behaviour.  
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Appendix 4 
 
Roles within the Adult Safeguarding procedure 
 
Person Raising a Concern (Alert) 
Anyone who has concerns about potential abuse or neglect can raise their concerns (alert) 
about abuse  
 
Adult Safeguarding Lead  
Nominated person within the organisation such as a NHS Trust, care home/care 
agency/hospital or day centre that has the lead responsibility for adult safeguarding. 
 
Person is responsible for: 


• Internal policy and procedure 
• Staff training 
• Advising the organisation on adult safeguarding 
• Providing support, advice and supervision to staff about adult safeguarding 
• Liaison with EHSC / MARU 
• Responsible for ensuring that concerns of possible abuse and neglect are responded 


to and reported appropriately. 
 
Adult Safeguarding Enquiry Coordinating Manager 
These are nominated staff within agencies who respond to adult safeguarding concerns.  It 
will usually be a role that is fulfilled by a manager or experienced practitioner within the local 
authority or CFT. The Adult Safeguarding Coordinating manager has responsibility for 
managing the response to the adult safeguarding concern. The person taking on this role 
may change during the response, depending on the structures within each agency.  
The role includes:  


• Establishing the desired outcomes of the adult at risk 
• co-ordinating an enquiry 
• Overseeing the actions of the Safeguarding Enquiry Officer 
• Chairing a Case Conference Discussion where required 
• Checking with the adult at risk whether their desired outcomes have been met 
• Ensuring records are kept and outcomes recorded in line with local systems 
• deciding whether the adult safeguarding procedure should be followed 
• convening and chairing a Strategy Discussion/Meeting  
• co-ordinating the safeguarding enquiry  
• requesting an Adult Safeguarding Conference where required  
• checking with the adult at risk whether their desired outcomes have been met  
• ensuring records are kept and outcomes recorded in line with local systems  


 
There may be a need for a number of people to undertake enquiry activities in response to a 
safeguarding concern or allegation, such as the police, complaints staff, serious incident 
investigators, or people undertaking disciplinary investigations.  


This role will draw together information from their own enquiries and from those of others as 
appropriate, to establish whether any actions are required to prevent abuse or neglect. 
These findings will be collated in a written report, and will be used to support the assessment 
of risk and development of a Safeguarding Plan.  
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Safeguarding Enquiry Officer 
This person will be the most appropriate person with relevant experience to undertake the 
enquiry, supported by the coordinating manager 
 
The role includes making enquires / draw together information as appropriate, to establish 
the facts  
 
These findings will be collated in a written report, and will be used to support the assessment 
of risk and development of a Safeguarding Plan. 
 
Chair of the Adult Safeguarding Conference  
The Adult Safeguarding Conference is a multi-agency meeting that will often be required 
once the section 42 enquiry is completed and there is evidence to suggest that the adult is 
experiencing or continues to be at risk of being abused or neglected.  The purpose of the 
meeting is to consider risk, the desired outcomes of the adult at risk and the Safeguarding 
Plan and section 42 enquiry report. The chair of the Adult Safeguarding Conference will be a 
professional who does not have operational responsibility or management of the individual 
adult case. Their role is to:  
 


• ensure decisions take account of the wishes, needs and desired outcomes of the 
adult at risk  


• enable all parties at the Adult Safeguarding Conference to participate 
• ensure the views of all relevant parties are represented  
• ensure decision making is fair and objective, and  
• provide challenge where required, in order to ensure good practice is achieved  


The chair of the Adult Safeguarding Conference will facilitate discussions and decision 
making in respect of:  


• the formal section 42 safeguarding enquiry report  
• analysis reports from other agencies 
• whether, on the balance of probabilities, abuse or neglect has occurred 
• the desired outcomes of the adult at risk  
• the assessment and analysis of risk  
• the Safeguarding Plan and any further actions required  
• how any Safeguarding Plan is reviewed and monitored 
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Appendix 5 


Adult Safeguarding Partner Agencies 


Prevention  


Whilst the adult safeguarding procedure focuses on responding to potential abuse, its 
prevention must always be the primary objective.  


Members of the public, staff, volunteers and organisations all have a role in preventing 
abuse.  Members of the public can help prevent abuse by encouraging people they are 
concerned about to recognise risks, to seek support, to access services they need. This 
might be by helping friends or family members to recognise abuse or to plan ahead as to 
how they manage their finances and affairs. This could also involve helping people to access 
information and advice or to understand their rights and responsibilities.  


Responsibilities of all organisations  


An organisation that provides care and support to adults at risk of abuse or neglect has 
responsibilities for adult safeguarding. This involves:  


• actively developing service provision so as to minimise the risk of abuse or neglect 
occurring 


• working with partner agencies to support adults who have experienced abuse  
• working with partner agencies to end any abuse that is occurring  


 


All organisations involved in adult safeguarding must ensure they respond to issues of abuse 
and neglect in accordance with this Multi-Agency Adult Safeguarding Policy and Procedure. 
This includes the responsibility to ensure that:  


• organisations have their own internal policy and procedures, consistent with this 
Multi-Agency Policy and Procedure  
 


• all staff and volunteers raise safeguarding concerns in-line with this Multi-Agency 
Policy and Procedure.  
 


• appropriate senior representatives of the organisation attend and actively contribute 
to adult safeguarding Strategy Meetings (or Discussions)  
 


• staff (and volunteers) actively contribute and participate within adult safeguarding 
Section 42 Enquiries 
 


• Service providers need to provide details of enquiries undertaken and their findings 
to inform Adult Safeguarding Conferences.  
 


• appropriate senior representatives of the organisation attend and actively contribute 
to adult safeguarding processes 
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• the organisation and its staff (and volunteers) work in partnership with other agencies 
to ensure the safeguarding planning needs of the adult at risk are met  
 


• information is shared between agencies in accordance with information sharing 
policies and protocols  
 


• the organisation keeps its own records in relation to safeguarding concerns and how 
these are responded to.  
 


• the organisation participates within Adult safeguarding Reviews where requested by 
the SAB 
 


• the organisation supports and empowers adults at risk to make decisions about their 
own lives 
 


• the staff teams adhere to the capacity Act and Code of Practice where an adult at 
risk lack capacity to make specific decisions 
 


• the organisation supports adults at risk to end abuse and to access support that 
enables them to cope with the impact of what has happened.  


Responsibilities of organisations, employees and volunteers  


Prevention is associated with a broad range of responsibilities and initiatives; each 
associated with making adult safeguarding a core responsibility when providing services. 
Best practice in prevention includes key areas within organisations providing care, support or 
treatment or other services to adults at risk:  


Clinical commissioning groups (CCG)  


Clinical commissioning groups (CCGs) are NHS organisations set up by the Health and 
Social Care Act 2012 to organise the delivery of NHS services in England. They are 
statutory members of Adult safeguarding Boards  


Clinical commissioning groups commission a range of health and care services including:  


• Planned hospital care  
• Urgent and emergency care  
• Rehabilitation care  
• Community health services  
• Mental health and learning disability services  


Clinical commissioning groups work with patients and health and social care partners (e.g. 
local hospitals, local authorities, local community groups etc.) to ensure services meet local 
needs.  


Clinical commissioning groups provide strategic leadership, ensuring the wider NHS network 
has established systems and processes to safeguard adults effectively. This includes 
promoting adult safeguarding as a core element of local clinical governance arrangements, 
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establishing local standards, monitoring the effectiveness of local systems, promoting and 
embedding joint working, delivering key messages and supporting the NHS network to 
promote and deliver effective safeguarding systems, practices and resources.  


Police  


The police are statutory members of the SAB.  


Many forms of abuse amount to criminal offences. Whilst the duty of care in respect of adult 
safeguarding rests with all services, the prevention, identification, investigation, risk 
management and detection of criminal offences against adults at risk is a fundamental role 
of the police service.  


Criminal investigations will take precedence over other forms of enquiry, but safeguarding 
planning will need to be undertaken in parallel. The police coordinate criminal investigations 
with wider safeguarding responses. This requires partnership, effective communication and 
cooperation, making the best use of each organisations skills and expertise in order to 
achieve safe, effective and timely outcomes for the adult at risk.  


 NHS England  -  


The general function of NHS England is to promote a comprehensive health service so as to 
improve the health outcomes for people in England. NHS England discharges its 
responsibilities by:  


• allocating funds to, guiding and supporting CCGs, and holding them to account, and;  
• directly commissioning primary care, specialised health services, health care 


services for those in secure and detained settings, and for serving personnel and 
their families, and some public health services.  


The mandate from Government sets out a number of objectives which NHS England is 
legally obliged to pursue. The objectives relevant to safeguarding are:  


Objective 13 - NHS England’s objective is to ensure that Clinical Commissioning Groups 
(CCGs) work with local authorities to ensure that vulnerable people, particularly those with 
learning disabilities and autism, receive safe, appropriate, high quality care.  


Objective 23 - NHS England’s objective is to make partnership a success. (This includes, for 
example, demonstrating progress against the Government’s priority of continuing to improve 
safeguarding practice in the NHS)  


NHS England is required to:  


• ensure that the health commissioning system as a whole is working effectively to 
safeguard adults vulnerable to abuse or neglect, and children;  
 


• act as the policy lead for NHS safeguarding, working across health and social care, 
including leading and defining improvement in safeguarding practice and outcomes;  
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• provide leadership support to safeguarding professionals – including working with 
Health Education England (HEE) on education and training of both the general and 
the specialist workforce;  
 


• ensure the implementation of effective safeguarding assurance arrangements and 
peer review processes across the health system from which assurance is provided to 
the Board;  
 


• provide specialist safeguarding advice to the NHS;  
 


• lead a system where there is a culture that supports staff in raising concerns 
regarding safeguarding issues;  
 


• ensure that robust processes are in place to learn lessons from cases where children 
or adults die or are seriously harmed and abuse or neglect is suspected;  
 


• appropriately engage in the local safeguarding boards and any local arrangements 
for safeguarding both adults and children, including effective mechanisms for LSCBs, 
SABs and health and wellbeing boards to raise concerns about the engagement and 
leadership of the local NHS.  


As a commissioner of health services, NHS England also needs to assure itself that the 
organisations from which it commissions have effective safeguarding arrangements in place.  


In addition, in relation to primary care NHS England is responsible for ensuring, in 
conjunction with local CCG clinical leaders, that there are effective arrangements for the 
employment and development of named GP/named professional capacity for supporting 
primary care within the local area.  


Crown Prosecution Service (CPS)  


The CPS is the principle public prosecuting authority for England and Wales and is headed 
by the Director of Public Prosecutions. The CPS has produced a policy on prosecuting 
crimes against older people which is equally applicable to adults at risk, who may also be 
vulnerable witnesses.  


Support is available within the judicial system to support adults at risk of abuse or neglect to 
enable them to bring cases to court and to give best evidence. If a person has been the 
victim of abuse that is also a crime, their support needs will need to be identified by the 
police, the CPS and others who have contact with the adult at risk. Witness Care Units exist 
in all judicial areas and are run jointly by the CPS and the police.  


The CPS has a key role in making sure that special measures are put in place to support 
vulnerable or intimidated witnesses to give their best evidence. They are available both in 
the Crown and Magistrate Courts. These include the use of trained intermediaries to with 
communication, screens and arrangements for evidence and cross-examination to be given 
by video link.  
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(Achieving Best Evidence in Criminal Proceedings: Guidance on interviewing victims and 
witnesses, and guidance on using special measures, Ministry of Justice, March 2011) 


Fire and Rescue Service  


The Fire and Rescue Service visit adults at risk of abuse or neglect in various settings, 
including their own homes when responding to incidents or when carrying out a fire safety 
visit.  


Where personnel have a concern about an adult at risk they will need to inform their line 
manager who may need to consider raising a Safeguarding Concern.  


Housing and Housing Related Support Organisations  


Housing organisation staff are in the position to identify tenants who are vulnerable and are 
at risk of abuse, neglect and exploitation.  


Housing related support organisations provide housing and support services for adults with a 
wide range of needs.  


In addition to recognising the risks of abuse and raising safeguarding concerns, housing 
organisations will often have an important role within safeguarding planning arrangements.  


The Coroner  


Coroners are independent judicial officers who are responsible for investigating violent or 
unnatural or sudden deaths of unknown cause and deaths in custody, which must be 
reported to them. The Coroner may have specific questions arising from the death of an 
adult at risk. These are likely to fall within one of the following categories:  


• where there is an obvious and serious failing by one or more organisations 
• where there are no obvious failings, but the actions taken by organisations require 


further exploration/explanation  
• where a death has occurred and there are concerns for others in the same 


household or other setting (such as a care home) or  
• deaths that fall outside the requirement to hold an inquest but follow-up 


enquiries/actions are identified by the Coroner or his or her officers 
 
 


NHS Statutory Providers 


These services are provided by Royal Cornwall Hospital Trust (RCHT), Plymouth Hospitals 
NHS Trust and Cornwall Partnership NHS Trust (CFT).  In addition to the requirement to 
work in partnership  with multi agencies for adult safeguarding, these organisations hold 
additional responsibilities for taking concerns / alerts from their staff, making assessment of 
the issue and agreeing appropriate actions.  CFT have the added responsibility of 
coordination and management of adult safeguarding enquiries.  


There are specific safeguarding requirements / duties in the NHS contract and these include 
Prevent and delivery of the ‘Health WRAP’ 
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Community, voluntary and private sector providers  


Community, voluntary and private sector organisations will provide a diverse range of 
services to adults including those at risk of abuse or neglect. Each organisation will have an 
important role within this adult safeguarding procedure and provide services that will assist in 
both preventing and responding to abuse.  


Community, voluntary and private sector organisations will need to work closely with 
statutory agencies, such as the police, NHS and adult social care, in the interests of adults at 
risk of abuse or neglect and to achieve the objectives of this procedure.  


National Probation Service  


The National Probation Service (NPS) is a statutory criminal justice service that supervises 
high-risk offenders released into the community.  


The NPS 30,000 offenders a year, supporting their rehabilitation while protecting the public. 
The National Probation Service was set up on 1 June 2014, along with 21 community 
rehabilitation companies (CRCs) that manage low and medium risk offenders. We work in 
partnership with the CRCs, with the courts, police and with private and voluntary sector 
partners in order to manage offenders safely and effectively.  Together, the NPS and the 
CRCs have replaced the former 35 probation trusts. The NPS responsible for: 


• preparing pre-sentence reports for courts, to help them select the most appropriate 
sentence  


• managing approved premises for offenders with a residence requirement on their 
sentence  


• assessing offenders in prison to prepare them for release on license to the 
community, when they will come under our supervision  


• helping all offenders serving sentences in the community to meet the requirements 
ordered by the courts  


• communicating with and prioritising the wellbeing of victims of serious sexual and 
violent offences, when the offender has received a prison sentence of 12 months or 
more, or is detained as a mental health patient  


NPS Priority is to protect the public by the effective rehabilitation of high risk offenders, by 
tackling the causes of offending and enabling offenders to turn their lives around. 


The National Probation Service shares information and works in partnership with other 
agencies including local authorities and health services, and contributes to local Multi-
Agency Public Protection Arrangements (MAPPA) to help reduce the re-offending behaviour 
of sexual and violent offenders in order to protect the public and previous victims from 
serious harm.  


Transforming rehabilitation (2014) is a reform programme that changed the way offenders 
are managed in the community. The reforms included the introduction of a new National 
Probation Service and local Community Rehabilitation Companies (CRCs)  


The National Probation Service provides staff in prisons, provides advice to courts and 
works with high risk offenders and those on the national sex offender register  
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Community Rehabilitation Companies (CRC)  


There are 21 Community Rehabilitation Companies (CRCs) responsible for the management 
of low to medium risk offenders in 21 areas across England and Wales,  
 
Community Rehabilitation Companies are private companies commissioned to work in 
regional areas across the country.  
 
The CRCs have a responsibility for supervising short-sentence prisoners (those sentenced 
to less than 12 months in prison) after release. 
 
Community Rehabilitation Companies work with partners to reduce reoffending. Although the 
focus of the Probation Service is on those who cause harm, they are also in a position to 
identify offenders who themselves are at risk from abuse and to take steps to reduce the risk 
to those offenders in accordance with this Multi-Agency Policy and Procedures.  


Care Quality Commission (CQC)  


The Care Quality Commission (CQC) is the independent regulator of all health and adult 
social care in England, including those provided by the NHS, local authorities, private 
companies and voluntary organisations. Specifically this includes:  


• medical and clinical treatment given to people of all ages, including treatment given 
in hospitals, ambulance services, mental health services and GP practices  


• care provided in residential and nursing homes  
• care provided in the community or in people’s own homes  
• services for people whose rights are restricted under the Mental Health Act  
• care provided either by the NHS or by independent organisations  


 
All health and adult social care providers are required by law to be registered with CQC and 
must show that they are meeting the essential standards. Registration is combined with 
continuous monitoring of essential standards as part of a system of regulation  


Healthwatch  


Healthwatch is the new independent consumer champion with statutory powers to ensure 
the voice of the consumer is strengthened and heard by those who commission, deliver and 
regulate health and care services. Healthwatch operates on a national level through 
Healthwatch England and at a local level with a Healthwatch in each area.  


Healthwatch has a statutory remit to collate evidence of service shortfalls and issues to 
ensure the regulators, other arms-length bodies, and government departments, respond 
accordingly.  


The SAB has a duty to consult Healthwatch in relation to its Strategic Plan each year, to help 
ensure that its plans reflect local needs, priorities and views.  


Prisons and Approved Premises   


Local authority statutory adult safeguarding duties apply to those adults with care and 
support needs regardless of setting, other than prisons and approved premises where prison 
governors and National Offender Management Service (NOMS) have responsibility.  
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Separate guidance for prisons and probation will be published by the National Offender 
Management Service.  


Where a local authority is made aware that an adult in a custodial setting may have care and 
support needs, they must carry out a needs assessment as they would for someone in the 
community.  


If someone in a custodial setting refuses a needs assessment the local authority is not 
required to carry out the assessment, subject to the same conditions as in the community. 
This does not apply if:  


• the person lacks the capacity to refuse and the local authority believes that the 
assessment will be in their best interests; or  


• the person is experiencing, or is at risk of, abuse or neglect  
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Appendix 6 – Examples of when the SAB Adult Safeguarding 
procedure may be needed 
 
Adapted from Collins M – Thresholds in Adult Protection: The Journal of Adult 
Protection Volume 12 Issue 1: February 2010 
 
This guidance is designed as a framework to support professional judgement and decision 
making; it is not designed as a rigid set of rules which replaces professional judgement and 
decision making. 
 


Consideration  Get information from  Decide  
Nature of alleged 
abuse  


Persons own account  
Witness account  
Reports to police, CQC  
Referrer account  
 


Does this alleged abuse meet the definitions of 
abuse in the Care Act?  


Did the alleged abuse lead to actual harm? 
Is there a strong possibility it will lead to future 
harm?  


Power issues    


The person needs the 
assistance of  others 
to manage their basic 
needs    


Persons own account  
Referrer account  
Agency records  


Is the person experiencing difficulties in 
accessing protection or ensuring their own 
human or civil rights are met?  


Is there potential for the risk to increase 
because the alleged perpetrator is responsible 
for the persons care or well-being? 


The person lacks 
capacity to assess 
risk or decide on 
protective courses of 
action  


Discussion with the person 
to determine if  a capacity 
assessment is appropriate 


Is the person’s vulnerability and likelihood of 
harm increased as a result of them being 
unable to assess risk or decide on a course of 
action? 


The person is under 
duress 


Persons own account 
(interview separately)  
Accounts of others, e.g. 
referrer, other agencies   
records  


Are there others in control of the person’s life, 
for example by controlling access to services, 
controlling the delivery of care, exerting 
duress?  


The person is isolated 
 


Persons own account 
/Accounts of others, e.g., 
referrer, other agencies   
  
Records 


Is the isolation making it hard for the person to 
self-protect or get assistance?  


Do they have family or friends who will speak 
up on their behalf if needed? 


Is there the likelihood of the person being 
targeted by people who want to exploit them?  


The person has 
experienced previous 
abuse 


Persons own 
account/accounts of others, 
e.g. referrer, other agencies   
  
Police records  
Other records  
 


Does the person have internalised feelings of 
worthlessness, powerlessness, or low 
expectations of other people (possibly as a 
result of experience of either their own abuse 
or the abuse of others)  


Has the person experienced domestic abuse? 
Are they still in an abusive relationship? 


Does the person feel powerless and unable to 
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Consideration  Get information from  Decide  


change their situation? 


If a previously abusive partner or family 
member is now dependent on the person they 
have abused (domestic abuse or child abuse) 
there is a possibility of retribution, or 
maintenance of previous power dynamics.  


The person, or 
persons allegedly 
harming them, is 
addicted to 
substances 


Persons own account 
/Accounts of others, e.g., 
referrer, other agencies   


 Records 


Is the addiction affecting the alleged abusive 
situation? 


Is it likely to prevent action being taken to 
resolve the safeguarding situation?  


Is the person dependent on the alleged abuser 
to sustain their addiction?  


Is the alleged abuser focused on using the 
person to maintain their habits and not on the 
person’s well-being? 


Is the influence of addiction leading to risky 
behaviour, disinhibition and poor judgments?   


Impact of the 
alleged abuse on 
the person  


  


Physical impact  
 
 
 
 


Documented injuries 
Accounts/reports  from 
medical practitioners 
Persons own account 
/accounts of others  


Adult safeguarding procedures are designed to 
protect people who are unable to protect 
themselves without assistance, therefore any 
physical injury should lead to consideration of 
use of safeguarding adult procedures    


Emotional impact  Persons own account  
Observations of others  


What impact is the emotional distress having 
on the persons’ quality of life? 


Is the impact immediately obvious? 


Is there potential that it will emerge at a later 
date?  


Does the person appear to be having difficulty 
remembering the cause of the incident or 
event, but is showing general anxiety or 
fearfulness?  


Is the person having difficulty articulating their 
feelings?   


Other risks    


This has occurred in 
the past  


Records 
Persons own 
account/accounts of others  


Is there a pattern of incidents suggesting this is 
not a “one off “event and that there is potential 
that the person, or others, is still at risk.    


Likelihood that the 
risk will occur again 
 
 
 


Risk assessment using all 
the above   


Does the allegedly abusive person still have 
contact with the person? 


Is the person still living in circumstances that 
mean other incidents may occur if risk factors 
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Consideration  Get information from  Decide  


 are not explored?   


Others, including 
children, are at risk of 
further harm 


Records 
Persons own 
account/accounts of others 


Is there a need to make a referral to 
safeguarding children’s services? 


Should information be passed to Multi Agency 
Public Protection Arrangements (MAPPA) and 
Multi Agency Risk Assessment Conference 
(MARAC)? 


If others are at risk safeguarding procedures 
will need to be used  


Course of action    


What is the persons 
preferred course of 
action? 


Persons own account  Has the person concerned indicated that they 
want no further action taken? 


Is there any early information on what their 
preferred outcomes are? 


Are they aware of what the use of the adult 
safeguarding procedures can offer to help? 


Is the person at great risk of further harm? 


Does the person lack capacity to make this 
decision? Is a best interest decision required?  
 


 


 


Allegations which may not pass the 
threshold for use of the  Safeguarding 
Adults procedure  


Allegations which will pass the threshold for use 
of the  Safeguarding Adults procedure  


Poor practice:  


Person does not have within their care 
plan/service delivery plan/treatment plan a 
section that addresses a significant 


assessed need such as: 


• management of behaviour to 


protect self or others 


• liquid diet because of swallowing 


difficulty 


• cot sides to prevent falls and 


Possible abuse:   


Failure to specify in a persons’ plan how a significant 
need must be met. Inappropriate action or inaction 
related to this results in harm such as injury, choking 
etc. 


 


If this is also a common failure in all care plans in the 
care home/hospital/care agency will pass the 
threshold for whole service investigation.  
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Allegations which may not pass the 
threshold for use of the  Safeguarding 
Adults procedure  


Allegations which will pass the threshold for use 
of the  Safeguarding Adults procedure  


injuries but no harm occurs. 


Poor practice:  


Person’s needs are specified in treatment or 
care plan. Plan not followed, needs not met as 
specified but no harm occurs. 


 


 


Possible abuse : 


Failure to address a need specified in the person’s 
plan results in harm This is especially serious if it is a 
recurring event or is happening to more than one 
adult.  


If this practice is evident throughout the care 
home/hospital/care agency, and not just being 
perpetrated by one member of staff, this will pass the 
threshold for whole service investigation.    


Poor practice:  


Person does not receive necessary help to 
have a drink/meal on one occasion 


 


Possible abuse:  


Recurring event, or is happening to more than one 
adult. Harm: weight loss, hunger, thirst, constipation, 
dehydration, malnutrition, tissue viability problems. 


If this is a common occurrence in the setting, or there 
are no policies/protocols in place regarding 
assistance with eating or drinking passes threshold 
for whole service investigation.     


Poor practice:  


Person does not receive the necessary help to 
get to the toilet to maintain continence, or have 
appropriate assistance such as changed 
incontinence pads on one occasion. 


 


Possible abuse  


Recurring event, or is happening to more than one 
adult. 


Harm: pain, constipation, loss of dignity and self-
confidence, skin problems 


If this is a common occurrence in the setting, or there 
are no policies/protocols in place regarding 
assistance with continence needs, this passes 
threshold for whole service investigation.     


Poor practice  


Person who is known to be susceptible to 
pressure ulcers has not been formally assessed 
with respect to pressure area management but 
no discernable harm has arisen yet. 


 


Possible abuse  


Person has not been formally assessed/advice not 
sought with respect to pressure area management, 
or plan not followed. 


Harm: avoidable significant tissue damage.   


If this is a common occurrence in the setting, or there 
are no policies/protocols in place or evidence of staff 
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Allegations which may not pass the 
threshold for use of the  Safeguarding 
Adults procedure  


Allegations which will pass the threshold for use 
of the  Safeguarding Adults procedure  


knowledge of pressure sore risks, this passes 
threshold for whole service investigation.     


Poor practice  


Medication is not administered as set out in 
the care plan to a person as prescribed or is 
not given to meet the persons current 
needs 


 


 


 


 


 


Possible abuse  


Recurring event, or is happening to more than one 
person. Inappropriate use of medication that is not 
consistent with the persons needs.  


Harm: pain not controlled; physical or mental health 
condition deteriorates / kept sleepy/ unaware; side 
effects; put at risk. 


Continual medication errors, even if they result in no 
significant harm, are a strong indicator of poor 
systems, staff compliance or training. Urgent 
remedial action, either via safeguarding adults or 
quality improvement strategies, must be undertaken.   


Poor practice  


Person does not receive recommended 
assistance to maintain mobility on one 
occasion. 


Possible abuse  


Recurring event, or is happening to more than one 
adult resulting in reduced mobility. 


Harm: loss of mobility confidence and independence. 


If this practice is evident throughout the care 
home/hospital/care agency, and not just being 
perpetrated by one member of staff, this will pass the 
threshold for whole service investigation.    


Poor practice  


Appropriate moving and handling procedures 
not followed or staff not trained and competent 
to use the required equipment but person does 
not experience harm. 


 


Possible abuse 


Person is injured, or common non use of moving and 
handling procedures make this very likely to happen. 


Harm: injuries such as falls and 


fractures, skin damage, lack of dignity. 


If this practice is evident throughout the care 
home/hospital/care agency, and not just being 
perpetrated by one member of staff, this will pass the 
threshold for whole service investigation.    


Poor practice  


Person has been formally assessed under the 


Possible abuse  


Restraint/possible deprivation of liberty is occurring 







115 | P a g e  
P r o t e c t i n g  A d u l t s  f r o m  a b u s e  a n d  n e g l e c t  


Allegations which may not pass the 
threshold for use of the  Safeguarding 
Adults procedure  


Allegations which will pass the threshold for use 
of the  Safeguarding Adults procedure  


Mental Capacity Act and lacks capacity to 
recognise danger e.g. from traffic. 


Steps taken to protect them are not ‘least 
restrictive’. Steps need to be reviewed and 
referral for Deprivation of Liberty Safeguards 
may be required. 


Monitor via DoLs team  


 


(e.g. cot sides, locked doors, medication) and person 
has not been referred for a Deprivation of Liberty 
Safeguard assessment although this had been 
recommended. 


Best interest has been ignored or presumed. 
Safeguarding Adults and DoLS team  


Harm: loss of liberty and freedom of movement, 
emotional distress.  


Poor practice  


Person is spoken to once in a rude, insulting 
and belittling or other inappropriate way by a 
member of staff. Respect for them and their 
dignity is not maintained but they are not 
distressed. 


 


 


Possible abuse  


Recurring event, or is happening to more than one 
person. Insults contain discriminatory, e.g. racist, 
homophobic abuse.    


Harm: distress, demoralization, other abuses may be 
occurring as rights and dignity are not respected  


If this practice is evident throughout the care 
home/hospital/care agency, and not just being 
perpetrated by one member of staff, this will pass the 
threshold for whole service investigation.    


Poor practice  


Person is discharged from hospital without 
adequate discharge planning, procedures not 
followed but no harm occurs. 


 


Possible abuse  


Person is discharged with significantly inadequate 
discharge planning, procedures not followed and 
experiences significant harm as a consequence.  


Harm: care not provided resulting in risks and/or 
deterioration in health and confidence; avoidable 
readmission. 


If the incident shows poor discharge planning 
throughout a hospital trust or on a specific ward 


Urgent remedial action, either via safeguarding 
adults whole service investigation,  or quality 
improvement strategies, must be considered   


Poor practice  


Person does not receive a scheduled 
domiciliary care visit and no other contact is 
made to check on their well-being, but no harm 


Possible abuse  


Person does not receive cheduled domiciliary care 
visit(s) and no other contact is made to check on 
their well-being or calls are being missed to more 
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Allegations which may not pass the 
threshold for use of the  Safeguarding 
Adults procedure  


Allegations which will pass the threshold for use 
of the  Safeguarding Adults procedure  


occurs. 


 


than one adult at risk. 


Harm: missed medication and meals, they are put at 
risk of significant harm including neglect. 


If this practice is evident throughout the care agency, 
and not just being perpetrated by one member of 
staff, this will pass the threshold for whole service 
investigation.   


Poor practice  


Person with challenging behaviour whose 
personal plan of care stipulates that they should 
not go into the local town without two staff 
supporting them is taken by one member of 
staff to avoid disappointment when the other 
worker reports sick at the last moment. No harm 
occurs. 


Possible abuse  


Person is regularly taken out by only one member of 
staff, with no review of care plan, and is therefore 
regularly put at risk.  


Harm: may injure self or others. 


If this is an indicator of poor practice by several 
members of staff, or poor management of the setting, 
others may be affected, whole service investigation 
should be considered.  


Poor practice  


Adult at risk in pain or otherwise in need of 
medical care such as dental, optical, audiology 
assessment, foot care or therapy does not on 
one occasion receive required/requested 
medical attention in a timely fashion. 


 


Possible abuse  


Adult at risk is provided with an evidently inferior 
medical service or no service, and this is likely to be 
because of their disability or age or because of 
neglect on the part of the provider  


Harm: pain, distress and deterioration of health  


If there is evidence that others have also been 
affected, or that there is a systemic problem within 
the provider service whole service investigation must 
be initiated.   


Poor practice by housing providers  


Person is known to be living in housing that 
places them at risk from predatory neighbours 
or others in community and housing 
department/association is slow 


to respond to their application for urgent re-
housing – but no harm occurs. 


Possible abuse  


Housing provider fails to respond within a defined 
and appropriate timescale to address the identified 
risk. Harm occurs  


Harm: financial, physical, emotional abuse. 
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Allegations which may not pass the 
threshold for use of the  Safeguarding 
Adults procedure  


Allegations which will pass the threshold for use 
of the  Safeguarding Adults procedure  


Poor practice by housing providers  


A resident in a warden complex reports that 
s/he finds the warden overbearing and intrusive. 


 


 


Possible abuse  


At least one resident is intimidated and feels bullied 
by the warden and they are frightened to talk about 
why. 


Harm: emotional/psychological distress. 


Poor practice by housing providers  


Adult at risk needs housing repairs arranged by 
their landlord. There is undue delay but repairs 
done eventually and no harm has occurred. 


 


Possible abuse  


Landlord persists in not arranging repairs that are 
urgently required to maintain the safety of the 
person’s environment. 


Harm: physical and/or emotional e.g. from dangerous 
wiring, damp, or lack of security  


Family non cooperation  


Failure to meet agreed contribution to 
residential care cost by family member or 
attorney, but resident still has personal 
allowance and placement not at risk (should be 
treated as failure to meet lawful debt). 


Possible abuse  


Failure to meet agreed contribution to cost of 
residential care by family member or attorney results 
in a failure to provide personal allowance and/or 
jeopardises placement. 


Incident between two adults living in a care 
setting:   


One adult ‘taps’ or slaps another adult but has 
left no mark or bruise and victim is not 
intimidated and significant harm has not 
occurred. 


Or  


One adult shouts at another in a threatening 
manner, victim is not intimidated and significant 
harm has not occurred. 


Possible abuse:  


Predictable and preventable (by staff) incident 
between two adults where bruising, abrasions or 
other injuries have been sustained and/or emotional 
distress caused. 


A significant level  of violent incidents between adults 
living in care or health settings can be an indicator of 
poor staff attitude, training, risk assessment and risk 
management, or poor 


Supervision and management of the service.  


Whole service investigation should be considered.    
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Appendix 7 


Specialist Support Services and Processes 


Court of Protection  


Contact details: 


0300 456 4600  


courtofprotectionenquiries@hmcts.gsi.gov.uk 


The Court of Protection deals with decisions and orders affecting people who lack capacity. 
The court can make major decisions about health and welfare, as well as property and 
financial affairs, if a person lacks capacity. The court has powers to:  


• decide whether a person has capacity to make a particular decision for themselves  
 


• make declarations, decisions or orders on financial and welfare matters affecting 
people who lack capacity to make such decisions  
 


• appoint deputies to make decisions for people lacking capacity to make those 
decisions  
 


• decide whether a lasting power of attorney or an enduring power of attorney is valid  
 


• remove deputies or attorneys who fail to carry out their duties  


In most cases decisions about personal welfare can be made legally without making an 
application to the court, as long as there is agreement reached about the decisions and they 
are made in accordance with the core principles set out in the Mental Capacity Act 2005 and 
the Code of Practice.  


However, it may be necessary to make an application to the court in a safeguarding situation 
where there are:  


• particularly difficult decisions to be made  
 


• disagreements that cannot be resolved by any other means  
 


• on-going decisions needed about the personal welfare of a person who lack capacity 
to make specific decisions to make such decisions for themselves  
 


• matters relating to property and/or financial issues to be resolved  
 


• serious healthcare and treatment decisions, for example, withdrawal of artificial 
nutrition or hydration  
 


• concerns that a person should be moved from a place where they are believed to be 
at risk  



mailto:courtofprotectionenquiries@hmcts.gsi.gov.uk
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• concerns or a desire to place restrictions on contact with named individuals because 


of risk or where proposed adult safeguarding actions may amount to a deprivation of 
liberty outside of a care home or hospital  
 


• when there is an un-resolvable dispute with the family regarding whether the adult 
should be in a particular placement.  


The Court of Protection and the Office of the Public Guardian (OPG) complement each 
other. The Court of Protection provides the decision making functions and the OPG provides 
regulation and supervision.  


Office of the Public Guardian (OPG) - 0300 456 0300 


The OPG was established under the Mental Capacity Act to support the Public Guardian and 
to protect people who lack capacity by:  


• setting up and managing separate registers of lasting powers of attorney, of enduring 
powers of attorney and of court-appointed deputies and supervising deputies  
 


• sending Court of Protection visitors to visit people who lack capacity and also those 
for whom it has formal powers to act on their behalf  
 


• receiving reports from attorneys acting under lasting powers of attorney and deputies  
 


• providing reports to the Court of Protection  
 


• dealing with complaints about the way in which attorneys or deputies carry out their 
duties  


The OPG undertakes to notify local authorities, the police and other appropriate agencies 
where abuse is identified.  


Trading Standards Service - 0300 1234 191 


The Trading Standards Service can help support and protect adults at risk of abuse or 
neglect from doorstep crime and other abusive sales practices that exploit adults. Doorstep 
crime describes situations where rogue traders, doorstep criminals and uninvited sales 
people persuade vulnerable people to let them into their homes, with the intention of carrying 
out a theft or to carry out unnecessarily or substandard work and then pressurise consumers 
to part with large sums of money.  


Trading Standards Services can take a range of actions, including the investigation of 
complaints against traders, provide people with information on their consumer rights and 
work with partners to develop cold calling control zones. Trading standards staff will also 
identify situations where it is appropriate to raise a safeguarding concern.   


Department of Work and Pensions (DWP) - 0845 604 3719 


The Department for Work and Pensions is responsible for welfare and pension policy.  
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The Department for Work and Pensions is responsible for welfare and pension policy.   
People who lack capacity to manage their own financial affairs may have an appointee.  


An appointee is fully responsible for acting on the customer’s behalf in all the customer’s 
dealings with the Department. This includes the claiming of benefits. Misuse of 
appointeeship will be investigated and potentially revoked by the Department of Work and 
Pensions.  


Strategy Discussions/Meetings will need to consider whether and how issues of suspected 
financial abuse should be reported to the Department of Work and Pensions.  


Independent advocacy- 0300 3435706  


Where an adult at risk has capacity but they have a ‘substantial difficulty’ being involved in 
the process, and they have no one other than those acting in a professional capacity to 
support them, it is necessary to consider if there is a ‘particular benefit’ to providing them 
with an independent advocate. Where the provision of an independent advocate is 
appropriate and proportionate to the circumstances, the local authority must arrange for one 
to be provided. (Care and Support, Statutory Guidance: Paragraph 14.10).  


‘Substantial difficulty’ does not mean the person cannot make decisions for themselves, but 
refers to situations where the adult needs support to understand the information given to 
them, or support to retain or use that information, or support to communicate their views, 
wishes or feelings.  


The support provided by the independent advocate will depend on the needs and wishes of 
adult. Independent advocates will ordinarily be invited to relevant meetings, either 
accompanying the adult at risk or attending on their behalf, according to the wishes of the 
adult at risk.  


If the adult is unable to make decisions even with support, they lack capacity and the need 
for an Independent capacity Advocate should be considered instead.  


Independent Mental Capacity Advocates (IMCAs) - 0845 2799019 


Where a person is unable to understand information given to them, or the person is unable 
to retain, or use the information, or communicate their views, wishes or feelings even with 
support, the person is deemed to lack capacity. IMCAs can provide a form of non-instructed 
advocacy for people who lack capacity. Their role was established by the capacity Act 2005.  
IMCAs can be instructed in adult safeguarding cases where the person’s representative is 
not deemed to be acting in the adults best interest there is conflict with the usual 
representative for the adult. 


The aim of the IMCA service is to provide independent safeguards for people who lack 
capacity to make certain important decisions and, at the time such decisions need to be 
made, have no-one else (other than paid staff) to support or represent them or be consulted. 


 
An IMCA must be instructed, and then consulted, for people lacking capacity who have no-
one else to support them (other than paid staff), whenever:  


 
• an NHS body is proposing to provide serious medical treatment, or  
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• an NHS body or local authority is proposing to arrange accommodation (or a 
change of accommodation) in hospital or a care home, and  


• the person will stay in hospital longer than 28 days, or  
• they will stay in the care home for more than eight weeks.  
 


An IMCA may be instructed to support someone who lacks capacity to make decisions 
concerning:  


 
• care reviews, where no-one else is available to be consulted  
• adult safeguarding cases, whether or not family, friends or others are involved 
 


It is essential that IMCA’s views are taken into consideration during the adult safeguarding 
process 
 
The IMCA’s role is to support and represent the person who lacks capacity. Because of this, 
IMCAs have the right to see relevant healthcare and social care records.  Any information or 
reports provided by an IMCA must be taken into account as part of the process of working 
out whether a proposed decision is in the person’s best interests. 


 
Independent Domestic Violence Advisors (IDVA)  


The Independent Domestic Violence Advisors (IDVA) is a government initiative introduced to 
reduce the number of Domestic Related Homicides.  IDVAs focus on high risk clients by 
supporting at a point of crisis, supporting them to plan appropriate safety management 
strategies.  These pro-active responses safeguard service users and their dependents.  A 
central part of the role involves supporting them to access and navigate through the Criminal 
Justice System. 


The Home Office initiated the development of Multi Agency Risk Assessment Conference 
(MARAC) and IDVA service at a local and national level to offer coordinated responses to 
victims of domestic abuse.  Currently the Local Authority funds the IDVA service.  The IDVA 
works in partnership with MARACs to reduce the risk of harm to high risk clients.  The IDVA 
service has continued to be central to the Multi-Agency Risk Assessment Conference 
(MARAC) in providing a coordinated service to women at high risk of serious harm and 
domestic homicide; focusing on reducing risk and safety management of women and their 
dependents.  The IDVA sign post to other organisations when risk is reduced. 


Secondly the IDVA's play a major role by providing victims impartial and independent 
support both at court and throughout their contact with the Criminal Justice System by 
attending the Specialist Domestic Violence Courts (SDVC) and supporting women through 
the Criminal Justice System where they are victims of domestic abuse related crime.  The 
IDVAs can inform the courts of the woman’s wishes regarding bail conditions, restraining 
orders and support her to go to court to give evidence; feel safe and protected whilst doing 
this. 


In Cornwall this service is provided by REACH - 0300 777 4 777 


Independent Sexual violence Advisors - 01208 77099, 0808 802 9999 (National Helpline) 


An ISVA is a trained independent specialist offering practical and emotional support to 
anyone over the age of 13 who has reported rape or sexual abuse to the police, or is 
considering doing so. 
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An ISVA is someone who will support the person though the whole process, from initial 
reporting, all the way through the legal process and beyond. This process can be lengthy 
and difficult.  The ISVA provides t support, advocacy and information. 


 
• To receive support, an appointment will be arranged to meet the ISVA. Support is 


likely to be a combination of telephone and face to face, based upon your needs and 
circumstances. 


• The ISVA will help the person understand how the criminal justice process works, for 
example, the interview process, the investigation, the importance of forensic DNA 
retrieval and court appearances. 


• The ISVA will be non-judgmental and empathic and provide a safe and confidential 
environment in which the person can express their feelings and make choices about 
change. 


• The ISVA will work to identify what support and advice the person requires, linking 
with many services, helping them access services such as housing, health & 
counseling 


• The ISVA can gain information on your behalf about your case by talking with the 
Devon and Cornwall Police and the Crown Prosecution. They can also support the 
person and their family at court and other legal processes.  


Witness support and special measures - 01209 611341 


If there is a police investigation, the police will ensure that interviews with a vulnerable or 
intimidated witness are conducted in accordance with ‘Achieving Best Evidence in Criminal 
Proceedings’.  


Intermediaries play an important role in improving access to justice for some of the most 
vulnerable people in society, giving them a voice within the criminal justice process. They 
help children and adults who have communication difficulties to understand the questions 
that are put to them and to have their answers understood, enabling them to achieve their 
best evidence for the police and the courts.  


The Witness Service provides practical and emotional support to victims and witnesses 
(either for the defence or for the prosecution). The support is available before, during and 
after a court case to enable them and their family and friends to have information about the 
court proceedings, and could include arrangements to visit the court in advance of the trial.  


Victim support - 0300 303 0554 


Victim Support is a national charity which provides support for victims and witnesses of 
crime in England and Wales. It provides free and confidential help to family, friends and 
anyone else affected by crime, which includes information, emotional support and practical 
help. Help can be accessed either directly from local branches or through the Victim Support 
helpline.  
 
Disclosure and Barring Service DBS - 03000 200 190 
 
Providers of regulated services must adhere to the requirements of the DBS.  If someone is 
removed from employment / voluntary work i.e. dismissed or redeployed to a non care 
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related activity following a safeguarding incident, or a person leaves their role (resignation, 
retirement) to avoid a disciplinary hearing following a safeguarding incident there is a 
responsibility to inform the DBS.   


In cases where employer/volunteer organisation feels they would have dismissed the person 
based on the information they hold, the regulated activity provider has a legal duty to refer to 
the Disclosure and Barring Service.  If an agency or personnel supplier has provided the 
person, then the legal duty sits with that agency.  In circumstances where these actions are 
not undertaken then the local authority can make such a referral. 


Multi-Agency Public Protection Arrangements (MAPPA)  


The purpose of MAPPA is to help reduce the re-offending behaviour of sexual and violent 
offenders in order to protect the public, including previous victims, from serious harm. It aims 
to do this by ensuring that all relevant agencies work together effectively to:  


• identify all relevant offenders  
• complete comprehensive risk assessments that take advantage of coordinated 


information sharing across the agencies  
• devise, implement and review robust risk management plans; and  
• focus the available resources to best protect the public from serious harm  


 


The police, probation and prison service (MAPPA Responsible Authorities) are the 
responsible authorities required to ensure the effective management of offenders, however 
NHS, social services, education and housing all have a duty to co-operate under the 
Criminal Justice Act (2003).  


MARAC – Multi Agency Risk Assessment Conference 


The purpose of the MARAC is to provide a confidential forum where agencies are able to 
share information which will increase the safety, health and well-being of victims and 
children related to the case.  This is achieved through increased awareness of agencies 
through flagging and tagging their files and also through development of multi-agency plans 
which identify appropriate interventions or other actions which will safeguard victims and 
their children. 
 
The MARAC through the agreed actions of the partner agencies reduce the threat of further 
harm and repeated domestic abuse to the victim/survivor and their immediate family 
members. The MARAC uses advocacy and support services to support the victim/survivor, 
to attempt to reduce the level of risk to the victim/survivor, so that their risk factors are 
reduced and their safety is maximised. 
 
The MARAC identifies where possible whether the perpetrator poses a continuing significant 
threat, the risk of further harm to particular individuals and to the community, making 
referrals where appropriate, for example to the MAPPA (Multi Agency Public Protection 
Arrangements) or Local Policing teams. 
 
Agreed lead agency representative will inform the victim/survivor regarding the MARAC 
meeting recommendations. The MARAC attempts to identify any child contact concerns 
between children and perpetrators of domestic abuse within the family environment. The 
MARAC keeps the victim/survivor informed, where possible, of all decisions made by the 
MARAC via the appropriate agencies, at the earliest opportunity. 



https://www.gov.uk/government/publications/dbs-referrals-factsheets

https://www.gov.uk/guidance/disclosure-and-barring-service-criminal-record-checks-referrals-and-complaints
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Appendix 8 – Legislation 
 
Mental Capacity Act 2005 
 
The law presumes that adults have capacity to make their own decisions. However, there 
will be times and situations in which an individual lacks capacity to make specific decisions.   
Issues of capacity and the ability to give informed consent are central to decisions and 
actions within the adult safeguarding process.  All interventions must take account of the 
person’s ability to make informed choices about the way they want to live and the risks they 
want to take.  


The Mental Capacity Act 2005 provides a statutory framework to empower and protect 
people who may lack capacity to make decisions for themselves and establishes a 
framework for making decisions on their behalf. This applies whether the decisions are life-
changing events or everyday matters, however section 5 of the MCA provides for the 
majority of day to day decision making for individuals who lack capacity by staff providing 
these are in the best interests of the person.    


Principles of the Mental Capacity Act 2005  


The Mental Capacity Act requires that five statutory principles should be adhered to:  


1. A person must be assumed to have capacity to make their own decisions including 
those about their own safety, unless it is established that they lack capacity 
 


2. A person is not to be treated as unable to make a decision unless all practicable 
steps have been taken to enable them to do so, have been taken without success 
 


3. A person is not to be treated as unable to make a decision merely because s/he is 
viewed as making an unwise decision 
 
Where Best Interest decisions are made principles four and five of the Mental 
Capacity Act is applied:  
 


4. Any decision or act made on behalf of a person who lacks capacity must be done in 
their best interests 


5. Anything done for or on behalf of a person who lacks capacity should be the least 
restrictive of their basic rights and freedoms 


All decisions taken within adult safeguarding must comply with the Act. The Act says that:  


“… a person lacks capacity in relation to a matter if at the material time he is unable to make 
a decision for himself in relation to the matter because of an impairment of, or disturbance in 
the functioning of the mind or brain” (Mental Capacity Act 2005).  


Further, a person is not able to make a decision if they are unable to:  


• understand the information relevant to the decision or  
• retain that information long enough for them to make the decision or  
• use or weigh that information as part of the process of making the decision or  
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• communicate their decision (whether by talking, using sign language or by any other 
means such as muscle movements, blinking an eye or squeezing a hand)  
 


Assessing capacity to make decisions is time and decision-specific. This means that a 
person may be able to make some decisions but not others at a particular point in time. For 
example, a person may have the capacity to consent to a simple medical examination but 
not to major surgery. Their ability to make a decision may also fluctuate over time. It is 
important to take account of the time of day for optimum functioning.  


Section 44 of the Act makes it a specific criminal offence to wilfully ill-treat or neglect a 
person who lacks capacity 


Deprivation of Liberty Safeguards (DoLS)  


The Mental Capacity Act provides a framework to empower and protect people who may 
lack capacity to make certain decisions for themselves.  


The Act makes it clear who can make decisions in which situations, and how they should go 
about this. Anyone who works with or cares for an adult who lack capacity to make specific 
decisions must adhere to the Mental Capacity Act.  


The Mental Capacity Act allows for care and treatment arrangements to include restrictions 
on a person’s liberty, where it is necessary to prevent harm to a person who lacks capacity, 
providing that:  


• it is in their best interests, and 
  


• it is a proportionate response to the likelihood and seriousness of that harm.  


However, the Act does not allow for a person to be deprived of their liberty to receive care 
and treatment. Authorisation for a deprivation of liberty is by use of the Deprivation of Liberty 
Safeguards (DoLS) in hospitals and care homes, and the Court of Protection in ‘domestic 
settings’.  


On 19th March 2014, the Supreme Court established the ‘Acid Test, for when a person is 
deprived of their liberty for purposes of Article 5 of the European Convention on Human 
Rights:  


“The person is under continuous supervision and control and is not free to leave, and the 
person lacks capacity to consent to these arrangements”.  


In terms of a deprivation of liberty, ‘continuous supervision and control’ means complete and 
effective control of the person. Continuous does not necessarily mean every minute of the 
day, it is more about the overall impact on the person’s life.  


The following examples are likely to amount to continuous supervision and control:  


• the adult needs constant or frequent supervision for their safety, or  
 


• the adult would not be left on their own for more than a short period, even if they 
asked to be; or  
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• carers are effectively deciding all or many aspects of their daily life (e.g. when to get 


up and go to bed, where to sit, when to watch the television, when to eat, when and 
where to go out; or  
 


• the adult need support with all or many everyday tasks (e.g. cooking, shopping, 
bathing) and would be stopped from trying to do them if no carer was available to 
help or supervise them at the time; or  
 


• their care plan or carers impose significant restrictions on their contact with their 
family.  


The use of physical restraint and/or use of medication to control behaviour might also 
indicate ‘continuous supervision and control’.  


‘Not free to leave’ does not mean that a person who lacks capacity to decide about their 
accommodation; is deprived of their liberty, if they are prevented from going out 
unsupervised due to risks for their safety. These kinds of restrictions can usually be decided 
upon in the person’s best interests under the Mental Capacity Act 2005. This may, however, 
indicate that the person is subject to ‘continuous supervision and control’.  


In terms of a deprivation of liberty, ‘not free to leave’ means that a person who lacks 
capacity, to decide about their accommodation, is required to live there for a sustained 
period.  


It is not important whether the person has said they want to live elsewhere, or tried to leave, 
the relevant point is that they would be prevented from doing so, if they did.  


Each individual’s circumstances are unique and consideration must be given to the overall 
impact on the person. Because of this, there can be no definitive description of situations 
that amount to a deprivation of liberty. This summary should be used only as a guide for 
when a deprivation of liberty may be occurring and when specialist advice may be required.  


Mental Health Act 


Human Rights Act 1998 


Care Standards Act 2000 


Mental Capacity Act 2005 


Safeguarding Vulnerable Groups Act 2006 


Care Act April 2015 


Clare’s Law 2012 originally a pilot – now implemented on 08/03/2014.  


Sex Offender Disclosure 
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Criminal Justice & Courts Act 2015 Part 1 


 Offences involving ill-treatment or wilful neglect 


 Ill-treatment or wilful neglect: care worker offence 


 Ill-treatment or wilful neglect: care provider offence 


 Care provider offence: excluded care providers 


 Care provider offence: penalties 


 Care provider offence: application to unincorporated associations 


 Care provider offence: liability for ancillary and other offences 


Counter Terrorism & security Act 2015 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 



http://www.legislation.gov.uk/ukpga/2015/2/part/1/crossheading/offences-involving-illtreatment-or-wilful-neglect/enacted

http://www.legislation.gov.uk/ukpga/2015/2/part/1/crossheading/offences-involving-illtreatment-or-wilful-neglect/enacted

http://www.legislation.gov.uk/ukpga/2015/2/part/1/crossheading/offences-involving-illtreatment-or-wilful-neglect/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/20/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/20/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/20/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/21/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/21/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/21/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/22/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/22/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/22/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/23/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/23/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/23/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/24/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/24/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/24/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/25/enacted

http://www.legislation.gov.uk/ukpga/2015/2/section/25/enacted
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Appendix 9 – Practice Standards  


1. Safeguarding Triage Team – currently within the Multi-Agency Referral Unit 
(MARU)  


 
Practice Standard 1. The time taken from the Adult Safeguarding concern being received by 
the Adult Safeguarding Triage Team (MARU) to the decision to accept it as a Referral and 
assign the case to the appropriate agency, service or team should be no more than 2 
working days. (The count is from the point a Contact is recorded in the MARU to the point 
the decision is recorded and signed off by the MARU manager/supervisor and sent). It is 
expected that the Adult Safeguarding Triage Team will have collated initial 
information in order to determine whether and Adult Safeguarding response is 
required.  
 
Note: This practice standard endorses the SAB expectations and standards for the quality of 
information provided at the point of Contact, on the contribution of partners to the MARU and 
on the responsiveness of other professionals to initial enquiries by the MARU.  
 
2. Front line multi-disciplinary practice  
 
Practice Standard 2. The timeliness of holding a strategy discussion/meeting when a 
Referral is judged to meet the threshold for adult safeguarding should be no more than 10 
working days from the point the case is assigned to the relevant agency/service/team. (The 
count is from the point the designated person for the relevant agency/service/team receives 
the case to the point of the completion of the strategy discussion/meeting episode – 
recording the decision and rationale).  
 
Note: This practice standard is dependent upon partner professionals giving sufficient 
priority to the case/situation and making themselves available to participate in the discussion 
and decision, either by phone or face-to-face.  
 
3. Timeliness of decisions 
 
Practice Standard 3. The timeliness of getting a safeguarding enquiry started following a 
strategy discussion/meeting should be 10 working days from the completion of the strategy 
discussion/meeting. (The count is from the completion of the strategy discussion or meeting 
being recorded as opened) 
 
Note: There is an expectation that information gathered during the enquiry will be recorded 
in the adult safeguarding enquiry  
 
4. Timeliness of section 42 safeguarding enquiries 
 
Practice Standard 4. The timeliness in seeing the person and ascertaining their wishes and 
feelings before proceeding further is at the heart of personalisation. In some circumstances 
this will require an advocate. The standard for seeing the Adult is within 10 working days of 
the decision to undertake an enquiry at the strategy discussion/ meeting i.e. within 10 
working days of the Contact (alert). In many cases it is hoped that this initial meeting with 
the Adult will be sooner. (The count is from the completion of the strategy 
discussion/meeting where the decision is made to undertake an enquiry to the first recorded 
meeting with the Adult).  
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Note: This practice standard is subject to the availability of the Adult and their agreement to 
participate. Any declination should be discussed with a supervisor/manager and if approved 
recorded as an exemption.  
 
5. Timeliness of section 42 enquiries 
 
Practice Standard 5. The timeliness of getting a safeguarding enquiry started following a 
strategy discussion/meeting should be 40 working days from the completion of the strategy 
discussion/meeting. (The count is from the completion of the strategy meeting or discussion 
to the enquiry being recorded as opened). 
 
6. Timescales 
 
Practice Standard 5. The timescale from the strategy discussion/meeting to an Initial Adult 
safeguarding Conference (IASC) is within 8 weeks. This is a maximum on the basis that 
whatever the stage of an enquiry a report is prepared so that the analysis and way forward is 
scrutinised at a multi-disciplinary meeting facilitated by an independent chair. In some cases 
the full assessment report will be completed. (The count is from the completion of the 
strategy discussion/meeting episode to the date the meeting is held).  
 
Note: There is a strong expectation that the relevant professionals prioritise these cases 
when responding to enquiries by the lead professional and in their attendance at these 
meetings s. Achievement of this practice standard is dependent upon and provides a proxy 
measure for how the multi-agency partnership is working together.  
  
7. Timeliness of completion 
 
The timeliness of the completion of the enquiry and the provision of a full assessment report 
that includes a sound analysis of the adult’s needs, risks and strengths is 8 weeks. (The 
count is from the completion of the strategy discussion/meeting to the date the assessment 
report is signed off by the relevant manager/supervisor).  
 
Note: As with the report for IASC, there is a strong expectation that the relevant 
professionals prioritise these cases when responding to enquiries by the lead professional 
and in their attendance at IASCs. Achievement of this practice standard is dependent upon 
and provides a proxy measure for how the multi-agency partnership is working together 
 
8. Adult Safeguarding Review Conference  
 
Timescale of The timescale for the first Review Adult Safeguarding Conference (RASC) is 
within 6 calendar months of the IASC. (The count is from the date of the IASC to the date 
the RAPC is held).  
 
Note: In some cases the first RASC will need to be held sooner than 6 months. The 
cancellation of conferences can only be for exceptional reasons in line with SAB policy and 
must be approved by a manager. In these cases the divergence from the standard must be 
recorded as an exemption and not as an exception to the standard.  
 
9. Review Adult Safeguarding Conference 


 
Practice Standard 8. The timescale for second and subsequent RASCs is within 6 calendar 
months of the last RASC. (The count is from the date of the preceding RAPC and the date 
of the next RASC).  
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Note: In some cases the date of second or subsequent RASC may be significantly sooner 
than 6 months and they can be called at any point to consider a significant change in 
circumstances/risk.  
 
10. Organisational Abuse Whole Service Review 
 
Please refer to the Cornwall & Isles of Scilly Safeguarding Adult Board Organisational Abuse 
Procedure 


Organisational abuse 
policy Final.docx  





		2.4 Allegations against people in positions of trust

		11.2 Information gathering
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Summary 


 


Headlines 


This policy sets out the information security expectations by Cornwall 
Council of third parties to whom access to Cornwall Councils information 
systems, or information assets, has been granted. 


 


Distribution - who needs to be aware of this policy 


The policy applies to all third parties. For the purpose of this policy, ‘Third 
Parties’ includes any individual, company or other organisation (including 


individuals working with such companies or organisations) to whom access 
to Cornwall Councils information systems, or information assets, has been 
granted. 


 


 


Context 


 


Background - why this policy is needed 


The Council will in many situations choose to use the expertise or resource 
of a third party to meet or achieve a specific function or requirement. In 


any such scenario where computer systems, networks or informational 
assets are accessed by such a third party, the Council has a duty and legal 


responsibility to ensure that equivalent security standards are met to those 
it would seek to ensure itself. 


 


Objectives - what the policy aims to achieve  


The objective is to prevent security breaches occurring and to avoid any 
misunderstanding by a third party as to the Councils expectations in this 


respect. 


 


Scope – what the policy covers 


The policy sets out high level statements of expectation reflecting 


commonly accepted principles of basic good practice, such as the ‘CESG 10 
Steps to Cyber Security.’ 


It does not seek to prescribe how these should be met; it simply expects 
that they are met in a suitable and consistent manner which is 
proportionate to the size and operation of the third party individual or  


organisation. 


 


 


 







 


Policy details  


It is the policy of Cornwall Council that Third parties, who are 


granted access to its information systems, network or assets, in 


any form, will: 


 Protect information provided or made available to them by Cornwall 
Council, from unauthorised access; 


 Never disclose any credential used to access Council Information 
systems or assets to any unauthorised party or individual; 


 Securely dispose of any credential used to access Council Information 
systems or assets once they are no longer required; 


 Ensure the confidentiality of information provided, or made available 


to them, unless such documents or other materials, data or other 
information are public knowledge at the time when they are so 


provided; 


 If required by the Council, sign a specific confidentiality agreement; 


 Ensure the continued integrity of information provided or made 


available to them; (Safeguarding the accuracy and completeness of 
information by protecting against unauthorised modification); 


 Adhere to Regulatory and Legislative requirements, including, but not 
limited to: Data Protection Act 1998, Computer Misuse Act 1990, 
Regulation of Investigatory Powers Act 2000, and Freedom of 


Information Act 2000; 


 Ensure that all of its employees who have access to Cornwall Council 


information assets  handle only the information assets agreed by 
Cornwall Council and will not seek to copy or share such assets with 
any other party without further explicit permission from a Council IAO 


(Information Asset Owner); 


 Never send or transfer any Council data assets via an unsecured 


method (including non-encrypted email) without explicit consent from 
a Council IAO. Dependant on the type and sensitivity of data the 
Council may wish to agree the method of transfer prior to any such 


transfer taking place; 


 Ensure the secure removal of all Council data assets once they are no 


longer required for the agreed purpose. Dependant on the type and 
sensitivity of data the Council may wish to stipulate the method of 


destruction/sanitisation and request formal written confirmation once 
any such exercise has been completed; 


 Have in place policies and processes to develop secure baseline 


builds, and manage the configuration and use of your ICT systems;  


 Remove or disable unnecessary functionality from ICT systems, and 


keep them patched against known vulnerabilities; 


 Follow recognised network design principles when configuring 
perimeter and internal network segments, and ensure all network 


devices are configured to the secure baseline build;  







 Filter all traffic at the network perimeter so that only traffic required 


to support your business is allowed, and monitor traffic for unusual or 
malicious incoming and outgoing activity; 


 Produce and regularly review user security policies that describe 
acceptable and secure use of your organisation’s ICT systems; 


 Ensure that you and all of your employees who have access to 


Cornwall Council information assets will have undertaken data 
protection and security awareness training appropriate to their job 


function; 


 Have in place security incident reporting processes and will 
immediately report all security breaches, incidents or events which 


have any direct, tenuous or potential impact on Cornwall Council 
systems or information assets to an agreed contact point; 


 Co-operate fully with the Council including through its SIRO in 
relation to any investigation or other review of activities related to 
your access to the Councils systems or information. 


 Ensure that any equipment or network used to access, process or 
store any Council information assets is appropriately protected from 


known viruses, malware or similar malicious exploitation; 


 Ensure a monitoring strategy and supporting policies are in place to 
identify unusual events or trends that could indicate attacks or 


malicious activity; 


 Have in place removable media policies that control the use of 


removable media for the import and export of information. Where the 
use of removable media is unavoidable, limit the types of media that 
can be used together with the users, systems, and types of 


information that can be transferred. Scan all media for malware using 
a standalone media scanner before any data is imported into your 


organisation’s system; 


 Have in place appropriate security policies to manage assessed risk of 
home and mobile working. Apply the secure baseline build to all types 


of mobile device used. Protect data-at-rest using encryption (if the 
device supports it) and protect data-in-transit using an appropriately 


configured Virtual Private Network (VPN); 


 Where direct access to the Council network is required, the third 


party will also have to complete the ‘Third Party ICT AUP v5’ 
agreement to be issued with an access token. 


 


  


Document information 


 


Policy prepared by Angus Macrae, Information Security Manager, 
Information & Governance 







Further information  


Please contact: Cornwall Council, County Hall, Treyew Road, Truro 
TR1 3AY  email: cyber-safety@cornwall.gov.uk 


www.cornwall.gov.uk 


 



mailto:cyber-safety@cornwall.gov.uk

http://www.cornwall.gov.uk/
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Business Plan Submission Form Domestic Services - July 18.xlsx
Domestic Tender







						Domestic Tender



						Business Projection - 18/19







						Provider Name:







						Hours of Domestic

						Estimated Annual Domestic Hours Deliverable



						Staffing - FTE Numbers

						Domestic Staff - Self Employed

						Domestic Staff - Employed

						Operational Team Leaders / Managers 

						Office/Support Staff

						Non-Operational Managers

						Directors/Owners

						Total Direct Staff total FTE		0.00

						Total Indirect Staff total FTE		0.00



						Projected Bid Price

						Projected Income		£   - 0



						Domestic Staff Costs

						Domestic Staff - Self Employed

						Domestic Staff - Employed

						Training

						Sick / maternity pay

						Holiday pay

						NI & Pension

						Mileage & travel

						Misc

						Total Direct Employee Costs		£   - 0



						Management Staff Costs

						Operational Managers

						Training

						Sick / maternity pay

						Holiday pay

						NI & Pension

						Mileage & travel

						Misc

						Total Management Employee Costs		£   - 0



						Service Delivery Costs

						   -   Insurance

						   -   DBS

						   -   Domestic consumables

						   -   ICT

						   -   Mobile Phones

						   -   Direct equipment hire

						   -   other  - please provide details

						   -   other  - please provide details

						   -   other  - please provide details

						   -   other  - please provide details

						Total Service Delivery Costs		£   - 0



						Business Costs

						Non-Operational management staff / office team

						Rent, rates and utilities

						Office equipment hire

						Recruitment

						Advertising

						Bank charges & Interest

						Accounting & Legal costs

						   -   other  - please provide details

						   -   other  - please provide details

						   -   other  - please provide details

						   -   other  - please provide details

						   -   other  - please provide details

						   -   other  - please provide details

						   -   other  - please provide details

						Total Business Costs		£   - 0



						Total Costs		£   - 0

						Profit		£   - 0





























































































































































































































































































































































































































































































Domestic Tender (Example)







						Domestic Tender



						Business Projection - 18/19







						Provider Name:		Example







						Hours of Domestic

						Estimated Annual Domestic Hours Deliverable		2600.00



						Staffing - FTE Numbers

						Domestic Staff - Self Employed		1.50

						Domestic Staff - Employed		0.00

						Operational Team Leaders / Managers 		0.50

						Office/Support Staff		0.00

						Non-Operational Managers		0.00

						Directors/Owners		0.50

						Total Direct Staff total FTE		2.00

						Total Indirect Staff total FTE		0.50



						Projected Bid Price		£   15.00

						Projected Income		£   39,000.00



						Domestic Staff Costs

						Domestic Staff - Self Employed		£   19,500.00

						Domestic Staff - Employed		£   - 0

						Training		£   500.00

						Sick / maternity pay		£   - 0

						Holiday pay		£   - 0

						NI & Pension		£   975.00

						Mileage & travel		£   1,500.00

						Misc		£   500.00

						Total Direct Employee Costs		£   22,975.00



						Management Staff Costs

						Operational Managers		£   5,000.00

						Training		£   - 0

						Sick / maternity pay		£   - 0

						Holiday pay		£   - 0

						NI & Pension		£   350.00

						Mileage & travel		£   - 0

						Misc		£   1,000.00

						Total Management Employee Costs		£   6,350.00



						Service Delivery Costs

						   -   Insurance		£   150.00

						   -   DBS		£   - 0

						   -   Domestic consumables		£   1,500.00

						   -   ICT		£   250.00

						   -   Mobile Phones		£   80.00

						   -   Direct equipment hire		£   - 0

						   -   other  - please provide details		£   - 0

						   -   other  - please provide details

						   -   other  - please provide details

						   -   other  - please provide details

						Total Service Delivery Costs		£   1,980.00



						Business Costs

						Non-Operational management staff / office team		£   5,000.00

						Rent, rates and utilities		£   - 0

						Office equipment hire		£   - 0

						Recruitment		£   - 0

						Advertising		£   500.00

						Bank charges & Interest		£   250.00

						Accounting & Legal costs		£   200.00

						   -   other  - please provide details		£   1.00

						   -   other  - please provide details		£   1.00

						   -   other  - please provide details		£   11.00

						   -   other  - please provide details		£   1.00

						   -   other  - please provide details		£   1.00

						   -   other  - please provide details		£   1.00

						   -   other  - please provide details		£   1.00

						Total Business Costs		£   5,967.00



						Total Costs		£   37,272.00

						Profit		£   1,728.00





























































































































































































































































































































































































































































































Notes

		Notes: 

		Forecasted Hours of Provision: 

		Please enter the number of hours you expect to deliver in an annual period 

		*Number of Forecasted Hours is your best estimate of the number of hours of domestic you expect to provide annually, this can be set at your current level of provision. 



		Expected Bid Price:

		Please enter the rate you are expecting to require to cover the cost of provision 

		 

		Income:

		The income received from services provided will prefill. 



		Expenditure (Staff Costs, Service Delivery & Business Costs):

		Please enter the expected expenditure for providing the forecasted hours of provision. 

		Staff Costs - Where staff complete multiple roles please apportion time across each relevant role on a FTE basis. 

		If you are incurring costs that are not described elsewhere in the form please use the cells named 'other  - please provide details' and type in your own description.
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PART A: 


1. Introduction 


 


1.1 The vision for all Services commissioned by Cornwall Council emphasises the 
need for high quality, effective services that are led by demand, need and the 


desired outcomes for Service Users in Cornwall. 
 


1.2 This document sets out the Service Specification for the provision of Domestic 
Support Services for adults who are ordinarily resident within the County of 
Cornwall. 


 
1.3 This Service is for those residents who have been assessed as eligible for 


support from Adult Social Care following a Care Act Assessment by Cornwall 
Council. 


 


1.4 This Specification describes the key features of the Services and the outcomes 
required and should be read in conjunction with the Terms and Conditions of 


the Contract. 
 
1.5 This Specification sets out the Council’s requirements for the delivery of the 


Services by the Service Provider working in partnership with the Service User, 
all relevant parties, alternative support networks and the Council in the delivery 


of services. 
 
1.6 This Specification sets out the principles upon which the Service is to be 


provided and gives a broad outline of what is expected from the Service 
Provider in this respect.  How and what services are to be provided will be 


determined by the needs of individual Service Users and will allow the Council 
and Service Providers the flexibility and responsiveness required to meet those 
needs. 


 
1.7 It is imperative that Service Users are at the heart of Adult Social Care activities 


receiving services that are easy to access, of high quality and that maximise 
their ability to live independently and safely in their own home and community.   


2. Scope 


 
2.1 The Domestic Support Services which the Service Provider will deliver will help 


to achieve the outcomes set out in the Service User’s Care and Support Plan.   
 


2.2 The extent of the Services and Activities required to be delivered to each 


Service User will be set out in a Service Request and shall then be developed 
and included within a Service User’s Care and Support Plan.   


 
2.3 The Service Provider will deliver the Outcomes identified in the Service User’s 


Care and Support Plan by undertaking any or all of the following: 
 


a) Provide Domestic Activities; 


b) Prepare meals and drinks; 
c) Complete a deep clean which may include working in conditions which 


may be deemed as ‘unsanitary’; 
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d) Jointly working with other Service Providers of Care and Support in 
partnership to ensure all needs of Service Users are met following jointly 
shared care protocols, where practicable; 


e) Provide support that meets short and long term outcomes for each 
Service User which the Service Provider regularly reviews 


f) Provide support which is positive to risk, accurately recorded, with clear 
contingency planning. 


 
3. Service Conditions Aims and Objectives 
 


3.1 Domestic Support is the provision of person centred and enabling support to 
maintain or improve a Service User’s quality of life, enabling them to remain 


living in their own home and achieve their specified outcomes.  Domestic 
Support is not about doing things for people in a way that increases 
dependency, but about supporting people to do things for themselves as far as 


they are able. 
 


3.2 The Council recognises that some Service Users may have minimal enablement 
potential, such as those with significantly limited mobility, bedridden or near 
the end of life.  However, Service Providers must ensure that these Service 


Users are supported to maintain their quality of life for as long as possible 
before needing increased care and support. 


 
3.3 It is understood that some people who are severely incapacitated may not be 


capable of fully communicating their wishes.  In such cases the Council’s 


Nominated Officer, in conjunction with any informal carer or advocate involved, 
will support the interpreting of choices and wishes.  Support delivered to 


Service Users who lack the mental capacity to make decisions regarding how 
their support needs are met will be determined via a Best Interest Decision 
Making process as defined by the Mental Capacity Act (2005). 


 
3.4 Domestic Support Services will be available five (5) days per week, fifty two 


(52) weeks of the year excluding Bank Holidays.  Where the Service Provider is 
supporting a Service User with meals or meal preparation the Service will be 
available seven (7) days per week, fifty two (52) weeks of the year including 


Bank Holidays.  Service Providers are required to offer flexibility of timing to 
reflect a person centred approach to the provision of Services and not only 


based on Service Provider availability. 
 
3.5 The Service Provider will commit to delivering Domestic Support Services and 


will not terminate the delivery of the Call-Off Agreement without agreement 
with the Council. 


 
3.6 The Domestic Support Service must be person centred, flexible and responsive 


ensuring that all Service Users are able to exercise choice and control over the 
services they receive and are, at all times, treated with kindness, dignity and 
respect and regarded as equal partners in the delivery of their support. 


 
3.7 The Service Provider will adopt policies that support a principle of enabling 


support to ensure that Service Provider staff do not foster Service User 
dependency.  Exceptions to this will be set out in an individual’s Care and 
Support Plan for example where supporting with those near the end of life or 


those living with dementia. 
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3.8 The Service Provider will ensure that all policies and procedures are current and 


staff are understanding of their content. 


 
4. Statement of Requirements 


 
4.1 The Service Provider will have the necessary Policy and Procedure documents 


required to deliver the Domestic Support Services.  All policies and procedures 
must be regularly reviewed and updated and Staff should have access to the 
documents at all times.  Please refer to Appendix 1 for the minimum 


requirements. 
 


4.2 Management staff will be accessible to Service Users and the Council during 
usual office hours of 9am to 5pm, Monday to Friday, either by phone, text or 
monitored email.  The Service Provider will have emergency contact 


arrangements for weekend and bank holidays where required. 
 


4.3 When scheduling Support Workers’ rotas the Service Provider must allow for a 
period of travel between each Service User that is both reasonable and 
appropriate to allow the Support Worker to travel safely to the next call.  It is a 


requirement that the Service Provider is responsible for the payment of travel 
time.  


 
4.4 The Service Provider shall ensure that Support Workers are provided with 


appropriate items of Personal Protective Equipment (PPE) to promote good 


infection control standards and to comply with health and safety requirements 
of the activities they will be expected to perform under this Contract.  This shall 


include but is not limited to disposable gloves and aprons.  
 
4.5 Any representative of the Service Provider who visits the Service User’s home 


shall wear a form of photographic identification that shows their name and the 
name of the organisation. 


 
5. Service Request 
 


5.1 The Purchasing Team will request Domestic Support Services from the Service 
Provider via the Dynamic Purchasing System (DPS).  Information detailed in the 


Care and Support Plan which is of direct relevance to the service provision will 
be made available to the Service Provider including any risks associated with 
the individual or environment. 


 
5.2 The Service Provider must ensure that they have sufficient staff levels to deliver 


the Service before they bid on the requests.  The Service Provider must also 
ensure they can start on the agreed start date, if this is not possible the offer 


may be withdrawn. 
 
5.3 The Council will only accept financial responsibility for a Service User following a 


full assessment which concludes that the Service User is eligible for support 
under the Care Act (2014). 


 
5.4 Details of all support to be provided will have been agreed and confirmed 


through the Purchasing Service. 
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5.5 The Council reserves the right to amend the Ceiling Rate to reflect financial 
viability on a case by case basis. 


6. Dementia 
 


6.1 The Service Provider will ensure that all staff are trained to be able to identify 
and work with those Service Users living with Dementia or other related 
neurological cognitive conditions. 


 
6.2 Building relationships with Service Users is a key part of the work with those 


living with Dementia or other neurological cognitive conditions therefore the 
Service Provider will ensure consistency of Support Workers to help foster trust 
between the Service User and the Support Worker. 


 
7. Challenging Behaviour 


 
7.1 In a situation where a Service User or Carer presents behaviour which may be 


challenging to a member of staff, a variation to the Service may be deemed 
necessary after consultation with the Council’s Nominated Officer. 


 


7.2 The Service Provider shall have policies and procedures, training to support 
their Workers in managing challenging behaviour. 


 
7.3 The Council will require evidence that sufficient actions have been taken to 


address any issues raised through challenging behaviour before the Service 


Provider considers a request for termination.  These actions may include but are 
not limited to; appropriate staff training, change of Support Worker, support 


from Health and Social Care interventions sought and planned strategies to 
manage trigger alerts. 


 


8. End of Life 
 


8.1 Service Providers will be responsible for ensuring that Support Workers who are 
working with Service Users at or near the end of life are provided with 
appropriate levels of supervision and support in recognition of the emotional 


strain associated with this type of Service. 
 


9. Service Users 
 
9.1 Where a Service User is receiving other Care and Support it may be necessary 


for Support Workers to record their visit and times in the Service User’s daily 
log provided by other agencies. 


 
9.2 The Service Provider must ensure that Support Workers are aware that 


smoking, the consumption of alcohol or drugs, or suffering the effects of these 


are not permitted whilst working in the home of a Service User.  The Service 
Provider must ensure this is adhered to at all times. 


 
9.3 The Service Provider must ensure that Support Workers are aware that they 


must not accept cigarettes, alcohol or drugs or any gifts/money from Service 


Users or offer to sell them to Service Users or their carer, family or friends.  In 
the event of this happening the Service Provider must immediately remove any 


Support Worker found to be in default from working on this Contract and 
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promptly follow appropriate grievance procedures, keeping the Council informed 
of the outcome and any significant events. 


 


9.4 The Service Provider must supply the Service User with a Weekly Rota of 
planned visits and named Support Workers, by 5pm on the Friday of the week 


before. 


9.5 The Service User must be notified by the Service Provider if there is to be an 


adjustment to the planned time of arrival as set out in the planned Weekly Rota 
provided to the Service User.  In all cases, the Service Provider must make 


alternative acceptable arrangements for the Service User, with their agreement.  
In the case where this does not occur the Council will look upon this as a 
missed visit which will be recorded as poor performance.   


 
9.6 Late calls are defined as a call from 30 minutes up to two hours from the time 


stated on the Weekly Rota. 
 


9.7 A missed call is defined as a call not made or one that is more than two hours 
after the time stated on the Weekly Rota.  If the Service User cancels within 
four hours of a planned visit this will be classed as a short notice cancellation. 


 
9.8 The Service Provider will acknowledge the role played by informal Carers 


(families, friends and other people who support Service Users) and shall work 
with them to provide flexible services that are responsive to the specific needs 
of the Service Users. 


 
9.9 The Service Provider will take account of the wishes of the Service Users and 


their carers in respect of gender, sexuality, racial, religious and cultural 
background etc. and of any special requirements or communication skills 
required. 


 
9.10 The Service User is entitled to refuse entry into their home to Support Workers.  


If entry is refused or a Support Worker rejected, the Service Provider is 
required to investigate the reason and, where possible, resolve the issue.  In 
the event resolution cannot be reached, the Council must be informed of the 


situation as soon as possible but no later than one working day and within four 
hours if there is a safeguarding concern due to being refused entry and follow 


Safeguarding reporting processes. 
 
9.11 Service Users and their carers must be enabled to comment on the service they 


receive at any time and take full part in any decisions made about that service. 
 


10. Key Performance Indicators (KPIs) and Performance Measures 
 
 Key Performance Indicators 


 
10.1 Key Performance Indicators have been devised in order to monitor the 


quality of provision of the Services by the Service Provider.  These KPIs are 
applied to enable the Service Provider to demonstrate compliance with the 
requirements of the DPS Agreement.  The KPIs are set out in Appendix 2 


of this Specification. 
 


 Performance Measures 
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10.2 Performance Measures have been devised in order to monitor trends and 


potential issues regarding the quality of the Services being provided by the 


Service Provider.  Developing Services to support delivery of Care and 
Support that meet the personal wishes of a Service User are essential to 


demonstrating a Person-Centred approach and meeting the commissioning 
strategies of the Council. The Performance Measures are set out in 


Appendix 2 of this Specification. 


Monitoring 


10.3 Performance information of the Service will be requested on a quarterly basis 
by completing an excel workbook as set out in Appendix 3 


 


10.4 Service Providers will be required from time to time to supply information, 
evidence or records in order to satisfy monitoring of compliance with this 


Service Specification. 
 


10.5 Service Providers will be required to submit a Monitoring Workbook on a 
quarterly basis and a Financial Workbook on an annual basis, commencing on a 
date set and informed by the Council. 
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PART B: WORKING WITH CORNWALL COUNCIL  
 
The following sections set out explanations for Service Providers of both the 


terms and processes used within Cornwall Council Adult Social Care for the 
implementation and application of the Domestic Support Services. 


 
Service Description (terms and processes) 


 
1. The Services  
 


1.1 Domestic Support is the provision of Services that support a Service User with 
their Domestic Tasks as necessary for the Service User to maintain a habitable 


home with a reasonable measure of hygiene, safety and ease in their own 
home. 


 


1.2 The types of Services to be commissioned by the Council have been categorised 
as follows: 


 
a) Domestic Tasks; 
b) Deep Clean; 


c) Meal Preparation; 
d) Shopping. 


 
The Service Provider will be asked which of the above categories they will be 
able to deliver. 


 
Domestic Tasks 


 
1.3 This category covers the full range of domestic tasks associated with the 


running of a household.  Unless otherwise specified in the Care and Support 


Plan, this shall be confined to the rooms used by the Service User.  By way of 
example, these activities may include but are not limited to: 


 
a. Making beds and changing bed linen; 
b. Cleaning surfaces; 


c. Cleaning kitchen area, this may include washing up, defrosting the 
fridge/freezer and cleaning the oven; 


d. Cleaning floors e.g. vacuuming or washing; 
e. Cleaning bathrooms and toilet areas; 
f. Changing curtains; 


g. General cleaning tasks; 
h. Lighting fires/turning on heating; 


i. Disposal of household and personal waste; 
j. Feeding pets; 


k. Ensuring that the Service User is comfortable according to the room 
temperature (warm in cold weather and cool enough in very hot 
weather); 


l. Monitoring general safety and welfare and making any necessary 
referrals for example, to the fire service; 


m. Assist in the routine care of pets (including guide dogs) e.g. emptying 
litter trays, feeding etc. if specified in the Care and Support Plan; 


n. Laundry; 
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i. Washing, airing, drying, ironing and storage of the Service Users 
clothing and household linen; 


ii. Bagging up items for laundry service; 


iii. Taking clothes to the dry cleaners; 
iv. Using housing complex laundry facilities. 


 
o. Before leaving the Service User Staff should ensure the following (as 


appropriate to the Service User’s needs.) 
 


i. The household is secure e.g. windows shut, doors locked, etc. 


ii. The household is safe e.g. curtains/blinds are open or shut, 
electrical and gas items are on or off as appropriate, etc.; 


iii. The heating is set at an appropriate/comfortable temperature; 
iv. The Service User has items within reach e.g. personal alarms, door 


entry system control, medication, telephone, TV remote control, 


hearing aids, spectacles, dentures, walking aids, commode/urine 
bottle, food and drink, etc. 


 
Deep Clean  


 


1.4 The Service Providers who have expressed an interest may be required to 
complete a Deep Clean usually as a one-off activity.  Unless otherwise specified 


in the Care and Support Plan, this will involve a thorough clean of the rooms 
used by the Service User.  


  


 By way of example, these activities may include but are not limited to: 
 


a) Cleaning carpets; 
b) Cleaning ovens; 
c) Cleaning woodwork and walls; 


d) Cleaning windows and curtains; 
e) Cleaning fridges and freezers; 


f) Cleaning up human and pet bodily waste; 
g) All other domestic tasks as described above. 


 


 Meal Preparation 
 


1.5 Service Users are supported to prepare their own food and drinks wherever 
possible.  By way of example, these activities may include but are not limited 
to: 


 
a) Heating up pre prepared food in the microwave; 


b) Heating up pre prepared soup/stews/casseroles; 
c) Making sandwiches, light snacks, cereals or toast etc.; 


d) Tea and/or coffee, making flasks of hot drinks; 
e) Staff must prepare meals which meet the need for an adequate, 


nutritious and varied diet in accordance with the Service User’s financial, 


social and cultural preferences as detailed in their individual Care and 
Support Plans; 


f) Staff must prepare and make available drinks that sufficiently meet the 
hydration needs of Service Users; 


g) Food must be of the amount and consistency most suited to the Service 


User’s tastes and dietary needs; 
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h) The necessary support must be given to wash all implements and to 
clean work surfaces etc.; 


i) Staff must have received training regarding basic food hygiene and 


nutrition; 
j) Staff must check for and remove out of date food with the permission of 


the Service User and where appropriate their Carer. 
 


Shopping 
 


a) Preparing a shopping list with the Service User; 


b) Collecting shopping from the supermarket/shop; 
c) Ordering on-line shopping to be delivered and assisting in the storage of 


items. 
 
2. Sub-Contracting 


 
2.1 Due to the volume of Domestic Support Services required, the Service Provider 


is encouraged to work collaboratively with smaller or medium sized businesses 
within a Geographical Area to deliver the Domestic Support Services by way of 
sub-contracting arrangements.  The Service Provider may only sub-contract the 


Domestic Support Services to the Sub-Contractors. 
 


2.2 The Service Provider shall notify the Council of its intention to sub-contract the 
Domestic Support Services to a Sub-Contractor and the identity of such Sub-
Contractor in each Service Request Response.  The Council reserves the right to 


require the Service Provider to change the identity of the Sub-Contractor put 
forward in a specific Service Request Response in the event that there is 


sufficient evidence to suggest that the Sub-Contractor: 
 


a) Is unable to comply with the terms of the Sub-Contract; or  


b) Has committed a Sub-Contractor breach or default (as defined in the 
Sub-Contract) 


 
2.3 In the event the Council exercises its right pursuant to the paragraph above, 


the parties shall use all reasonable endeavours to agree the new identity of the 


Sub-Contractor. 
 


2.4 The Service Provider shall ensure its Sub-Contractors enter into a form of Sub-
Contract equivalent to the standards as set out in the Contract.  The Service 
Provider shall provide the Council with an executed copy of the relevant Sub-


Contract within 10 Business Days of signature. 
 


2.5 The Service Provider shall remain responsible for all procedures and activities 
undertaken by the Sub-Contractors.  The Service Provider must ensure all 


requirements and equivalent standards contracted by the Council to the Service 
Provider are achieved by the Sub-Contractor. 


2.6 Robust performance monitoring will be ongoing with Service Providers, 
however, the Council reserves the right to monitor the use of Sub-Contractors 
when required to ensure quality across the support sector.  The Sub-Contract 


shall provide the Council with a range of third party rights in respect of 
monitoring the performance of Sub-Contractors. 
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3. Person Centred Care and Support Planning 
 
3.1 Person Centred Care and Support Planning is a proactive way of planning a 


Service User’s Support.  It adopts a holistic approach where the Service User is 
at the centre.   


 
3.2 The Care and Support Plan will be co-produced by the Council’s Nominated 


Officer with the Service User, Carer and, if appropriate, their representative and 
where possible reviewed with the Service Provider.  The document belongs to 
the Service User but requires sign off by the Council in order to authorise 


payment of the provision of the Services. 
 


3.3 The production and review of the Care and Support Plan is the responsibility of 
the Service User and the Council. 


 


3.2 The Care and Support Plan captures the Service User’s capabilities, the informal 
and formal support that is available to the Service User (including the provision 


of the Domestic Support Services) and the ways in which this will help the 
Service User achieve their individual outcomes. 


 


3.3 Person Centred Care and Support planning is a process of encouraging Service 
Users to identify their own strengths, take control of the Services they receive, 


to be self-motivating and to be as independent as possible.  Person Centred 
support planning helps the Service User to think of creative ways in which to 
use the Services, support and resource available to meet their needs. 


 
4. Dynamic Purchasing System (DPS) 


 
4.1 A DPS is a fully-electronic procurement process used by public sector bodies to 


award contracts for works or services.  It ensures that the end-to-end process 


is competitive, fair and transparent.  Service Providers need to meet the online 
entry criteria to get onto the DPS. New Service Providers can join at any time 


during the lifetime of the DPS. 
 
4.2 Access to Tender applications is through Due North or any system that the 


Council may identify.  Cornwall Council will use this system to manage the entry 
process for Service Providers wishing to join the DPS.  As indicated, the Council 


will source from the DPS using an online e-brokerage solution or e-referral 
solution as and when required during the term of the DPS.  Service Providers 
therefore need to have the technology to be able to use online referral systems. 


 
4.3 Service Providers who wish to join the DPS can apply online through Due North 


and complete the online application.  Once registered on the system, Service 
Providers will receive a notification of the tender opportunities (Requirements) 


that they can apply for via the DPS. 
 
4.4 When joining the DPS, Service Providers will be asked which categories they are 


applying for.  There are currently three Lots within the DPS: 
 


a) Home Care including Health Care; 
b) Supportive Lifestyles including Health Care; 
c) Domestic Support Services. 
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4.5 Once a Service Provider has selected Domestic Support Services they will be 
asked to identify which of the following categories they are able to deliver: 


 


a) Domestic Activities; 
b) Deep Clean; 


c) Meal Preparation; 
d) Shopping. 


 
4.6 Service Providers will also be asked which geographical areas they wish to 


deliver Domestic Support Services in.  A list of postcode areas with indicative 


values is attached, Appendix 4.  
 


Call for competition procedure 
 
4.7 The Service Provider shall participate in the Call for competition procedure for 


the award of any Call-Off Agreement from the commencement date of the DPS 
Agreement until the expiry or earlier termination of the DPS Agreement. 


 
Service Request  


 


4.8 When the Council intends to award a Call-Off Agreement, the Council shall issue 
a Service Request to the Service Providers on the DPS. 


 
The Service Request will set out: 


 


a) The deadline by which the Service Provider must submit a Service 
Request Response in response to the Service Request (‘Deadline’); 


b) The date on which the delivery of Services is to commence, which could 
be expressed as a range of dates (the ‘Start Date’); 


c) Details of the Services which are to be provided to the Service User in 


order to meet the Eligible Needs of the Service User (the ‘Service 
Requirements’); 


d) Where necessary the times at which the Service Visits shall take place 
(which may be expressed as an exact time (for example 08.30 hours) or 
as a range of times (for example between 08.30 and 09.30 hours); 


e) Known risks to the Service User or member of staff; 
f) Any specific requirements from the Service User; 


g) A requirement for the name of any Sub-Contractor that will deliver the 
Services under a Sub-Contracting arrangement if applicable; and  


h) Any other relevant information. 


 
Clarifications 


 
4.9 In the event the Service Provider wishes to clarify any information in relation to 


a particular Service Request, it must do so via the DPS.  The Council shall then 
circulate a response to the clarification via the DPS to the Service Provider and 
all DPS Service Providers within the relevant Geographical Area. 


 
Service Request Response 


 
4.10 Each Service Response shall set out: 
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a) The earliest date from which the Service Provider has the capacity to 
commence the delivery of the Services, such date to be on or within the 
range of the Start Date set out in the Service Request; 


b) That the Service Provider has the Staff with the sufficient skills to deliver 
the Service Requirements; 


c) The times at which the Service Provider has Staff capacity to carry out 
the Service Visits to the Service User; 


d) The Call-Off Agreement Charges for the provision of the Services to the 
Service User; 


e) The Total Weekly Price of the Services; 


f) The Service Provider’s response to the Council’s request in respect of any 
named Sub-Contractor; 


g) A response to any other relevant information provided by the Council in 
the Service Request. 


 


5. Packages of Support 
 


5.1 All new packages of Care and Support will be commissioned under the Call for 
competition procedure described in Paragraph 5.7 above.  This will incorporate: 


 


a) All Service Requests from Service Users that do not currently receive a 
Domestic Support package for the Services commissioned by the Council; 


b) All existing Domestic Support packages commissioned by the Council 
(“Existing Domestic Support Packages”) with Service Providers which 
have not been awarded a place on the DPS Agreement or have not 


agreed to deliver Domestic Support Packages; 
c) All Existing Domestic Support Packages which, following a review, are 


assessed as not sufficiently meeting the agreed Service User Outcomes 
set out in the Service User’s Care and Support plan. 


 


6. Assessment 
 


6.1 Following a Care Act Assessment by the Council’s Nominated Officer, a person 
with agreed eligible needs will be supported to develop an initial Care and 
Support Plan, which will set out what the Service User wishes to achieve and 


identify an accompanying personal budget.  A request for Domestic Support 
Services will be circulated to all Service Providers through the DPS and will 


invite offers to deliver the required support. 
 
6.2 The Service Provider will give the Council a minimum of 28 days’ notice, if, in 


exceptional circumstances, they are unable to continue to deliver support.  
However, the notice period would be subject to agreement with the Council’s 


Nominated Officer in order to provide sufficient time to find alternative service 
provision. 


 
6.3 Where the Service Provider hands back a package of support and the Council 


have to find alternative provision, any charges incurred by the Council will be 


recoverable from the Service Provider. 
 


7. Client (Service User) Contribution 
 
7.1 Following a determination of a Service User’s need pursuant to an Assessment, 


Service Users will be subject to a financial assessment by the Council in 
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accordance with their statutory duties to determine how much they can afford 
to contribute towards the cost of the Services.  The value of the Service User 
Contribution is currently deducted from the payment made by the Council to 


the Service Provider for the Services.  It is the responsibility of Service 
Providers to collect any Service User Contribution payments and to manage any 


arrears/debts incurred by the Service User in respect of the Services.  However, 
during the lifetime of this DPS Agreement it is the intention that the service 


responsibility for collection of the Client (Service User) Contribution will fall to 
Cornwall Council who will then make gross payments to the Service Provider. 


 


7.2 Where a Service User’s assessed Service User Contribution is equal to the full 
cost of the Services under a Call-Off Agreement, any changes to the Services 


need to be agreed by the Council which will need to confirm suitability of any 
increases/decreases and any changes to the Service User Contribution.  These 
individuals are not treated as ‘Self-Funders’. 


 
8. Debt Recovery 


 
8.1 Whilst payment of Net contributions is operating and in the event that a Service 


User is required to make a Service User Contribution in respect of the provision 


of the Services (as described above) and a debt is incurred, the Service 
Provider shall use its best endeavours to collect the debt from the Service User, 


Carer or if appropriate their Representative.  Only once all best endeavours 
have been made and documented, the Service Provider should contact the 
Council in writing providing evidence of its attempts to recover the debt from 


the Service User, Carer or Representative.  Please refer to the website 
www.cornwall.gov.uk for all details of claiming this debt from the Council. 


 
9. Self-Funders 
 


9.1 The term ‘Self-Funders’ refers to individuals who pay for their care privately and 
are independent from the Council.  The Council has a responsibility to assess 


and provide information and support for those individuals able to fund their own 
service provision and who have requested support with service provision.  
Representatives from the Council will support individuals and their 


Representatives by providing them with information in respect of support 
provision and may signpost such individuals to the Council’s Community 


Directory for information about the service provisions available within their 
community to assist with decision making.  For the avoidance of doubt the 
provision of services equivalent to the services to individuals who self-fund their 


support is not within the scope of this Specification. 
 


10. Direct Payment  
 


10.1 The term ‘Direct Payment’ and that of ‘self-directed brokerage’ relates to 
individuals, with assessed eligible social care needs, who have requested a 
direct payment and it has been agreed by the Council that it is appropriate for 


them to receive and manage that direct payment in order for them or their 
representative to directly purchase some or all of their support.  These 


individuals are not ‘Self-Funders’ and the cost of support will be equivalent to 
that as if the Council were arranging the support direct. 


 



http://www.cornwall.gov.uk/
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10.2 Representatives of the Council will signpost such individuals to the Council’s 
Community Directory for information about the service provisions available 
within their community to assist in decision making.  The information on the 


Community Directory, to include information and advice services, will also be 
available via the Council’s Access Team/CCG and the DPS in a range of 


accessible formats.  In the case of self-directed support, individuals shall 
provide all information to their chosen Service Provider direct.  For the 


avoidance of doubt, the provision of services equivalent to the Services to 
individuals who self-direct their support is not within the scope of the DPS 
Agreement. 


 
11. Adult Social Care Team 


 
11.1 The Adult Social Care Team provides Assessments and Reviews for Service 


Users with Social Care Needs that are complex, wide ranging and long term.  


The Adult Social Care Team works with the Service User to create short and 
long term goals within their Care and Support Plans.  In order to ensure 


effective communication between all Relevant Parties, Reviews shall be 
undertaken at least annually in accordance with the Council’s statutory duties 
and may be requested at any time by a Relevant Party due to a change in a 


Service User’s needs or due to concerns in respect of the provision of the 
Services. 


 
12. Purchasing Service 
 


12.1 The Purchasing Services consists of representatives from the Council whose role 
is to work with the Service User, the Service Provider and the Adult Social Care 


Team which undertake the Assessments or Re-assessments, and to issue 
Service Requests that request the provision of Domestic Support Services that 
will meet the assessed Eligible Needs of each Service User.  Call-Off Agreement 


Contracts for the provision of the Domestic Support Services to a particular 
Service User will be awarded pursuant to the DPS Agreement. 


 
12.2 The Purchasing Team will also undertake amendments of Service Requests and 


operate business support functions for the delivery of this Agreement. 


 
13. Commissioning Team 


 
13.1 The Commissioning Team shall manage the DPS Agreements and Call-Off 


Agreements for the provision of the Domestic Support Services.  The 


Commissioning Team shall be the first point of contact for information and 
advice relating to all aspects of compliance with the DPS Agreement or Call-Off 


Agreement. 
 


13.2 The Commissioning Team shall be responsible for: 
 


a) Administration and management of the DPS Agreement and Call-Off 


Agreements; 
b) Carrying out annual checks in respect of the Service Provider’s insurances 


and policies;  
c) Carrying out annual checks in respect of the Service Provider’s Health 


and Safety Certificates/Policies; and  


d) Performance monitoring, including Agreement remedies.  
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14. Finance Team 


 


14.1 The Finance Team is responsible for payments, invoice verification, disputing 
invoices, interrogation of claims of financial fraudulent activity and random spot 


checks on invoice charges. 
 


15. Workforce and Training (both paid and volunteers) 
 
15.1 The Living Wage Foundation makes recommendations on the minimum hourly 


rate for UK employees. 
 


15.2 Cornwall Council has committed to implement the ‘Living Wage Foundation’ 
recommendations from 1 April 2018.  As a result of this the Council will expect 
all Service Providers to ensure all staff will be paid at least the ‘Living Wage 


Foundation Rate’ and this will be monitored through the KPIs. 


15.3 Before the Service Provider engages or employs any person in the provision of 
the Service, or in any activity related to, or connected with, the provision of the 
Service the Service Provider must complete: 


 
a) The relevant employment checks; and  


b) Such other checks as required by the DBS. 
 


Management Cover 


 
15.4 The Service Provider is required to provide sufficient management cover to 


ensure that staff are appropriately supported to provide Domestic Support to 
meet the assessed Support needs of the Service Users. 


 


Staff Quality and Employment 
 


15.5 The Service Provider will endeavour to meet the Service User’s reasonable 
preference about the choice of staff supporting them. 


 


15.6 The staff training and development programme is likely to include but not be 
limited to: 


 
a) An understanding of and ability to work in a person centred way; 
b) The ability to communicate effectively; 


c) An understanding of and ability to work with people who have a physical 
disability, dementia, learning disabilities, an end of life plan or other 


additional health conditions e.g. epilepsy, autism, personality disorder, 
substance misuse or mental health; 


d) Health and Safety issues, e.g. risk assessment, the control of infection, 


fire prevention and evacuation; 
e) The need to maintain the highest standards of Domestic Support, 


courtesy and consideration; 
f) The need to carry out duties in a respectful manner without 


inconvenience to the person supported. 


 
15.7 If any members of the staff team are unable to work due to, for example, 


illness, it is the responsibility of the Service Provider to make alternative 
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suitable arrangements and notify the people who access the Service about any 
new or change in arrangements.  If replacement staff are via a third party, it 
will be the Service Provider’s responsibility to ensure they are suitable qualified, 


trained and appropriate to provide the support needed. 
 


Staff Training and Supervision 
 


15.8 The Service Provider will ensure the following policies and procedures are in 
place, that they are updated at least annually and any changes are effectively 
communicated to staff: 


 
a) Safer Recruitment Policy and Procedure; 


b) Safeguarding Policy; 
c) Information and Governance (data protection); 
d) Induction Policy; 


e) Health and Safety; 
f) Training Matrix; 


g) Whistleblowing; 
h) Disciplinary Policy and Procedure; 
i) Capability Policy and Procedure; 


j) Lone Working Policy. 
 


  Additionally the Service Provider will ensure: 
 


a) Staff files are held securely; and 


b) Where foreign workers are employed, clear processes are in place to 
ensure permission to work in the UK is checked. 


 
Service Provider Staff 


 


15.9 The Service Provider will ensure that all staff have on their record: 
 


a) A recorded enhanced DBS, which has been, and will be, renewed on a 
three yearly basis; 


b) Appropriate references; 


c) An induction checklist and have records of a clear induction into the 
organisation. 


 
15.10 Staff must be supported to ensure appropriate skills are maintained in order to 


ensure that the highest level of support is provided by competent staff.  Service 


Providers will ensure: 
 


a) All staff are competent to undertake the activities for which they are 
employed and responsible; 


b) All staff have training on the Prevention of Abuse within three months of 
employment and this must be updated annually; 


c) Staff have Food Hygiene Certificates where appropriate; 


d) First Aid Training; 
e) Staff under the age of 18 should not be allowed to work unsupervised, 


and working patterns should have regard for the continuation of their 
education, a higher level of rest breaks and shorter working hours in line 
with current best practice guidance. http://www.gov.uk/child-


employment/minimum-ages-children-can-work. 



http://www.gov.uk/child-employment/minimum-ages-children-can-work

http://www.gov.uk/child-employment/minimum-ages-children-can-work
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f) All staff are aware of their Safeguarding responsibilities both for children 
and adults; 


g) All staff are aware of and understand the Service Provider’s policies and 


procedures. 
 


16. Quality Requirements 
 


Risk Management 
 
16.1 The Service Provider must ensure that its employees and Service Users are 


supported to manage their own risk, as far as is reasonably practicable, and 
kept safe within a framework of recorded risk assessments including, but not 


limited to, activity related and Environmental Risk Assessments compiled with 
the Service User and/or their representative. 


 


16.2 The Service Provider must have a regularly reviewed Health and Safety Policy 
and procedure for the management of risk. 


 
16.3 The Service Provider must record and implement practical control measures to 


minimise risk. 


 
16.4 The risk assessments must be reviewed periodically to ensure that the Service 


User’s changing needs are adequately addressed. 
 
16.5 Where changes in risk are identified, these must be effectively communicated to 


its employees, the Service User and/or their representative and the Council’s 
Nominated Officer.  The solution agreed must be the least invasive and/or least 


restrictive that offers the Service User maximum independence and control. 
 
16.6 Service Users must be offered the opportunity to accept and assume a certain 


degree of risk once any consequences have been described and understood.  
This procedure must be clearly recorded, a copy of which should be left in the 


Service User’s home and, where necessary, agreed appropriately by the 
Council’s Nominated Officer. 


 


16.7 The Service Provider should undertake an evaluation of any environmental risks 
to the health and safety of the Service User and the Service Provider’s staff and 


ensure that Support Workers are aware of risk and ways to minimise them. 
 
17. Contract Management and KPIs 


 
a) During the lifetime of this Contract Service Providers will be expected to 


attend monitoring meetings as a minimum annually or on request from 
the Council.  Failure to attend these meetings may result in suspension of 


Services. 
b) The Service Provider will complete a monitoring workbook on a quarterly 


basis. 


c) Contract reviews will be held on an annual basis at a location to be 
agreed with the Council’s Nominated Officer and the Service Provider. 


 
17.1 The approach to contract monitoring: 
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a) The Contract will be monitored in the spirit of partnership to ensure best 
practice is spread across the sector and the continuous improvement of 
services is supported; 


b) Performance measures may be amended or further developed over the 
course of the Contract in light of experience; 


c) The Service Provider must have a robust quality assurance system in 
place to audit and monitor its own performance, taking into account a 


range of feedback including, reviews, compliments or complaints, Service 
User and other stakeholder feedback.  The Service Provider must be able 
to demonstrate that it strives to continually improve performance and 


service quality. 
 


Contract Compliance 
 
17.2 An annual check of all contract compliance requirements will be undertaken by 


the Council including but not limited to: 
 


a) Insurance policy certificates; 
b) Business continuity plan; 
c) Audited accounts; 


d) Health and Safety Accreditation. 
 


18. Adult Safeguarding 
 
18.1 Adult Safeguarding is protecting an adult’s right to live in safety, free from 


abuse and neglect.  It is about people and organisations working together to 
prevent and stop both the risks and experience of abuse or neglect, while at the 


same time making sure that the adult’s wellbeing is promoted. 
 
18.2 In order to ensure that the Service User is free from abuse and appropriate 


action is taken where it is suspected, the Service Provider will: 
 


a) Ensure an adult safeguarding alert is completed to notify the local 
authority if adult abuse/neglect of an adult with care and support needs 
is suspected; 


b) Ensure there is a Safeguarding Adults policy available that complies with 
Cornwall’s Safeguarding Policy; http://www.cornwall.gov.uk/health-and-


social-care/adult-social-care/safeguarding-adults/  
c) Ensure staff are familiar with Cornwall Multi Agency Safeguarding Policy 


and Procedures and Practice Guide and with the Service Providers’ own 


policy and procedures on Safeguarding Adults; 
d) Ensure staff training is provided in Adult Safeguarding and is refreshed 


annually; 
e) Ensure staff attend relevant Adult Safeguarding training in line with the 


Safeguarding Adults Board requirements appropriate to their position; 
f) Take positive action to combat discrimination.  Individual’s needs arising 


from specific ethnic, religious, cultural, gender, sexuality, disability or age 


requirements must be identified in their Care and Support Plans.  The 
Service Provider must ensure that staff are able to meet these needs; 


g) Ensure all staff and people who use the service are aware of E-Safety and 
are protected wherever possible from abuse, radicalisation and bullying 
whilst on-line.(https://www.cornwall.gov.uk/health-and-social-care/what-


is-safeguarding/staying-safe-online/) 



http://www.cornwall.gov.uk/health-and-social-care/adult-social-care/safeguarding-adults/

http://www.cornwall.gov.uk/health-and-social-care/adult-social-care/safeguarding-adults/

https://www.cornwall.gov.uk/health-and-social-care/what-is-safeguarding/staying-safe-online/

https://www.cornwall.gov.uk/health-and-social-care/what-is-safeguarding/staying-safe-online/





Specification for Domestic Services    


 


22 
 


 
18.3 The Service Provider’s Safeguarding policies and procedures must reference the 


Care Act 2014 and types of abuse.  There must be reference to reporting 


persons in position of trust following the Council’s policy at 
http://www.cornwall.gov.uk/media/26613235/person-in-a-position-of-trust.pdf.  


The policy must make clear that staff will not: 
 


a) Use credit or debit cards belonging to the Service User, or have 
knowledge of the Service User’s PIN number; 


b) Accept gifts or cash; 


c) Use loyalty cards except those belonging to the Support Worker; 
d) Undertake personal activities during time allocated to provide care and 


support to the Service User; 
e) Make personal use of the Service User’s property (e.g. telephone); 
f) Involve the Service User in gambling syndicates (e.g. national lottery); 


g) Borrow from or lend money to the Service User; 
h) Sell or dispose of goods belonging to the Service User and their family; 


i) Sell goods or services to the Service User and/or buy goods or services 
from the Service User; 


j) Incur a liability for looking after any valuables on behalf of the Service 


User; 
k) Allow any unauthorised Service User (including children) or pets to 


accompany them when visiting the Service User without their permission 
and the Case Manager’s approval; 


l) Make or receive telephone calls that are personal or are regarding other 


individuals.  The time allocated to the Service User must be used to care 
and support the Service User;  


m) The Service Provider must have policies and procedures in place for staff 
concerning the investigation of allegations of financial irregularities and 
the involvement of Police, Social Care, Health and Wellbeing and other 


professional bodies. 
 


18.4 The Service Provider shall encourage and enable staff to raise Safeguarding 
concerns about the care and service provided to Service Users without fear of 
disciplinary action or reprisal, in line with the Service Provider’s Whistle Blowing 


Policy. 
 


18.5 The Service Provider is responsible for ensuring that the provision of support is 
satisfactory and any concerns relating to poor practice by staff are addressed.  
Where concerns are not addressed the Service Provider must report these 


concerns to the relevant registration authority (Disclosure and Baring Scheme, 
etc.) and the Council to determine an appropriate course of action. 


19. Counter Terrorism and Security Act 2015 
 


19.1 Section 26 – places a duty on certain bodies, including the Local Authority to 
have due regard to the need to prevent people from being drawn into terrorism. 


Although not specified in the Care Act 2014, as a type of abuse, the Providers 
will have policies and procedures which address the possibility that Adults at 
Risk may be exploited by radicalisers who promote terrorism and violence, 


either via personal contact or through internet sources. Concerns about young 
people and adults at risk related to ‘radicalisation’, in Health Services falls under 


the adult safeguarding responsibilities in the NHS contract. 



http://www.cornwall.gov.uk/media/26613235/person-in-a-position-of-trust.pdf
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19.2 The Provider will inform all staff of the PREVENT (2011) strategy during 


induction https://www.gov.uk/government/publications/prevent-strategy-2011, 


which seeks to prevent people being drawn into terrorist activities through: 
 


a) Responding to the ideological challenge of terrorism and the threat faced 
from those who promote it; 


b) Preventing people from being drawn into terrorism and ensuring they are 
given appropriate advice and support; and 


c) Working with sectors and institutions where there are risks of 


radicalisation which need to be addressed. 


20. Preventing Violent Extremism  


20.1 The Prevent strategy is part of the UK Counter-Terrorism Strategy known as 
Contest. Section 26 of the Counter-Terrorism and Security Act 2015 places a 
duty on certain authorities to give due regard to, and counter, the threat from 


terrorism.  
The Service Provider must comply with the requirements and principles of the 


act and with Cornwall Council’s approach and responsibility.  


20.2 The strategy has four key elements: 


a) Pursue – to stop terrorist attacks; 


b) Prevent – to stop people becoming terrorists or supporting violent 
extremism; 


c) Protect – to strengthen our protection against terrorist attack; 
d) Prepare – where an attack cannot be stopped, to mitigate its impact. 


 


 
www.cornwall.gov.uk/community-and-living/cornwall-fire-and-rescue-service-


homepage/keeping-safe/community-safety/crime-prevention/preventing-
violent-extremism 


 


 
 


 
 
 


 
 


Prepared by: 


Name  


Title 


Directorate 


Date 


 


 



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

http://www.cornwall.gov.uk/community-and-living/cornwall-fire-and-rescue-service-homepage/keeping-safe/community-safety/crime-prevention/preventing-violent-extremism

http://www.cornwall.gov.uk/community-and-living/cornwall-fire-and-rescue-service-homepage/keeping-safe/community-safety/crime-prevention/preventing-violent-extremism

http://www.cornwall.gov.uk/community-and-living/cornwall-fire-and-rescue-service-homepage/keeping-safe/community-safety/crime-prevention/preventing-violent-extremism
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If you would like this information 
in another format please contact: 


Cornwall Council 
County Hall 


Treyew Road 
Truro TR1 3AY 


Telephone: 0300 1234 100 


Email: enquiries@cornwall.gov.uk 


www.cornwall.gov.uk 



mailto:enquiries@cornwall.gov.uk

http://www.cornwall.gov.uk/
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DEFINITIONS 
 
In this Agreement, unless the context requires otherwise, the following terms shall 


have the meaning given to them below: 
 


“Adult Social Care 
Team” 


Means the Council’s team responsible for assessment, 
Care and Support planning and Care Management. 


 
“Alternative Support 
Networks” 


Means any person or organisation (excluding the 
Service Provider) which helps to achieve the Service 


User Outcomes; 
 


“Approval and 
Approved” 


Means the written consent of the Council’s Nominated 
Officer 
 


“Approved Call Off 
Agreement Charges” 


Means the maximum amount of any Call Off 
Agreement Charge levied by the Service Provider in 


respect of the delivery of the Services pursuant to 
any Call Off Agreement. 
 


“Assessment” Means the assessment by the Council of an 
individual’s needs in accordance with the Council’s 


statutory duty pursuant of the Care Act (2014) as 
amended or replaced from time to time; 
 


“Authorisation” Means an authorisation given by the Council  
 


“Best Practice” Means those standards, practices, methods and 
procedures of working that conform to Law and 
guidance issued by any Relevant Authority and any 


Regulatory Body in relation to the subject matter of 
the Services; 


 
“Business Day” Means a day (other than a Saturday or Sunday) on 


which banks are ordinarily open for business in the 


City of London; 
 


“Call-Off Agreement” Means an agreement to be entered into between the 
Service Provider and the Council for the provision of 
specific Services to a Service User in accordance with 


a Support Plan and the requirements of Schedule 3 
(Call For Competition Procedure) of the DPS 


Agreement; 
 


“Call-Off Charges” Means: The hourly rate for Domestic Support 
Activities charged by the Service Provider for the 
provision of the Services under any Call-Off 


Agreement; 
 


“Call-Off Agreement 
Procedure” 


Means the Call-Off Agreement process for the award 
of Call Off Agreements as described in Schedule 3 
(Call For Competition Procedure) of the DPS 


Agreement; 
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“Care and Support 
Plan” 


Means a Service User’s Care and Support Plan which 
details the extent of the Services required to be 


delivered to meet that Service User’s needs and 
outcomes provided by the Council’s Nominated 


Officer. 
 


“Carer” Means an individual who provides regular and 
substantial unpaid care and support to a Service User 
 


“Cash Payment” Means a cash payment for an individual offered by 
the Council for any community care services where 


such individual: 
 
 Meets assessed eligible needs following an 


Assessment; and  
 Has been assessed as being willing and able to 


manage cash payments (either alone or with 
support) pursuant to the Care Act (2014) 


 


“Ceiling Price/Rate” Means the current cost model determined as an 
hourly rate 


 
“Commencement 
Date” 


Means the date the Service Provider will start to 
provide the Services namely the date of this 


Contract; 
 


  
“Contract”  Means the Contract for the provision of the Services 


which will be awarded to a successful Service 


Provider; 
 


“Commissioning Team” Means the team, as described in Paragraph 14 in Part 
B of the Specification, responsible for managing all 
aspects of the DPS and Call Off Agreements. 


 
“COSHH” Means the Control of Substances Hazardous to Health 


Regulations 2002; 
 


“Council” Means Cornwall Council, County Hall, Treyew Road, 


Truro, Cornwall TR1 3AY 
 


“Council’s Nominated 
Officer” 


Means any person authorised to work on this Contract 
and/or the implementation of the Contract on behalf 


of Cornwall Council; 
 


“Daily Log” Means the communication log for all Service Provider 


staff and other professionals to complete after each 
visit/shift. 


 
“Data Controls 
Checklist” 


Has the meaning given to it in the DPS Agreement; 
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“Deadline” Has the meaning given to it in Paragraph 5.7 of Part 
B of the Specification; 
 


“Deep Clean” Has the meaning given to it in Paragraph 1.4 of Part 
B of the Specification; 


 
“Default” Means any failure either on the Council or the Service 


Provider’s part to carry out their respective 
obligations under this Contract; 
 


“Direct Payment” Means a payment to an individual who has been 
assessed as needing Social Care Support and who 


would like to arrange and pay for their own Support 
Services instead of being managed by the Council; 
  


“Disclosure and 
Barring Service (DBS)” 


Means a non-departmental public body established 
under the Protection of Freedom Act 2012, sponsored 


by the Home Office and accountable to Parliament 
with certain statutory responsibilities to help prevent 
unsuitable persons working with vulnerable groups 


and merges the functions previously carried out by 
the Criminal Records Bureau (CRB) and Independent 


Safeguarding Authority (ISA); 
 


“Domestic Tasks” Has the meaning given to it in Paragraph 1.3 of Part 


B of the Specification; 
 


“Dynamic Purchasing 
System (DPS)” 
 


Means a fully-electronic procurement process used by 
public sector bodies to award contracts for works or 
supplies.  It ensures that the end-to-end process is 


competitive, fair and transparent. 
  


“DPS Agreement” Means the DPS agreement entered into between the 
Council and the Service Provider for the purposes of 
establishing a framework for the provision of the 


Services; 
 


“DPS Providers” Means those persons which have been appointed to 
the DPS to deliver the Services; 
 


“Eligibility Criteria” Means the Council’s eligibility criteria set out in the 
Care Act 2014; 


 
“Eligible Needs Costs” Means the total cost of any Call Off Agreement 


Charges in respect of the Services required for a 
Service User’s Eligible needs; 
 


“Eligible Person” Means an individual whose needs meet the Eligibility 
Criteria and to whom the Council is under a statutory 


duty to provide the Services; 
 


“End of Life Plan” Means the plan developed by the Council’s Nominated 


Officer following the assessment of a person which 
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sets out how their care and support needs will be met 
and the outcomes to be achieved during their end of 
life; 


 
“Equipment” Means the Service Provider’s equipment, plant, 


materials, etc. used in the performance of its 
obligations under this Contract; 


 
“Evaluation Criteria” Means the evaluation criteria the Council will adopt 


for evaluating Service Request Response in order to 


ascertain which DPS Provider shall be awarded the 
Call Off Agreement; 


 
“Exceptional Event” Means the occurrence after the date of 


commencement of the DPS of: 


 
 Technical failure of the Council’s ICT systems; 


 War, civil war, armed conflict or terrorism; 
 Nuclear, chemical or biological contamination; or 
 Lightning, earthquake, fire, flood, storm or 


extreme weather condition; or 
 Strike, lockout, industrial dispute, which directly 


prevents the Council from being able to 
implement the Call for Competition Procedure for 
the award of a Call Off Agreement; 


 
“Existing Support 


Packages” 


Means any packages for services which are the same 


or similar to the Services and which have been 
commissioned and funded by Cornwall Council; 
 


“Freedom of 
Information Act 2000” 


Means the Freedom of Information Act 2000 and any 
subordinate legislation made under the Act from time 


to time together with any guidance and/or codes of 
practice issued by the Information Commissioner in 
relation to such legislation; 


 
“Geographical Area” Means the geographical area(s) in which the Service 


Provider has been appointed to deliver the Services 
identified in this Specification; 
 


“Health and Safety 
Accreditation” 


Means any one of the following: 
 


 A Contractors’ Health and Safety (CHAS) 
accreditation with a social care element; or 


 ISO 45001; or 
 BS OHSAS 18001 for health and safety 


management; or 


 An equivalent accreditation to those in the above. 
 


“Invoicing Period” Means a period of four (4) weeks commencing on the 
date of commencement of the DPS Contract; 
 


“Key Performance Means the Council’s key performance indicators 







Specification for Domestic Services    


 


29 
 


Indicators” (KPIs) which are set out in Appendix 2; 
 


“Law” Means: 


 
 Any applicable Act of Parliament which has been 


issued, declared, passed or given effect 
 Any Bill which has been presented before 


Parliament 
 Any subordinate legislation 
 Any exercise of the Royal Prerogative; 


 Any enforceable community right within the 
meaning of Section 2 of the European 


Communities Act 1972; and  
 Any regulatory policy, binding guidance or binding 


industry code, judgement of a relevant court of 


law, or directives or requirements of any 
Regulatory Body; 


 
“Meal Preparation” Has the meaning given in Paragraph 1.5 in Part B of 


the Specification; 


 
“Mental Capacity Act 


2005 (MCA)” 


Means the Act as set out in the statutory obligations 


and regulations; 
 


“Missed Visit” Means a scheduled visit that has not been fulfilled; 


 
“Monitoring 


Workbook” 


Means the monitoring workbook that the Service 


Provider is required to complete and submit to the 
Council on a quarterly basis, an example of which is 
set out at Appendix 3; 


 
“Month” Means a calendar month and “Monthly” shall be 


interpreted accordingly; 
 


“Notice” Means any formal communication between the Parties 


as required in the Contract; 
 


“Outcomes” Means the outcomes defined in the Specification; 
 


“Performance 


Measures” 


Means the performance measures set by the Council 


which are detailed in Appendix 2; 
 


“Person Centred” Means constructing the provision of the Services 
based on what is important to the individual, utilising 


the individual’s strengths to be independent, enabling 
effective communication and supporting the 
development of the individual; 


 
“Personal Data” Has the same meaning as set out in the Data 


Protection Act 1998 as amended from time to time; 
 


“Records” Means the Contract and all documents, data or other 


information relating to, produced by or received as 
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part of or in connection with the Services and stored 
on whatever medium;  
 


“Relevant Parties” Means a Service User’s Carers, Representatives, 
health and social care professionals and all other 


individuals and organisations that provide assistance 
to or represent the wishes and /or best interests of 


Service Users; 
 


“Representative” Means a person who has been identified by a Service 


User as a person who is able to: 
 


 Make decisions on his or her behalf; and/or 
 Represent his or her best interests to other 


parties,  


 
In respect of their care; 


 
“Safeguarding Adults 
Board” 


Means the Board responsible for protecting adults 
from abuse, reducing the risk of abuse and 


supporting people to stop abuse where it happens; 
  


“Safeguarding Policy” Means the policy designed to safeguard the wellbeing 
of Service Users the Service Provider is required to 
put in place; 


 
“Service Provider” Means the counterparty to the Council in respect of 


the DPS and any Call Off Agreement; 
 


“Service Request” Means the service request issued by the Council 


requesting the provision of the Services to a Service 
User; 


 
“Service Request 
Response” 


Means the response submitted by any DPS Service 
Provider in response to a Service Request; 


 
“Service User” Means either: 


 
 An Eligible Person to whom the Service Provider 


will deliver the Services pursuant to a Call Off 


Agreement; or 
 A person who has not been assessed by the 


Council as an Eligible Person but has been 
approved to receive specific Services by the Adult 


Social Care Team; 
 


“Service User 


Contribution” 


Means the contribution assessed by the Council as 


being payable by a Service User to the Service 
Provider in respect of his or her Eligible Needs; 


 
“Service User 
Outcomes” 


Means a Service User’s short and long term goals 
detailed in a Service User’s Care and Support Plan; 
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“Service User Record” Means all documents held by the Service Provider in 
respect of a Service User; 
 


“Service Visit” Means a visit by a Staff member to a Service User’s 
home for the purposes of delivering the Services; 


 
“Services” Means those activities and services set out in each 


Service User’s Care and Support Plan, the delivery of 
which will meet the Service User Outcomes; 
 


“Social Care Need” Means a need that relates to the provision of 
assistance with activities such as daily living tasks, 


cleaning etc.; 
 


“Specification” Means this Specification which is made up of Part A 


and Part B including appendices; 
 


“Staff”  Means any individual or individuals directly involved 
by the Service Provider in respect of the provision of 
the Services to Service Users and such terms shall 


include the staff of any Sub-Contractor; 
 


“Start Date” Means the date the Service Provision shall start as 
determined on the Service Request; 
 


“Sub-Contract” Means the form of sub-contract set out in Clause 18 
(Supply Chain Rights and Protection) of the DPS 


Agreement entered into between the Service Provider 
and a Sub-Contractor relating to the provision of the 
Services; 


 
“Sub-Contractor” Means those persons which the Council has assessed 


as being capable of providing the Services and 
meeting its requirements and to which the Service 
Provider may sub-contract the provision of the 


Services subject to the Council’s consent in 
accordance with the Call-Off Procedure; 


  
“Support Worker” 
 


Means the staff employed by the Service Provider 
 


“Tender” Means the Service Provider response to the invitation 
to tender; 


 
“Total Weekly Price” Means the total weekly price of the Service Provider’s 


Mini Tender calculated in accordance of with the DPS 
Agreement; 
 


“Week” Means the period from Saturday to Friday (inclusive), 
and the term “Weekly” shall be construed 


accordingly. 
 


“Weekly Rota” Means the Service Provider’s plan to allocate staff to 


meet the agreed Outcomes in the Care and Support 
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Plan over a seven day period. 
 


“Whistle Blowing” Means raising concerns about misconduct within an 


organisation or within an independent structure 
associated with it. 
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APPENDIX 1 


Policies and Procedures 


 


This is not an exhaustive list but is the minimum Policies and Procedures required to 
deliver the Service. 


 
 Record keeping and access to files 


 Holding Service User’s keys/Key Safe Codes 


 Records of the management of money or property belonging to the Service 


User 


 Dealing with accidents/incidents 


 Handling difficult/violent behaviour 


 Procedures in the event of an emergency 


 Disciplinary procedure (staff) 


 Induction and training programmes 


 Health and Safety 


 Risk Management 


 Personal relationships 


 Action in the event of the death of a Service User 


 Equality and Diversity (relating to both Service User and staff) 


 Whistle blowing 


 Infection control 


 Fire safety 


 Food Hygiene 


 Nutrition 


 Principles of Care/Code of Conduct/Professional Boundaries 


 Conflict of interest 


 Personal safety and Out of Hours working 


 Protocols and procedures for entering and leaving Service Users’ homes 


 Confidentiality of information/Data Protection/Use of social networking sites 


 Adult Safeguarding and the Prevention of Abuse 


 Business Continuity Management 


 Lone worker policy 


 End of life care 


 Staff Recruitment, supervision and appraisal 
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APPENDIX 2 
 
KPI/Performance Measures 


 


Appendix 2 
KPIs.docx
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APPENDIX 3 
 
Workbook 


 


Appendix 3 
Workbook.xlsx
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APPENDIX 4 
 
Estimated Values of Postcode/Geographical Areas 


 
Below is a table showing the estimated weekly value of each of the Postcode / 


Geographical Areas for each of the service types.   
   


The figures below are for information only and in no way a guarantee of actual values 
and numbers. 
 


Postcode 
Estimated Value of Domestic 
Support Services 


Estimated numbers of 
individual packages 


      


EX20 0 0 


EX 21 0 0 


EX22 0 0 


EX23 £417.35 6 


EX39 0 0 


PL10 £166.11 4 


PL11 £676.75 10 


PL12 £1,354.69 21 


PL13 £700.33 8 


PL14 £1,512.88 30 


PL15 £446.08 8 


PL17 £467.67 9 


PL18 £448.51 9 


PL19 0 0 


PL20 0 0 


PL22 0 0 


PL23 £57.22 2 


PL24 £328.83 7 


PL25 £1,270.27 27 


PL26 £589.61 18 


PL27 £959.31 12 


PL28 £67.83 3 


PL29 0 0 


PL30 £425.33 6 


PL31 £1,566.88 23 


PL32 £16.50 1 


PL33 0 0 


PL34 £94.50 1 


PL35 0 0 


PL4  0 0 


PL6  0 0 


TR1  £1,015.73 26 


TR10 £750.29 16 
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TR11 £1,450.93 35 


TR12 £1,056.14 10 


TR13 £1,056.14 30 


TR14 £1,614.80 43 


TR15 £912.21 23 


TR16 £736.44 15 


TR17 £116.27 2 


TR18 £1,450.65 38 


TR19 £618.12 13 


TR2  £355.21 12 


TR20 £936.48 17 


TR26 £492.16 15 


TR27 £1,768.02 30 


TR3  £255.29 7 


TR4  £486.47 9 


TR5  £202.91 3 


TR6  £141.42 4 


TR7  £996.62 24 


TR8  £199.69 4 


TR9  £350.90 6 
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Introduction:

Cornwall Council is introducing a Dynamic Purchasing System (DPS) Agreement for Domestic Services.

The aim of the new system is to develop an approach which supports the development of the market and ensures new Service Providers have the opportunity to work with Cornwall Council.

The new Dynamic Purchasing System will allow Service Providers to define which geographical areas they wish to provide services in and will enable all Service Providers to submit bids on any Domestic Services requests advertised for the geographical areas they have chosen. 

Service Providers will be able to change categories and postcodes they apply to work in, but may have to go through an agreed process to facilitate this change.

Providers who are not on the DPS will not be able to provide any of the above services after June 2018. The DPS will only re-open after the new contracts are awarded.

Postcodes:  

		

Providers will mark an [X] against each area they will provide services to, or highlight YES to providing in all areas




		All Postcodes 

		       YES/ NO (please delete as appropriate)



		EX20

		

		EX 21

		

		EX22

		

		EX23

		

		EX39

		

		PL10

		

		PL11

		

		PL12

		

		PL13

		

		PL14

		

		PL15

		

		PL17

		



		PL18

		

		PL19

		

		PL20

		

		PL22

		

		PL23

		

		PL24

		

		PL25

		

		PL26

		

		PL27

		

		PL28

		

		PL29

		

		PL30

		



		PL31

		

		PL32

		

		PL33

		

		PL34

		

		PL35

		

		PL4 

		

		PL6 

		

		TR1 

		

		TR10

		

		TR11

		

		TR12

		

		TR13

		



		TR14

		

		TR15

		

		TR16

		

		TR17

		

		TR18

		

		TR19

		

		TR2 

		

		TR20

		

		TR26

		

		TR27

		

		TR3 

		

		TR4 

		



		TR5 

		

		TR6 

		

		TR7 

		

		TR8 

		

		TR9

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		







Categories: 

The system will be divided into the following categories for Domestic Support Services:



· Domestic Tasks

· Deep Clean

· Meal Preparation 

· Shopping




The Method Statements and evaluation criteria for all services are below.

· Service Providers are requested to answer all the questions below.

Domestic Services - Method Statements – 100% Weighting:

When completing the response Tenderers are instructed to:

· Ensure responses are relevant to the individual stated requirement and applicable to any subsequent contract that may arise from this Invitation to Tender;

· Ensure responses are factual and accurate and within the stated word count;

· Ensure responses are sufficiently detailed whilst remaining direct and concise;

The answers shall demonstrate how your organisation’s previous experience, knowledge and skills will be utilised in the delivery of Services in these Contracts. Each response and associated document(s) shall be clearly cross-referenced to the relevant Method Statement Question.



		Method Statement 

		Quality Weighting

100% 



		%Criterion



		
All Providers will answer the following two generic questions



		1. Safeguarding What is your proposed approach to safeguarding adults at risk and risk management? 



Your answer should consider but not be limited to:

· policies, procedures and training

· key risk areas and how they will be assessed

· personalised approach

· service development/innovation



Your response should be no more than 500 words, fully inclusive to any diagrams, charts or appendices.

No policies should be used as part of or as a response in full.

Any policies used will not be evaluated and will not contribute towards any overall score.

		30%

		Your answer must include how your organisation will:

· Comply with and implement legislative requirements aligned to local Safeguarding Adults Board policies and procedures for working with adults at risk, including;

· Complying with and delivering safeguarding and positive risk taking when supporting adults at risk.

· Approaching and managing conflict related to the Service?

· Demonstrate that recruitment, selection and training procedures will ensure the safety of people at risk and staff; both paid and voluntary.

· Effectively engage and communicate with all relevant parties and other relevant agencies (such as the police) to ensure people at risk are kept protected.

· Ensure mental capacity assessments and best interest reviews take place where appropriate.



http://www.cornwall.gov.uk/health-and-social-care/adult-social-care/safeguarding-adults/information-for-professionals/local-adult-safeguarding-policies-standards-and-guidance/





		

		

		Service Provider Response:



























		2. Evidencing Actuals

How will you evidence the actual time spent delivering the Service?



Your response should be no more than 600 words.

No policies should be used as part of or as a response in full.

Any policies used will not be evaluated and will not contribute towards any overall score.



		30%

		Your answer must include how your organisation will:

· Ensure that the time allocated to a Service User is delivered appropriately.

· Ensure that staff arrive at the time stated in the weekly rota given to Service Users and stay for the appropriate time.

· Have robust reporting structures in place to record time.

· Provide evidence of the actual time spent with each Service User.

· Monitor and supervise staff to ensure they complete all tasks requested at the time and in the manner requested by the person’s Care and Support Plan.



		

		

		Service Provider Response:























		3. Responsiveness to Trends

How will you respond to peaks and troughs in service demand, ensuring consistent delivery of services, and ensuring where possible people receive the support when they expect and have consistency in support worker? 



Your response should be no more than 750 words, fully inclusive to any diagrams, charts or appendices.

No policies should be used as part of or as a response in full.

Any policies used will not be evaluated and will not contribute towards any overall score.

		40%

		Your answer must include how your organisation will: 

· Ensure your workforce is sufficient and flexible enough to cover changes in seasonal demand.

· Minimise the need to ‘handback’ service visits, particularly in peak demand times.

· Engage with other organisations throughout the duration of the contract to support the provision of Services and especially during periods of high demand and low supply.

· Grow and sustain your business to meet service demand.

· Record visits delivered and respond to any occurrence of shortened, missed or late visits by workers.

· Commit to responding to all people needing support in your area including those in ‘hard to reach’ areas.

· Respond in emergencies with substantial and effective business continuity plans.



		

		

		Service Provider Response:























		
Service Providers will indicate which service area they will provide services for:





		DOMESTIC TASKS



		YES (please underline if appropriate)

		NO (please underline if appropriate)



		DEEP CLEAN

		YES (please underline if appropriate)

		NO (please underline if appropriate)





		MEAL PREPARATION

[bookmark: _GoBack]

		YES (please underline if appropriate)

		NO (please underline if appropriate)



		SHOPPING



		YES (please underline if appropriate)

		NO (please underline if appropriate)
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Schedule 2 – Safeguarding Agreement



Contents

1. Key personnel

2. Declaration

3. Purpose of the Agreement

4. Child Protection/Safeguarding Adults Policies

5. Training

6. Supervision and Safeguarding

7. Management of Allegations

8. Monitoring

9. Sub-Contracting

10. Attestation



Appendix A - Code of Conduct

Appendix B - Multi Agency Referral Unit

Appendix C - Regulated Activity Definition





1. Key Personnel

		Person

		Role



		

Project Commissioning Officer



		The person who is responsible for the commissioning of the party undertaking the works / services and is ultimately responsible for their performance under the contract.



		

Supplier

		The party undertaking the relevant works and/or services, the undertaking of which is subject to this safeguarding schedule.



		

Contract Manager 



		The person who has been appointed by the Project Commissioning Officer to manage the project and undertake the project manager /contract administrator duties under the contract formed with the party undertaking the works / services.







Other Key Terms

		Person

		Role



		Children

		Is anyone who has not yet reached the official minimum school leaving age (MSLA).



		Young Person

		Any person aged under 18 years



		Adult

		Any person aged over 18 years







2. Declaration



1. At the commencement of the Contract / Framework Agreement, or at any stage during the Contract / Framework period if as a result of an amendment, and prior to any works or services being undertaken, the Supplier will sign and return this agreement to: the Project Commissioning Officer



2. The Supplier shall comply with the requirements of this safeguarding Schedule.









3. Purpose of Agreement 



1. The Supplier must ensure they have robust and well managed safeguarding arrangements in place.  The safeguarding arrangements must be compliant with the current and in force regulations and legislation.  It is the Supplier responsibility to ensure all staff and volunteers employed, engaged or working under the directions of the Supplier (the “Employees”) are safely recruited, trained, managed and supervised to ensure compliance with the above mentioned requirements. 



2. This Schedule will be held as part of the safeguarding arrangements for the Council in order to fulfil its duties to safeguard and protect Children, Young People and Adults who may be vulnerable.  This agreement will be renewed on an annual basis to ensure that it remains current and up-to-date.  



4. Child Protection/Safeguarding Adults Policies



1. The Supplier shall have a Safeguarding Policy in place with detailed procedures, covering the protection / safeguarding of Children, Young People and adults, for.



· Safer recruitment and selection 

· Training, including induction 

· Supervision and Safeguarding Procedure

· Management of allegations against staff and making referrals

· Whistleblowing



2. The Supplier shall ensure that all Employees and Volunteers have read and understood the policies and guidance that are in place.  The Supplier must ensure the employees have read and understand the Code of Conduct outlined in Appendix A.



3. The Supplier shall keep a register of all Employees and against each Employee the Supplier shall record the policies which the Employee has been given copies of and the date such policies were provided to the Employee.  The Supplier shall also ensure the Employee signs and dates the register to attest the fact that they have read and understood such policies.



4. Cornwall Council may at any time require additional checks for contracts undertaken on premises where Children, Young People or Adults who may be vulnerable are, or might be present (e.g. Schools & Day Care Centres) as detailed below.



5. For all positions that fall within the definition of Regulated Activity (defined in Appendix C) as currently set out within the Safeguarding Vulnerable Groups Act 2006 (and as amended by the Protection of Freedoms Act 2012), the Supplier shall be required to carry out an Enhanced Disclosure and Barring Service Check either, depending on the specific facts, with or without a check of the barred lists. 



6. The Disclosure and Barring Service provides clear guidelines relating to posts that fall within definition of Regulated Activity and that are eligible for an Enhanced Disclosure.



7. Unless specifically permitted under the terms of the Supplier’s employment, the Supplier shall not be entitled to any additional payment from Cornwall Council for carrying out the checks.



8. The Supplier shall carry out checks to a commensurate standard to the ones required for all UK nationals for Employees that are not UK Nationals.  In circumstances where the Supplier is prevented, for reasons outside of their control, from obtaining commensurate checks then the Supplier shall inform Cornwall Council and carry out such checks as Cornwall Council may reasonably require.



9. Information, advice and guidance relating to criminal record checking; positive disclosures and suitability decisions; providing services prior to a Supplier receiving a disclosure and any legislative changes as a result of the recent Protection of Freedoms Act (2012) can be obtained from Cornwall Council’s HR Safeguarding Team on 01872 324130 or email hrsafeguardingteam@cornwall.gov.uk



10. In addition, Suppliers are required to liaise with and comply with any on-site policies that are in place.  Where such policies conflict with the requirements set out within this document the Supplier shall notify Contract Manager and the Contract Manager shall inform the Supplier, in writing, which policy takes precedence.  The Supplier shall not be entitled to any additional payment from Cornwall Council for compliance with the on-site policies.



5. Training, including induction



1. As a minimum, training/inductions should always include an explanation of the organisation’s safeguarding policies including the context and implementation; this will usually be carried out during staff induction and will be supported by regular refresher sessions.  Training for all staff and volunteers should cover:

· being aware of the importance, and their responsibility in appropriately sharing their concern where they are worried that a Child, Young person or Adult who may be vulnerable may be suffering, or at risk of, abuse or neglect;

· being aware of how to record and report concerns when concerned about the behaviour of a colleague/ member of staff;

· understanding and being able to implement safe working practices for individual workers;

· knowing who in the organisation has lead responsibility for safeguarding.



2. Suppliers are required to ensure all Employees have undertaken appropriate and up to date training, including where required to comply with all relevant legislation. The Supplier will keep a record that details all Employees and against each Employee the Supplier shall record the policies which the Employee has been given copies of and the date such policies were provided to the Employee.  This record can be requested at any time by Cornwall Council. 



6. Supervision and Safeguarding Procedure



1. When working on the delivery of this contract / framework agreement, the Supplier shall comply with all current and in force statutory guidance for their sector and any site specific policies that are in place.



2. The Supplier shall comply with the Code of Conduct shown in Appendix A.





7. Management of allegations against staff and making referrals



1. If the Supplier is working in environments where Children, Young People or  Adults who maybe venerable are present, they must be mindful of the South West Safeguarding and Child Protection Procedures ‘managing allegations’ procedures, (www.swcpp.org.uk)



2. Additionally, Employees must be made aware of the process for seeking advice and guidance or making referrals to the Multi Agency Referral Unit (MARU) service detailed in Appendix B and the Supplier shall keep a centralised register evidencing this fact.



3. The Supplier must have a clear procedure in place for handling concerns/allegations of abuse or neglect which is consistent with the multi-agency safeguarding adults policy and the Safeguarding Adults Alerter's Guide ‘No to Abuse’ (www.cornwall.gov.uk/safeguardingadults).



4. Responsibility for compliance rests with the contracted organisation which should have a named senior manager, identified in the Safeguarding Policy, to whom all allegations should be initially referred.

8. Monitoring Arrangements



1. Where the Supplier is working on a site which is not their own; the site representative shall be responsible for monitoring the safeguarding arrangements in place for any project taking place on the site for which they are responsible against that sites safeguarding policy.



2. Cornwall Council will monitor the safeguarding arrangements of Supplier’s should it be felt necessary. 



3. All Supplier’s policies shall be regularly reviewed and updated to ensure they capture the most recent and in-force guidance, compliance and legislative requirements



4. Further safeguarding checks may be undertaken and information requested from the Supplier as Cornwall Council deems appropriate



5. The Supplier shall forward any statutory safeguarding report[s] to Cornwall Council within 48hrs of such report being created and/or received by the Supplier.



9. Subcontracting Arrangements



1. Both those directly employed or engaged by the Supplier, including sub-Contractors, shall comply with the above requirements. 



2. It is the Supplier’s responsibility to ensure that all subcontractors have in place a commensurable safeguarding policy and procedure as detailed above or that the subcontractor adopts the policy and procedure of the primary Supplier for the duration of their work on this contract.



3. The Supplier is liable for the performance of all subcontractors appointed by them. Any failure by the subcontractor to comply with the requirements of this Schedule shall be deemed a failure by the Supplier. 







10. Attestation



Supplier’s Agreement to Schedule



On behalf of the organisation stated below, I hereby agree to comply with contents of this document and to complete all the required checks in respect of all workers deployed to work under this agreement and that I will provide Cornwall Council with the information required.



Name of organisation  							



Name   									



Position held								



Signature					  Date  			





Cornwall Councils Agreement to Schedule



Signed on behalf of Cornwall Council. 



Name of organisation:  Cornwall Council 



Name   									



Position held								



Signature					  Date  			




Appendix A – CORNWALL COUNCIL’S CODE OF CONDUCT FOR SUPPLIERS

Please Display on Site

Please help us to ensure the safety of our service users by ensuring that all personnel working on the project are notified of and comply with this code of conduct.  It is the responsibility of all adults to safeguard and promote the welfare of Children, Young People and Adults who may be vulnerable. The Supplier is asked to ensure that any person directly employed by them (or through each sub-Contractor) or any volunteer acting on behalf of the supplier agrees to comply with the following:

a) Sign in and out of site each day in the notebook/work log provided (where appropriate to do so).

b) Work safely and take responsibility for own actions and behaviour.

c) Avoid any contact with persons which would lead any reasonable person to question your motivation and intentions.

d) Unless during the course of contract delivery; avoid all contact with Children, Young Person or Adults, who may be vulnerable. 

e) NEVER give your personal contact details to children, young people or adults who may be vulnerable, including your mobile phone number.  Contact via social network sites is also unacceptable.

f) Work and be seen to work, in an open and transparent way.

g) Stay within the agreed work area and access routes (where appropriate)

h) Keep your Employer informed of where you are and what you are doing.

i) Do not use profane or inappropriate language.

j) Dress appropriately, i.e. dress in a way that:

· Is unlikely to be viewed as offensive, revealing or sexually provocative

· Does not distract, cause embarrassment or give rise to misunderstanding

· Is absent of any political or contentious slogans

· Is not considered to be discriminatory and is culturally sensitive

REMEMBER: Your actions, however well intended could be misinterpreted. Be mindful of the need to avoid placing yourself in vulnerable situations

Identification: A suitable means of identification for all Employees / sub-Contractors / visitors should be agreed by the Supplier in advance of contract commencement and be worn at all times.

Signed Supplier: _________________

At pre-contract meeting on (insert date):________________




Appendix B



The Multi-Agency Referral Unit (MARU) and The Multi –Agency Advice Team (MAAT)







1. Contact Details for the Multi Agency Referral Unit (MARU)



Telephone: 0300 1231 116

Email: MultiAgencyReferralUnit@cornwall.gcsx.gov.uk

Fax: 01872 323653

Online Referral : https://db.cornwall.gov.uk/referrals/referform1.asp 



2. Successive case reviews show that the quality of information sharing is a critical factor in making good decisions.  The effectiveness of the MARU and MAAT (see 3) is dependent upon the quality of the information provided by other professionals at the point of Contact.  The Local Safeguarding Children’s Board (LSCB) has set the standard for the quality of information at the point of Contact by providing an Inter-Agency Referral Form.  The form is available through the LSCB website or on request and must be used when making Contact with the MARU.  



3. The Multi-Agency Advice Team (MAAT) is a multi-disciplinary team within the Multi-Agency Referral Unit (MARU).  The MAAT provides advice and consultation in cases where the needs do not meet the Local Safeguarding Children’s Board threshold for statutory social work intervention at Level 3/4.  The MAAT also gathers more information and considers those cases that are on the cusp of the threshold criteria for Level 3.  The MAAT advises on how best to meet the needs of children and families, including through the Common Assessment Framework (CAF) and a Team Around the Child (TAC).  The MAAT supports the LSCB strategy to prevent escalation of needs by providing the right help at the right time by the right service.



4. The MAAT provides a Consultation Line for practitioners where the safeguarding need may not be clear.  Practitioners may seek advice and guidance using the Consultation Line set out below.  There is an expectation, however, that practitioners will have first consulted their line manager/supervisor and designated safeguarding lead before contacting the MAAT. 



5. If you have clear evidence about actual harm or the risk of harm to a child Contact the MARU without delay.
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The Multi-Agency Referral Unit– the right help at the right time by the right service



· Work completed and Step Down to Targeted/Preventative or Universal/Community Services

· Social Work Assessment (Child in Need) or

· Strategy Discussion and

· Social Work Assessment (Child Protection)

· Work completed and Step Down to Children in Need Service, Targeted/Preventative/Community Services

· Supporting Families or 

· Children in Need Service or



Children’s Social Work Services

· Children in Need Service or

· 16+ Service and GTY

· Child Exploitation Prevention Officer

Early Help Hub

· Child protection (Levels 3/4 needs)

· Child with severe and enduring disabilities or life threatening illness

·    Young person/risk of family breakdown

·    Young person presenting as homeless

· Young person requiring independent return home interview



· Not child protection but Level 2 needs 

· Further information required to make threshold decision

· Advice and consultation to person making contact

Multi-Agency Referral Unit (MARU)

Tel:	0300 1231 116		Email: MultiAgencyReferralUnit@cornwall.gcsx.gov.uk



Fax:	01872 323653		Post: Fistral House, Truro, TR4 9NH 



          NB: Urgent referrals after 17.15 or at the weekend Tel: 01208 251 300	

Professional:

· Request for social work intervention due to escalating child protection concerns.

· Concerns for unborn baby, child or young person deemed to be at risk of significant harm.

Public:

· Concerns about  the welfare or safety of a child or young person from members of the public

· Requests for support from family members, the child or young person themselves



[image: CC logo 40mm][image: Children's Trust logo - small]    [image: LSCBr]







	Tel:	0300 1231 116						Email: MultiAgencyReferralUnit@cornwall.gcsx.gov.uk

			

						Post: N3 NCH, Truro, TR1 3HA



NB: Urgent referrals after 17.30 or at the weekend call the Out of Hours Service on 01208 251 300	





















































Appendix C



Definition of Regulated Activity 



1. Children



1.1. The full legal definition of regulated activity is set out in Schedule 4 (part 1) of the Safeguarding Vulnerable Groups Act 2006 as amended by the Protection of Freedoms Act 2012 for Children. HM Government has produced a Factual note on regulated activity in relation to children this can be located at https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/550197/Regulated_activity_in_relation_to_children.pdf (Last accessed 12 October 2016)



1.2. Regulated activity includes: 



A. teaching, training, instructing, caring for (see 1.3 below) or supervising children if the person is unsupervised, or providing advice or guidance on well-being, or driving a vehicle only for children,

B. work for a limited range of establishments (known as ‘specified places’, which include schools and colleges), with the opportunity for contact with children, but not including work done by supervised volunteers;



1.3. Work under (A) or (B) is regulated activity only if done regularly (See 1.4  below) Some activities are always regulated activities, regardless of their frequency or whether they are supervised or not. This includes: 



C. relevant personal care, or health care provided by or provided under the supervision of a health care professional: 



i. personal care includes helping a child, for reasons of age, illness or disability, with eating or drinking, or in connection with toileting, washing, bathing and dressing;33

ii. health care means care for children provided by, or under the direction or supervision of, a regulated health care professional.





1.4. The Safeguarding Vulnerable Groups Act 2006 provides that the type of work referred to at (A) or (B) will be regulated activity if “it is carried out frequently by the same person” or if “the period condition is satisfied”. Paragraph 10 of Schedule 4 to this Act says the period condition is satisfied if the person carrying out the activity does so at any time on more than three days in any period of 30 days and, for the purposes of the work referred to at (A), apart from driving a vehicle only for children, it is also satisfied if it is done at any time between 2am and 6am and it gives the person the opportunity to have face to face contact with children.



2. Adults 



2.1. The full legal definition of regulated activity relating to Adults is set out in Schedule 4 (part 2) of the Safeguarding Vulnerable Groups Act 2006 as amended and can be found electronically at:

http://www.legislation.gov.uk/ukpga/2006/47/pdfs/ukpga_20060047_en.pdf (lased accessed 12 October 2016)



2.2. The definition of regulated activity for adults from 10th September 2012 will identify the activities provided to any adult which, if any adult requires them, will mean that the adult will be considered vulnerable at that particular time.



2.3. There is no longer a requirement for a person to carry out the activities a certain number of times before they are engaging in regulated activity. Any time a person engages in the activities set out below, they are engaging in regulated activity



2.4. Regulated activities are:



I. The provision to an adult of health care by, or under the direction or supervision of, a health care professional

II. the provision to an adult of relevant personal care

III. the provision by a social care worker of relevant social work to an adult who is a client or potential client,

IV. the provision of assistance in relation to general household matters to an adult who is in need of it by reason of age, illness or disability,

V. any relevant assistance in the conduct of an adult’s own affairs,

VI. the conveying by persons of a prescribed description in such circumstances as may be prescribed of adults who need to be conveyed by reason of age, illness or disability,

VII. such activities—

A. involving, or connected with, the provision of health care or relevant personal care to adults, and

B. not falling within any of the above paragraphs, as are of a prescribed description.
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[bookmark: _Toc428178981]Schedule 3: Signing of the Declarations

WHEN YOU HAVE COMPLETED THE PQQ AND ALL APPLICABLE APPENDICES AND SCHEDULES, PLEASE READ THE BELOW AND ELECTONICALLY SIGN IN THE DUE NORTH SYSTEM AS INSTRUCTED. This section must be completed by the Applicant (including each Lead Organisation and any Relevant Organisations).

		We accept the conditions set out in, and provide the undertakings requested in, this PQQ.



We understand that false information could result in this Applicant's exclusion from the procurement and/or any resultant Contract / Framework Agreement.



We confirm that we will provide evidence to the Council of compliance with sections of this PQQ on request prior to the award of any contract.

We shall notify the Council immediately if we become aware of any actual or potential conflict of interest which may arise between the interests of the Council and our organisation or any of our clients and that my organisation will take immediate steps to remove the cause of any such conflict to the complete satisfaction of the Council.



We understand that it is a criminal offence, punishable by imprisonment, to give or offer any gift or consideration whatsoever as an inducement or reward to any servant of a public body, and that any such action will empower such body to cancel any contract currently in force and will result in this Applicant's exclusion from the procurement and/or any resultant Contract / Framework Agreement.  



We accept the conditions set out in, and provide the undertakings requested in, this PQQ.



We certify that this is a bona fide submission and (except as expressly authorised by Cornwall Council) we have not done and undertake that we will not do at any time any of the following acts:



· Entered into any agreement with any other person with the aim of preventing the submission being made or as to the fixing or adjusting of any other details of any submission or the conditions on which any submission is made; or 



· Informed any other person, other than Cornwall Council, of the details of the submission except where such disclosure was made in confidence, and was necessary to obtain quotations necessary for the preparation of the submission for insurance, for performance bonds and/or contract guarantee bonds or for professional advice required for the preparation of the submission; or



· Caused or induced any person to enter into such an agreement as is mentioned in paragraph 1 above or to inform the Applicant of the details of any rival submission for this procurement; or



· Committed any offence under the Prevention of Corruption Acts 1889 to 1916; or 



· Done anything which would amount to an offence under the Bribery Act 2010; or



· Offered or agreed to pay or give any sum of money, inducement or valuable consideration directly or indirectly to any person for doing or having done or causing or having caused to be done in relation to any other submission or proposed submission for this procurement by any act or omission; or



· Canvassed any person referred to in paragraph 1 above or any member or officer of Cornwall Council or any person acting as their advisors in connection with this procurement; or



· Contacted any officer of Cornwall Council or their advisors about any aspect of this procurement except as authorised by this PQQ. 



We declare that we have completed this PQQ to the best of our knowledge including completion and attachment where applicable.



We understand that false information could result in this Applicant’s exclusion from the procurement and/or any resultant Framework Agreement.









This form must be electronically signed by a Director, Partner, Senior Manager or person authorised to sign on behalf of the of the organisation. This shall be done in the Due North System as instructed.



Before returning the questionnaire, please make sure you have



· Answered all the questions appropriate to your organisation;

· Signed the questionnaire; and

· Enclosed all relevant documents
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