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[bookmark: _Toc446776404]SERVICE SPECIFICATION
	Service
	Online Mental Health Support and Counselling Service for Young People in Bracknell Forest

	Authority Lead
	Dr Lisa McNally, Consultant in Public Health 

	Provider Lead
	

	Period
	1 October 2017 – 30 September 2018, with optional, one year extension from 1 October 2018 to 30 September 2019

	Date of Review
	1 March 2018


	
1.  Population Needs


	
1.1 National/local context and evidence base

National picture 

It is estimated that at least one in four people will experience a mental health problem at some point in their life and one in six adults has a mental health problem at any one time.  Half of those with lifetime mental health problems first experience symptoms by the age of 14, and three-quarters before their mid-20s. (Children & Young People’s Health Outcomes Forum, 2013).

Improving emotional health and wellbeing across the life course is associated with a range of better outcomes for people of all ages and backgrounds, including improved physical health and life expectancy, better educational achievement, increased skills, reduced health risk behaviours and reduced risk of mental health problems and suicide.  A study in 2011 (Knapp M, McDaid D, Parsonage M Eds (2011), cited in Joint Commissioning Panel for Mental Health, 2013).found evidence that investment in the promotion of mental wellbeing, prevention of mental disorder and early treatment of mental disorder results in significant economic savings, even in the short term, across a range of public sectors. 

The national strategy “No Health Without Mental Health”  (HM Government, 2011) supports the promotion of good mental health and intervening early, particularly in the crucial childhood and teenage years, to prevent mental illness from developing and mitigate its effects when it does.   

NICE Guidance on the social and emotional wellbeing of children and young people (NICE 2013) highlights the importance of secondary schools adopting a comprehensive, organisation-wide approach to promote social and emotional wellbeing of young people.  

The Children & Young People’s Health Outcomes Forum (2013) report also identifies other actions schools and colleges can take, including securing access to evidence-based support to address the early signs of emotional and behaviour problems.  

More recently, the “Future in Mind” report (Children and Young People’s Mental Health and Wellbeing Taskforce, 2015) emphasised the need to improve preventative work, develop services for young people from vulnerable backgrounds, to make services more accessible and to improve data.

The current picture in Bracknell Forest

The Bracknell Forest Children and Young People’s Plan (2014-17) prioritises improvement of physical and emotional health and wellbeing from conception to birth and throughout life.  Improving children and young people’s emotional health and wellbeing has been identified as a key priority in the Bracknell Forest Joint Strategic Needs Assessment..

Bullying has strong associations with overall well-being (The Childrens Society, 2010). The What About YOUth national survey found that 54.8% of 15 year olds in Bracknell had experienced bullying; and of those, the majority (62.4% were girls) (WAY, 2014).

Services

Child and adolescent mental health services have traditionally been described as a network of services, comprising four tiers:-

Tier 1 (universal) 
Tier 2 (targeted services) 
Tier 3 (specialist community mental health services)
Tier 4 (highly specialised services, such as inpatient hospital provision)

Currently in Bracknell Forest there are several services that address young people’s emotional health and wellbeing issues, primarily at Tier 2 (in addition to the CAMHS Tier 3 service).  This includes (but is not limited to):-

The Behaviour Support Team (School and Family teams)
Educational Psychology
Inclusion Support Officer
Anti-Bullying 
Youthline Counselling Service
Online Counselling for Young People (this Service)
Youth Offending services
Pupil referral service
Aiming High behaviour support services
Family Intervention Project
Family Focus
ASSC (a mainstream service for children with autistic spectrum disorders or social communication difficulties)
Education Welfare services

The majority of these services are available to all children through a single agency referral route or via the early intervention hub.  This includes those children who are looked after. 

The East Berkshire CAMHS Transformation plan describes a vision for child and adolescent mental health services based on the Thrive model; a system without tiers, which describes  four groupings for young people with mental health issues and their families, as part of the wider group of young people who are supported to thrive by a variety of prevention and promotion initiatives in the community (Wolpert et al, 2014).

Evidence for Online Counselling

MindFull

1. In 2013, Mindfull commissioned an independent YouGov survey of a representative sample of over 2,000 young people aged 16 – 25 asking them to reflect on their experiences of mental health before they were 16 years old.  

Key findings were:-

· 52% of those young people who said they have ever had a mental health problem did not speak out because they were embarrassed.  30% said that they didn’t want to be a burden.
· 47% of those who showed symptoms of depression according to NHS criteria when they were under 16, and spoke to people about it, never got the help they wanted
· 79% think it is important for young people to be encouraged to talk about their mental health
· 76% of young people who have ever had mental health issues think that putting mental health services online is an effective way to tackle mental health issues.

2.   Counselling Psychology and the Internet: review of quantitative research into online outcomes and alliances within text-based therapy (Hanley T, D’Arcy J and Reynolds Jr, 2009)

This literature review concluded that the internet shows great promise for counselling psychology interventions, with both successful outcomes and strong therapeutic alliances being reported.  The evidence in this relatively new field of study is sparse compared to the body of research around face-to-face counselling.  

Key findings from the review:-

· Popularity of technology and high use of social media by majority of young people
· Young people (especially boys) are reluctant to seek help for their mental health concerns, either not wanting to be a burden or feeling they can sort the problem out themselves
· Effectiveness: Online counselling showed medium effect, same effect size as face-to-face therapy
· Communication: Lack of visual cues can be a barrier but services and clients can enhance communication online by use of avatars to create a visual presence and emoticons to indicate mood/state of mind.  Clients tend to be more disinhibited online than face to face.
· Views of therapists: 
· Therapists have expressed mixed views about the effectiveness of online counselling to develop the therapeutic relationship 
· Online counsellors need extensive experiences of working with people off-line
· Important concerns about safety and informed consent if client is a minor. Ensure BACP ethical guidelines are in place.
· Must have adequate duty of care for aftercare support and robust pathways to local services

3. The use of digital technology is an important part in young people’s lives and many seek advice online on a range of topics.  Accredited online counselling services that are easily accessible, give young people the right level of advice and support at the right time that meets their emotional health and wellbeing needs, are increasingly being commissioned as an adjunct to traditional face-to-face counselling services.  

4. Xenzone pioneered online counselling in the UK in 2004.  Online mental health support and counselling for young people via Xenzone’s “Kooth.com” has been delivered in Bracknell Forest since April 2015.

5. Locally, referrals to specialist CAMHS and waiting lists have reduced, in part due to the local availability of online counselling.  There is therefore good evidence that providing a service that brings together a range of options for young people from simple mental health advice, information through to discussions forums and counselling (both on a “drop-in” basis and over a longer period as and when the young person needs it), can prevent levels of distress rising and reduce the burden on specialist CAMHS services.



	
2. Key Service Outcomes


	
2.1 The Key outcomes of the Service are to:

1. contribute to reducing waiting lists and times for more specialist mental health services (CAMHS) by providing the appropriate and safe level of care at an early stage.

2. deliver measurable improvements in the emotional and mental health of young people who access the service

3. support young people with more complex mental health concerns by making appropriate referrals to CAMHS or signposting to other emotional health and wellbeing services as appropriate

4. demonstrate that young people are satisfied with the care and support they receive from the service 



	
3. Scope 


	
3.1 Aims and objectives of Service

3.1.1 Aims

1. To reduce the stigma that can be associated with physically accessing a mental health service by offering an alternative to traditional face-to-face counselling that is easily accessible to young people

2. To deliver a fast, flexible and free to access, web-based professional mental health support and counselling service for young people in Bracknell Forest, as a means of improving emotional health and wellbeing, helping to prevent the escalation of concerns and providing young people with a greater choice of how and when they access counselling, advice and support that meets their needs.

3. To demonstrate Best Value service delivery and work proactively with the Authority to help manage the demand for the service


3.1.2 Objectives

1. Provide an online mental health support and counselling service to young people in Bracknell Forest aged 11 – 19 years (up to 25 years for children who are looked after).

2. Provide counselling and moderator time, that includes licence fee, marketing materials and integration support on the ground.

3. Provide a comprehensive and safe online environment that is young person-friendly, with secure email service, self-help tools and resources, human-moderated live discussion groups and forums, drop-in chats with counsellors, longer term/contracted counselling and clear pathways to other services

4. Provide full service seven days per week, with online counselling available, as a minimum, between 12pm – 10pm weekdays and 6pm – 10pm at weekends.

5. Provide a fully integrated service, through building strong working relationships with schools (notably headteachers, nominated pastoral leads, child protection leads, school nurses and any existing counselling provider in schools), local CAMHS services, the school and community-based young people’s counselling service (Youthline), GPs and other agencies as requested by the Authority, to explain how the service works, establish pathways of care and collaborative working arrangements. 

6. To join the East Berkshire Counselling Network of other counselling providers, and to collaborate/share best practice, where appropriate, as agreed with the lead commissioner.

7. Provide quarterly, detailed reports to the lead commissioner on key performance areas (see information section)

8. Collect and report baseline and outcome data for young people accessing the service using  appropriate, validated measures, such as YP-Core and goal-based outcome measures that reflect young people’s own goals for the counselling. Successful outcome parameters will be defined by agreement between the Provider and the Authority commissioner.

9. Play a full and active part in the evaluation of the service, including the production of;-
a. An annual summary report no later than four weeks following the end of the last quarter (ie one due 1 November 2018 and a second due 1 November 2019, if the optional contract extension is used.
b. Both reports should summarise quantitative activity and outcomes data and qualitative data from young people and stakeholders, including schools.

10. Ensure pathways to all relevant local services are identified and followed, with clear lines of communication established and ensuring that relevant staff in those organisations are aware of the service

11. Production of a marketing plan, in collaboration with the Authority.

12. The online service itself must be up and running by the start of the contract on 1st October 2017.
The initial stakeholder engagement work must be completed no later than one month following contract commencement date, although it is expected that there will be ongoing engagement with stakeholders throughout the contract period. 

13. To ensure a prompt and efficient response to any queries or concerns raised by the Authority commissioner, young person or other local stakeholder within 48 hours.

Referrals and signposting

1. Young people may self-refer and/or be signposted from other services, such as CAMHS, Youthline, and young people’s groups in the community, including schools.

2. To make referrals to Berkshire CAMHS, where appropriate and with the young person’s consent, in accordance with defined access thresholds that will be shared with the provider upon contract award.







3.2 Service description/pathway

	Description
	Required activity
	Accepted standards or requirement

	Online counselling service 

	A safe confidential online counselling service for young people aged 11 - 19 years of age (up to 25 years for looked-after children)




	The service must offer online professional support, including short duration (drop-in) and longer term, structured, counselling with the option of support via phone, email and live chat. 

By the start of the contract,  the Service should be available seven days per week, with online counselling available, as a minimum, between 12pm – 10pm weekdays and 6pm – 10pm at weekends.

When the Service is not in operation there must be a way for young people to get advice and support via alternative sources or contact an on call adult representative.

The Service must be up to date with current guidance and advice and use a best practice approach. 

Users of the service must have access to support at the end of the contract if required. This may be from an alternative source

	All staff acting as moderators and/or counsellors have an up to date
enhanced DBS check, and be CEOP trained.  They must  also be  
compliant with any new checks that may come into being throughout
the contract period.

Counsellors need to be accredited by the British Association of 
Counselling and Psychotherapy (BACP) or UKCP  (or being 
currently supported by their organisation to work towards one 
of these accreditations)

All staff receive clinical supervision, monthly supervision and an 
annual appraisal that monitors their performance in line with the 
Providers internal policies.

All staff have access to appropriate training to develop their expertise
Monitoring of staff cultural competence and ensure appropriate 
training is provided where identified as needed.

Notes on discussions kept safe and only disclosed if they present a 
safeguarding risk.  The Provider must have safeguarding policies 
that are appropriate to the organisation’s work and are aligned with 
the Authority’s policies and procedures for safeguarding children and young people and information security at all times.

All staff engaged by the Provider must comply with the
Authority's Child Safeguarding Policy (latest version dated November 2013, and any subsequent updates)



 

 And the Berkshire Multi-Agency Adult Safeguarding Policy and Procedures:


(note large document)

If a young person discloses a safeguarding concern, the  Provider 
shall track their IP Address and contact the Bracknell Forest Local 
Authority  Designated Officer (LADO)  notifying them of any concern.  
 
Contact details are LADO@bracknell-forest.gov.uk
or 01344 351572 or 01344 352020.  

The Provider must comply with the Authority's Information Security
Policy:



and the Authority’s ICT Third Party Security Standards:


The Information Management & Security officer for the Authority is Amanda Byfield (01344 353071; Amanda.byfield@bracknell-forest.gov.uk)


As part of the registration process young people will need to
 adhere to relevant safeguarding and confidentiality agreements.
 If they don’t they would need to be referred to other relevant 
agencies. 

There should be an easy and clear way for all parties to end or
 escalate the conversation.

Referral pathways to other local services to be followed.

The provider will adhere to the Fraser Guidelines in respect of 
professional advice or services provided to young people under the
age of 16 years. 

All young people under the age of 16 years should be encouraged
to talk to their parents about accessing counselling. 


	The website 

	A youth friendly website that is accessible on PC and mobile devices. All information should be written appropriately for the audience. 

The website must have a front facing page for the public to use as well as a password protected area. 


There should be a dedicated log in area for users with extra information.

	The website will need to ensure it is data protection and EU law compliant and adheres
to CEOP guidelines. It must have links to other agencies e.g. Childline, Samaritans,
Internet Watch Foundation (IWF) 

The site must have moderation at all times (ideally human) to pick out abusive and 
threatening messages and context of language.  

The data protection policy must be clearly displayed on the website and any use of
cookies should be highlighted. Any policies must be written in a way young people 
can understand. 

The website must have clear sanctions for misuse e.g. warnings procedure and way 
to block users or staff who misuse the site. 

Personal information for users must be kept confidential

There must be clear safety guidance about sharing information and advice about the 
use of data and information.

There must be a way to block and report concerns for all parties.

	Integration with existing services 

	
The provider must ensure that the service is fully integrated with existing services for young people in Bracknell Forest, including but not limited to those specified in 3.5.
 
	
The Provider should have member (s) of staff on the ground to promote and integrate the service into the Bracknell Forest infrastructure and processes.

Stakeholders to be provided by the Provider with sufficient information about the service to enable them to support young people in accessing the service.


	




3.3 Population covered

Young people aged 11-19 years (up to 25 years for looked-after young people) resident in the Bracknell Forest local authority area or in the care of the local authority.

3.4 Any acceptance and exclusion criteria and thresholds 

Acceptance criteria
Any young person aged 11-19 years (up to the 20th  birthday) (up to 25 years for a looked-after) who self-refers to the Service and/or has been signposted by another agency with their consent.

Exclusion criteria
Any young person under the age of 11 years (not yet had their 11th birthday) or aged 20 years and over (over the age of 25 years for a looked-after young person)

Any young person who is currently accessing face-to-face or telephone counselling.


3.5 Interdependencies with other services

Public Health
CCG
GPs
CYP & L Director & Chief Officer Learning & Achievement
Schools (Headteachers, pastoral leads, child protection leads)
Educational Psychologists
Schools & Families Behavioural Support teams
Life Chances team
Local Safeguarding Children Board
Anti-Bullying Co-ordinator
Inclusion Support Officer
Family Support Workers
Berkshire Autistic Society
Youthline Counselling service
Domestic Violence service
Youth Offending service
CAMHS
AMHS
DAAT
Multi-Agency Safeguarding Hub (MASH)
And others as may be identified later

3.6 Any activity planning assumptions 

In the two months before the final termination of the contract the Provider will, only after discussion with the Authority,  implement a gradual, safe termination of counselling services for young people, signposting them to other services and sources of advice and support, as appropriate.  


	
4. Applicable Service Standards 


	
4.1 Applicable national standards eg NICE
It is considered best practice for all health-related services to young people to meet the quality criteria specified in “Quality Criteria For Young People Friendly Health Services” (DH, 2011); which include accessibility, confidentiality and consent, staff training and attitudes and involvement of young people in monitoring and evaluating their experiences. 
Fraser Guidelines (1985)

British Association of Counselling & Psychotherapy Ethical Framework http://www.bacp.co.uk/ethical_framework/guidance.php
http://www.bacp.co.uk/ethical_framework/documents/GPiA002.pdf

UK Council for Psychotherapy Ethical Principles and Code of Professional Conduct
http://www.psychotherapy.org.uk/UKCP_Documents/standards_and_guidance/32_UKCP_Ethical_Principles_and_Code_of_Professional_Conduct_approved_by_BOT_Sept_09.pdf

NICE Guidelines on the social and emotional wellbeing of children and young people (NICE 2013) highlights the importance of secondary schools adopting a comprehensive, organisation-wide approach to promote social and emotional wellbeing of young people.

In addition the Service is expected to be provided in line with all relevant statutory policies and frameworks and work together with the Authority Commissioner to ensure compliance, monitoring of standards and work towards continuous improvement. 

4.2 Applicable local standards

Bracknell Forest safeguarding children and young people policies and procedures 

Bracknell Forest E-Safety Exemplar Policy and Guidance 2012.  

Bracknell Forest Children & Young People’s Plan 2014-2017

Bracknell Forest information security and data confidentiality policies and procedures 

Bracknell Forest ICT Security & Operational Standards Required of Third Party Organisations. (2016)

Bracknell Forest recommendations for youth engagement “A positive approach to  youth engagement”,  (2012


???
Xxxx

	
5.  Location of Provider Premises


	
The Provider’s Premises are located at




	
6. Required Insurances


	
6.1 Types of insurances and levels of cover required 

See Appendix A Section C1 (Special Terms and Conditions)





[bookmark: _Toc446776405]APPENDIX 3: CONDITIONS PRECEDENT

Not used.

[bookmark: _Toc446776407]
APPENDIX 4 – QUALITY OUTCOMES INDICATORS

	Quality Outcomes Indicators
	Threshold
	Method of Measurement
	Consequence of breach

	% of young people who receive a response from a mental health professional within 2 hours


	95%
	[bookmark: _GoBack]No. of young people per quarter who receive a response from a mental health professional within 24 hours - divided by -  the total number of young people per quarter who access the service, requesting to have contact with a mental health professional online

	

	The number of young people newly engaging with the service at six months and total for the year.
	1,000 (cumulative; 1 October 2017 – 31 March 2018)
2,300 (cumulative; 1 October 2017 – 30 September 2018)
Threshold for the optional year 2 (October 2018 – 30 September 2019) to be agreed
	No. of young people who are new registrations in the quarter. Reported quarterly and measured cumulatively over the year.
	



[bookmark: _Toc446776408]
APPENDIX 5 – SERVICE USER, CARER AND STAFF SURVEYS

Provide the Authority with an anonymised monthly summary of Bracknell Forest service user feedback.
[bookmark: _Toc446776409]
APPENDIX 6 – CHARGES
[bookmark: _Toc446765993][bookmark: _Toc446775833][bookmark: _Toc446776174][bookmark: _Toc446776410]See Pricing Schedule

[bookmark: _Toc446776411]
APPENDIX 7 – SAFEGUARDING POLICIES

See Schedule 1, Question 1.4.2.

[bookmark: _Toc446776412]
APPENDIX 8 – INCIDENTS REQUIRING REPORTING PROCEDURE

The Provider shall follow this process for all instances which require reporting. 
1. The Provider shall report any incidents within the timescales indicated, or where no timescale is indicated, within 72 hours of the incident occurring 
2. The Provider shall undertake any remedial actions reasonably requested by the Purchaser as well as follow its own internal policy
3. The Provider shall share the report into the incident with the Purchaser within 5 working days of completion, including finding the root course of the incident and action plan to rectify this
4. The Parties must comply with the arrangements for reporting, investigating, implementing and sharing lessons learned from serious incidents, patient safety incidents and non-Individual safety incidents that are agreed between the Provider and the Authority.

The action plan will be monitoring in the Review Meetings which may increase whilst the action plan is being followed.
The Provider shall notify Serious Incidents to any Regulatory Body as applicable, in accordance with the Law.
If the Provider gives a notification to any other Regulatory Body in accordance with the Law,   the Provider must send a copy of it to the Authority within 5 working days.
Subject to the Law, the Authority shall have complete discretion to use the information provided by the Provider under this clause and Appendix  8 (Incidents Requiring Reporting Procedure).

[bookmark: _Toc446776413]
APPENDIX 9 – INFORMATION PROVISION

Information should be provided on a quarterly basis and cover activity and outcomes from the previous quarter and cumulatively, by quarter.
1. Number of counselling hours delivered by number of counsellors

2. Number of counselling hours remaining from hours purchased

3. Productivity: contracted hours & rate compared to actual hours & rate delivered. Highlight any concerns about over/under delivery against hours purchased, with projections if applicable.

4. Pre and post scores measuring the therapeutic relationship.

5. Young people’s mental health and goal-based outcomes and interpretation of scores

6. Throughput of young people using service and moving on (either step down or step up)

7. Young people’s feedback on satisfaction with service 

8. Any parental concerns expressed to Provider (excluding formal complaints)

9. Number of formal complaints received that are resolved within 10 working days.

10. Number of formal compliments received (cumulative).

11. Number of young people accessing the website (broken down by age, gender, sexual orientation, disability and ethnicity and number that are unwilling to provide details)

12. Number newly registered on website

13. Type of professional or organisation in Bracknell Forest that young people are accessing the service from 

14. How young people utilise areas of the website, by number and proportion 

15. Time and day of logins

16. Types of presenting issues

17. Number of counselling sessions delivered per individual user (minimum, maximum and average)

18. Number of referrals made to Berkshire CAMHS or other services (by type of service). 

19. Name of establishment where promotion of services has taken place and type of promotion e.g. face-to-face, school inset day training, sending of promotional material

Small numbers under 5 should be suppressed to avoid identification of individuals

Quarterly data returns to be sent to:-

Public.health@bracknell-forest.gov.uk – no later than the 20th  of the month following the end of each quarter and marked for the attention of Chris Stannard/Lisa McNally. 
[bookmark: _Toc446776414]
APPENDIX 10 – TRANSFER OF AND DISCHARGE FROM CARE PROTOCOLS

The provider will work with the Authority commissioner and other local agencies to identify pathways for CAMHS, GPs, Schools, Safeguarding Children, Youth Services, YP DAAT and other relevant services and will ensure these pathways are followed at all times.  Clear lines of communication should be established and a named contact person at each organisation identified.

The Provider must ensure at all times that there is safe transfer of and discharge from care for young people using the Service.


[bookmark: _Toc446776415]
APPENDIX 11 – SERVICE QUALITY PERFORMANCE REPORT

The Provider will report any issues regarding service quality at the quarterly review meetings, including the action taken to address any such concerns.  Urgent concerns raised by young people, parents, staff or other professionals should be reported to the Authority commissioner within 24 hours and a plan of action agreed. 
Urgent concerns raised by the Authority commissioner must be acknowledged immediately and a detailed response with proposed actions provided to the commissioner via email, no later than 48 hours after the concern was raised with the Provider. 
The Provider must respond to all reasonable requests for information or phone/email responses, as quickly as possible, but no later than 72 hours from when the request is made.
The Provider will keep a log of any parental concerns which are to be summarised and sent to the Authority commissioner on a quarterly basis.

[bookmark: _Toc446776416]
APPENDIX 12 – DETAILS OF REVIEW MEETINGS

The Parties shall meet on a quarterly basis to review contractual compliance and performance and the outcome data as specified in Appendix 9.  Review meetings to be scheduled to take place approx. one week after submission of the information specified in Appendix 9.


Aims 
The aims of Contract monitoring are:
· to ensure that Service users receive a consistent and reliable standard of Service
· to support the Provider to maintain and develop a good quality Service
· to ensure there is a quality assured, affordable market for Services in Bracknell Forest.  


[bookmark: _Toc446776417]
APPENDIX 13 – AGREED VARIATIONS

It is agreed by both Parties that recording of young people’s NHS numbers is not required (B13.4).
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1 Background


This policy is approved by the member agencies of the Bracknell Forest Local Safeguarding Children Board, including:


• 
Bracknell Forest Council (BFC) Department of Children, Young People and Learning, including Children's Social Care,  Strategy, Resources and Early Intervention, Learning and Achievement, and all BFC schools and educational establishments,


• 
Thames Valley Police, Bracknell Forest,


• 
The Probation Service,


• 
The Youth Offending Service,


• 
The Berkshire East Primary Care Trust,


•
The Strategic Health Authority,


• 
Adviza Berkshire, (Connexions)

• 
CAFCASS,


• 
Broadmoor Hospital,


• 
BFC Environment, Culture & Communities


• 
Bracknell Forest Voluntary Action,


• 
Berkshire Women's Aid.


These requirements also apply to all other agencies in Bracknell Forest providing services to children and young people or their families.


The child protection standards in this procedure are consistent with the Berkshire Local Safeguarding Children Boards' Child Protection Procedures
 and the Government publications: 'Working Together to Safeguard Children 2013 
 and 'What To Do If You're Worried a Child is Being Abused (2006)'.
 Please note that this policy is designed to complement and provide a context for the more detailed Child Protection Procedures and does not replace them. Please refer to those, via the link below or via the BFC Policy Library database,for full guidance on child protection investigations and all multi-agency safeguarding procedures. 




2 The Role of all Agencies


The role for all member agencies in safeguarding children who may be in need of child protection services is in identifying children or young people who may be at risk and alerting the appropriate service.


•
All staff in member agencies must ensure that they know the child protection procedures that are in force within the establishment and which staff member is responsible for child protection issues.


Within Children's Services all staff routinely seek advice from their line manager in relation to safeguarding children they are working with. An assessment by Children’s Social Care must be undertaken if any child:


•
Is suffering or has suffered abuse and/or neglect


•
Is likely to suffer abuse and/or neglect


•
(With agreement of a person with parental responsibility) would be likely to benefit from family support services.


If the child is an open case to a particular social worker they will do the assessment.  New cases will be referred to the Duty and Assessment Team.


3 Support within Children's Services

All staff will be issued with the LSCB Safeguarding Cue Card for Guidance 
. Practitioners and support staff should raise all child safeguarding concerns with their line manager.  Line managers must be informed of all child protection issues.


4 Principles


The following Principles are key for all staff:


•
The interests of the child are paramount.


•
In cases of suspected child abuse all staff have a responsibility to take action in the ways set out in this procedure.


•
Immediate action, to refer or consult, is required where there is suspicion of abuse.


•
Investigation is always the responsibility of the Children's Social Care Services and the Police. These agencies have to balance the necessity for action to protect the child with the potential adverse effects of an investigation on the family and/or others.


•
Record keeping is essential at each stage and all documents should be kept to the standards outlined in Children's Services recording procedures.


•
This procedure also covers disclosures made in electronic communications (e-mail or text messaging).


5 Procedure


5.1 Responding to a Disclosure


In all circumstances the Berkshire Child Protection Procedures are to be followed. See: http://berks.proceduresonline.com/index.htm. 

5.2 Acting on Concerns Regarding an Adult's Behaviour


If you have any concerns about an adult or young person's behaviour towards children or other young people (not an employee or volunteer working for the agency) discuss your concerns with your line manager.  Children's Services will take any concerns very seriously.


5.3 Acting on a Disclosure from an Adult that they are involved in the abuse of a child or young person


If someone not employed by the agency discloses that they are involved in the abuse of a child or young person, YOU MUST TAKE ACTION:


•
Believe what they are saying and take the allegation seriously.


•
Record details of what you have been told as soon as possible on the appropriate form.


•
Take action in accordance with the Berkshire Child Protection Procedures, i.e. discuss the matter with your line manager.


5.4 Acting on Allegations against any Employee or Volunteer


If you think that an employee or volunteer in Children's Services has or may have harmed a child or behaved in a way that means they are unsuitable to work with children the allegation or concern should be reported to the Team Manager Conference and Review Team, who is nominated as the Local Authority Designated Officer (LADO)
, who may in some cases discuss the matter with the Named Senior Officer 
. You should also inform your line manager. If the allegation concerns your line manager speak first to the LADO or the NSO, whichever is available. In most cases, a strategy meeting will be called to discuss how to proceed with regard to police investigation, child protection enquiries and/or disciplinary investigation.  Berkshire Child Protection Procedures
, Chapter 12.


6 Staff Conduct


The following guidelines apply to all employees and volunteers in Children's Services, whether acting in a paid or unpaid capacity


•
Always avoid unnecessary physical contact with a child or young person.


•
Carry out a risk assessment before taking a child alone in a car, however short the journey.

•
Carry out a risk assessment before taking a child to the toilet.  Consider the vulnerability of both yourself and the child.


•
Do not divulge personal contact details such as email address or telephone number.


•
Do not make suggestive or inappropriate remarks to or about a child, even in fun, as this could be misinterpreted.


•
If a child or vulnerable adult makes any kind of accusation regarding a member of staff, you should report this immediately to your line manager and to the LADO.


•
Participate in any training which is available to you to support you in your work with children. Managers should ensure that staff understand and are updated on the expectations of the agency with regard to safe working practice, and that induction includes an explanation of safe working practice requirements.


•
Remember that those who abuse children and vulnerable adults can be of any age (including other children and vulnerable adults), gender, ethnic background or class, and it is important not to allow personal preconceptions about people to prevent appropriate action taking place.


•
Good practice includes valuing and respecting children and vulnerable adults as individuals, and the adult modelling of appropriate conduct - which would exclude bullying, aggressive behaviour, racism, sectarianism or sexism
.


7 Training


All staff must ensure that they attend child protection training in accordance with the requirements and standards of Children's Services

To meet the requirements of the LSCB Partnership Agreement, the LSCB statutory member agencies will ensure that single agency and multi-agency training on safeguarding and promoting welfare is provided in order to meet local needs. 
 
.This covers both the training provided by single agencies to their own staff, and multi-agency training where staff from different agencies train together. The partner agencies will support the LSCB in evaluating the quality of this training, ensuring that it is provided within individual organisations, and checking that training is reaching the relevant staff.


Training will be organised and delivered in accordance with the requirements of 'Working Together to Safeguard Children 2013'. The training will be informed by the Berkshire multi-agency Child Protection Procedures and prospectus of the Common Core of Skills and Knowledge of the Children's Workforce of which safeguarding and promoting the welfare of children is one of the six key areas. Learning and development will also incorporate the Common Assessment Framework, and successor guidance such as 'What To Do If you're Worried A Child is Being Abused' (DfES 2006).


Staff with responsibility for child protection training within individual agencies will monitor attendance at relevant training to ensure all relevant staff are aware of the procedures and have received relevant training. Attendance at training events will be reported to the LSCB via the training sub group.


8 Recruitment and Selection


For information regarding procedures to ensure the safe recruitment of staff managers should refer to the Bracknell Forest Children Young People and Learning Department Policy, 'Safeguarding Children - Safer Recruitment and Selection'. A copy of the policy is available from the Human Resources Section (01344 354060).

9 E-Safety


Children and young people can be vulnerable to exploitation or abuse through the medium of Information Technology.  It is important that staff and volunteers are alert to potential risks children or young people may be exposed to, and that steps have been taken to mitigate the risk of this occurring, with specific reference to:


•
Content - e.g. exposure to age inappropriate material, inaccurate or misleading information, socially unacceptable material (e.g. inciting violence, hate or intolerance) and illegal material (including images of child abuse)


•
Contact - e.g. grooming using communication technologies leading to inappropriate behaviour or abuse;


•
Commerce - e.g. exposure to inappropriate advertising, online gambling, identity theft and financial scams;


•
Culture - e.g. bullying via websites, mobile phones or other communication technologies, or inappropriate downloading of copyright materials (i.e. music, films, images); exposure to inappropriate advertising, online gambling and financial scams; 

If there is any indication that a child or young person known to Children's Services is experiencing difficulties in this area (for instance if they are reported to be spending long periods of time using a PC on their own or if they appear unnecessarily defensive, secretive or anxious about their PC use), then this must be taken seriously and acted on.


NB. If foster carers are concerned they should discuss the matter with their supervising social worker, or with the social worker for the child.


For more detailed information about E-Safety please refer to:  http://www.bracknell-forest.gov.uk/internetsafety.htm and 

10 Risk Assessment


There is a range of relevant guidance available within BFC to promote the safety of both children and staff. See below.


•
If groups of children and young people are being taken on external visits the guidance published for schools should be used as the model for risk assessment and planning.  See http://schools.bracknell-forest.gov.uk/offsiteandhazardousactivitiesguidance.htm. 

•
For general guidance on risk assessment and child/young person behaviour management within establishments and foster homes please refer to the Behaviour Management Policy Statement and Guidance stored in the Children’s Social Care Policy Document Library.


•
Guidance to assist staff who may face aggressive or violent behaviour, sexist, racist or other forms of verbal abuse can be found at page 86 of the BFC Employee Handbook.  See http://boris.bracknell-forest.gov.uk/corporate-services/humanresources/human-resources-employee-handbook.htm

· For lone working policy see http://boris.bracknell-forest.gov.uk/lone-working-policy.pdf
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Foreword 


 


The introduction of the Care Act 2014 puts adult safeguarding on a statutory 
footing for the first time, embracing the principle that the ‘person knows best’. It 
lays the foundation for change in the way that care and support is provided to 
adults, encouraging greater self-determination, so people maintain independence 
and have real choice. There is an emphasis on working with adults at risk of abuse 
and neglect to have greater control in their lives to both prevent it from happening, 
and to give meaningful options of dealing with it should it occur. For staff, the Care 
Act provides clearer guidance and supports pathways to working in an integrated 
way, breaking down barriers between organisations. This approach has been 
championed by all the organisations who have worked together to produce this 
new policy and procedures which replaces Protecting adults at risk: London 
multiagency policy and procedures 2011. 


 


The increased involvement of adults who use services, carers, statutory and non-
statutory groups in the production of this document embraces the spirit of the Act 
and the vision for safeguarding to be everyone’s business. The policy and 
procedures have benefitted from carers and adults who might be at risk, to provide 
a reality check on what is meaningful and makes sense. This approach is a core 
element of a personalised adult safeguarding service. 


 


Since the earlier policy and procedures, progress has been made to improve 
practice, through learnt experience, feedback and translating policy and 
procedures so that there is a shared approach to adult safeguarding. This policy 
and procedures takes us further towards putting the adults at the centre of their 
own safeguarding experience. By developing practice that listens and learns, staff 
working with the person at risk can share information, facilitating a one team 
approach to improve the chances of safeguarding adults in the way that they want 
to be safeguarded. Learning from the experiences of people, publicised 
safeguarding annual reports, and events to raise greater awareness has enabled 
staff and SAB partnerships to reflect on safeguarding practice. All organisations 
involved have been consulted and worked collaboratively to develop this policy 
and procedures. They are therefore, for all organisations and all those working in 
them, whether they hold a strategic leadership role or work directly with adults. 


 


This policy and procedures consolidates our experience to date. It aims to 
encourage the continuous development of best practice in order to better 
safeguard adults. We welcome the advances we have made in adult safeguarding 
and the collegiate approach that this revised edition has taken. 
 
 
Cathy Kerr, London ADASS chair Commander Christine Jones, 


Metropolitan Police Service 
 
Caroline Alexander, Regional Chief Marc Rowland, Chair of the London 


Nurse at NHS England (London) Commissioning Council Chairs 


Meeting 
 
Andrew Eyres, Chair of the London 


Commissioning Council Chief Officers  
Meeting 
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Glossary and Acronyms 


 


Adult at risk is a person aged 18 or over who is in need of care and support 
regardless of whether they are receiving them, and because of those needs are 
unable to protect themselves against abuse or neglect. 


 
Adult safeguarding means protecting a person’s right to live in safety, free from 
abuse and neglect. 


 
Adult safeguarding lead is the title given to the member of staff in an 
organisation who is given the lead for Safeguarding Adults. 


 
Advocacy taking action to help people who experience substantial difficulty 
contributing to the safeguarding process to say what they want, secure their rights, 
represent their interests and obtain the services they need. 


 


Appropriate Adult is a specific role prescribed under the Police & Criminal 
Evidence Act 1984. The role of an appropriate adult is confined to instances where 
a police officer has any suspicion, or is told in good faith, that a person of any age 
may be mentally disordered or otherwise mentally vulnerable, in the absence of 
clear evidence to dispel that suspicion, the person shall be treated as a vulnerable 
adult and supported by an ‘Appropriate Adult’. 


 


Best Interest - the Mental Capacity Act 2005 (MCA) states that if a person lacks 
mental capacity to make a particular decision then whoever is making that decision 
or taking any action on that person’s behalf must do so in the person’s best 
interest. This is one of the principles of the MCA. 


 


Appropriate individual within this document an ‘appropriate individual’ is a 
person who supports an adult at risk typically but not exclusively in an advocacy 
role, and is separate to an Appropriate Adult as described above. 


 
Care setting is where a person receives care and support from health and social 
care organisations. This includes hospitals, hospices, respite units, nursing homes, 
residential care homes, and day opportunities arrangements. 


 


Carer throughout these policy and procedures refers to Family/Friend Carers as 
distinct from paid carers who are referred throughout as Support Workers. The 
Association of Directors of Adult Social Services (ADASS) define a carer as 
someone who ‘spends a significant proportion of their time providing unpaid 
support to a family member, partner or friend who is ill, frail, disabled or has 
mental health or substance misuse problems’. 


 


Commissioning is the cyclical activity, to assess the needs of local populations 
for care and support services, determining what element of this, needs to be 
arranged by the respective organisations, then designing, delivering, monitoring 
and evaluating those services. 


 
Community Safety Partnerships operate in every area in Berkshire and are 
multi-agency partnerships working to reduce crime and anti-social behaviour.  
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Concern is the term used to describe when there is or might be an incident of 
abuse or neglect and it replaces the previously use term of ‘alert’. 


 


Contracting is the means by which a process is made legally binding. Contract 
management is the process that then ensures that services continue to be 
delivered to the agreed quality standards. 


 


Disclosure and Barring Service (DBS) helps employers make safer recruitment 
decisions and prevent unsuitable people from working with vulnerable groups. It 
replaces the Criminal Records Bureau (CRB) and Independent Safeguarding 
Authority (ISA). 


 
Enquiry establishes whether any action needs to be taken to stop or prevent 
abuse or neglect, and if so, what action and by whom the action is taken.  
Previously this may have been referred to as a ‘referral’ 
 


Enquiry Lead is the agency who leads the enquiry described above. 


 


Equality Act 2010 legally protects people from discrimination in the workplace and 
in wider society. It replaced previous anti-discrimination laws with a single Act, 
making the law easier to understand and strengthening protection in some 
situations. It sets out the different ways in which it is unlawful to treat someone. 


 
Independent Domestic Violence Advisor - Adults who are the subject of 
domestic violence may be supported by an Independent Domestic Violence  
Advisor (IDVA). IDVA’s provide practical and emotional support to people who are 
at the highest levels of risk. Practitioners should consult with the adult at risk to 
consider if the IDVA is the most appropriate person to support them and ensure 
their eligibility for the service. 


 


IMCA (independent mental capacity advocate) established by the Mental 
Capacity Act (MCA) 2005 IMCAs are mainly instructed to represent people where 
there is no one independent of services, such as family or friend, who is able to 
represent them. IMCAs are a legal safeguard for people who lack the mental 
capacity to make specific important decisions about where they live, serious 
medical treatment options, care reviews or adult safeguarding concerns. 


 
Independent Mental Health Advocate - under the Mental Health Act 1983 certain 
people known as ‘qualifying patients’ are entitled to the help and support from an  
Independent Mental Health Advocate. If there is a safeguarding matter whilst the 
IMHA is working with the adult at risk, consideration for that person to be 
supported by the same advocate should be given. 


 


Independent Sexual Violence Advocate (ISVA) - is trained to provide support to 
people in rape or sexual assault cases. They help victims to understand how the 
criminal justice process works and explain processes, for example, what will 
happen following a report to the police and the importance of forensic DNA 
retrieval. 


 
LGBT (lesbian, gay, bisexual and transgender) is an acronym used to refer 
collectively to lesbian, gay, bisexual and transgender people. 
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Making Safeguarding Personal is about person centred and outcome focussed 
practice. It is how professionals are assured by adults at risk that they have made 
a difference to people by taking action on what matters to people, and is personal 
and meaningful to them. 
 
Natural justice refers to the principles and procedures that govern the 
adjudication of an issue, which should be unbiased, without prejudice, and there is 
equal right to being heard. 
 
Organisational abuse ‘is the mistreatment or abuse or neglect of an adult at risk 
by a regime or individuals within settings and services that adults at risk live in or 
use, that violate the person’s dignity, resulting in lack of respect for their human 
rights.’ (Care and Support Statutory Guidance, 2014) 


 
Person/organisation alleged to have caused harm is the person/organisation 
suspected to be the source of risk to an adult at risk. 


 


Position of trust refers to a situation where one person holds a position of 
authority and uses that position to his or her advantage to commit a crime or to 
intentionally abuse or neglect someone who is vulnerable and unable to protect 
him or herself. 


 


Procurement is the specific function to buy or acquire services which 
commissioners have duties to arrange to meet people’s needs, to agreed quality 
standards, providing value for money to the public purse. 


 


Public interest is a decision about what is in the public interest needs to be made 
by balancing the rights of the individual to privacy with the rights of others to 
protection. 


 


Registered Intermediaries (RI) play an important role in improving understanding 
of the justice process for people who have communication difficulties. They help 
people to understand the questions that are put to them and to have their answers 
understood, enabling them to achieve best evidence for the police and the courts. 


 


Regulated Provider is an individual, organisation or partnership that carries on 
activities that are specified in Schedule 1 of the Health and Social Care Act 2008 
(Regulated Activities) Regulations 2014. 
 
Safeguarding Adult Manager is the person who manages, makes decisions, 
provides guidance and has oversight of safeguarding concerns that are raised to 
the Local Authority. 
 
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 and practical support. Help can be accessed either directly from local 
branches or through the Victim Support helpline. 


 


Vital interest a term used in the Data Protection Act (DPA) 1998 to permit sharing 
of information where it is critical to prevent serious harm or distress, or in life-
threatening situations. 
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PURPOSE AND HOW TO USE THIS DOCUMENT 


 
Aim: - to better safeguard adults at risk of abuse throughout Berkshire; and in 
using this document better encourage the continuous development of best 
practice. 
 


The document is structured into the following sections and appendices: 
  Section 1 – Context, Principle and Values - sets out the shared vision for 


adult safeguarding and the key national and local drivers 

  Section 2: Adult Safeguarding Policy - sets out an interpretation of the Care 


Act 2014, so that there is a consistent approach across Berkshire to adult 
safeguarding. 



  Section 3: Adult Safeguarding Practice - sets out an interpretation of the 


Care Act 2014, so that there is a consistent approach across Berkshire to adult 
safeguarding. It includes the key areas of mental capacity and consent, 
advocacy and support, managing risk, record keeping and organisational 
learning. 



  Section 4: Adult Safeguarding Procedures - sets out the changes in adult 


safeguarding from a process driven stand-alone entity, to one where adult 
safeguarding is part of everyday practice about managing risk and supporting 
adults who are unable to protect themselves. It provides the reader with a 
framework that can be adjusted to meet individual need. 



  Section 5: Working with care and support providers - sets out how 


commissioners work with providers so that adults receive high quality safe 
services. It details how good commissioning and effective contract monitoring 
can support providers to take early action to reduce risk and the need for adult 
safeguarding. 


 


Appendices 


 


  Appendix 1 contains information about carers (family/friends) and adult 
safeguarding, and the different areas where it has an impact on the carer, or the 
carer can have an impact on adult safeguarding functions. 



  Appendix 2 is about information governance and the standards, legislation and 


compliance requirements that all organisations are accountable for meeting. 

  Appendix 3 is about workforce development and is a broad brush ranging from 


recruitment and safe organisations to support to staff through supervision and 
training. 



  Appendix 4 details the structures and organisations who work with adults at 


risk. It provides detail on the Safeguarding Adults Board roles and 
responsibilities and the links to other strategic partnerships. It sets out the 
changes brought about by the Care Act 2014 for the role and responsibilities of 
the statutory organisations and lists those organisations who work together to 
safeguard adults at risk. 



 Appendix 5 contains Pressure Ulcer pathway – this may be subject to 


amendment following the publication of the national protocol for statutory 
partners. 



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  Appendix 6 contains supplementary note on domestic violence 
 
 


This document should be read in conjunction with the following documents: 


 


  Care Act 2014,





  Care and Support Statutory Guidance 2014 



  Adult Safeguarding Improvement Tool. 
 
It covers: 
 


 The legislative requirements and expectations on individual services to 
safeguard and promote the well-being of adults in the exercise of their 
respective functions, relating to adults with needs for care and support 
and carers; and 



 A framework for SABs to monitor the effective implementation of 


policies and procedures. 


 
This document embeds relevant national developments including,  Safeguarding  
Vulnerable People in the NHS Accountability and Assurance Framework’ 
(2015)  which outlines the roles and responsibilities of the health service. It takes 
into account relevant Metropolitan Police Service internal operational toolkits and 
aims to be consistent with them. This document also takes account of national 
initiatives about housing and safeguarding and draws on the commitment for 
organisations to work together championed by the Association of Directors of Adult 
Social Services. 


 


It is steered by the personalisation of health and adult social care through the 
national Making Safeguarding Personal programme. This programme arose 
following feedback from many people who had used safeguarding services, 
reporting that they felt they were being driven through a process and felt out of 
control. The shift in culture, by developing a personalised approach to supporting 
people is a shared vision for all organisations working with adults who may be or 
are at risk of abuse and neglect. 
 
The  Mental Capacity Act 2005 is pertinent throughout this document, and staff 
should ensure that all decisions and actions are taken in line with the requirements 
of the Act. (See Adult Safeguarding Practice) 
 


Reference to key documents and resources are made throughout in particular: 


 


  Care and Support Statutory Guidance 
  Skills for Care 
  Social Care Institute for Excellence 


 
 



http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted

https://www.gov.uk/government/publications/care-act-2014-statutory-guidance-for-implementation

http://www.local.gov.uk/documents/10180/6869714/Adult+safeguarding+improvement+tool.pdf/dd2f25ff-8532-41c1-85ed-b0bcbb2c9cfa

http://www.local.gov.uk/documents/10180/6869714/Adult+safeguarding+improvement+tool.pdf/dd2f25ff-8532-41c1-85ed-b0bcbb2c9cfa

http://londonadass.org.uk/wp-content/uploads/2014/12/safeguarding-accountability-assurance-framework.pdf

http://londonadass.org.uk/wp-content/uploads/2014/12/safeguarding-accountability-assurance-framework.pdf

http://londonadass.org.uk/wp-content/uploads/2014/12/safeguarding-accountability-assurance-framework.pdf

http://londonadass.org.uk/wp-content/uploads/2014/12/safeguarding-accountability-assurance-framework.pdf

http://www.housinglin.org.uk/Topics/browse/CareAndSupportatHome/AdultSafeguarding/?parent=9016&child=8914

http://www.local.gov.uk/adult-social-care/-/journal_content/56/10180/6074789/ARTICLE

http://www.legislation.gov.uk/ukpga/2005/9/contents

https://www.gov.uk/guidance/care-and-support-statutory-guidance

http://www.skillsforcare.org.uk/

http://www.scie.org.uk/
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1. CONTEXT, PRINCIPLES AND VALUES  
 


1.1  Context 
 
The  Care Act puts adult safeguarding on a legal footing and requires each Local 
Authority to set up a Safeguarding Adults Board (SAB –  Section 43) with core 
membership from the Local Authority, the Police and the NHS (specifically local 
Clinical Commissioning Group/s). It has the power to include other relevant bodies 
(See appendix 4). One of the key functions of the SAB is to ensure that the 
policies and procedures governing adult safeguarding are fit for purpose and can 
be translated into effective adult safeguarding practice. 


 


Berkshire SABs are asked to adopt this policy and procedures so that there is 
consistency across Berkshire in the way in which adults are safeguarded from 
neglect or abuse. All organisations involved in safeguarding are asked to adopt 
this policy and procedures in respect of their relevant roles and functions, but may 
wish to add local practice guidance, protocols and organisation operation manuals. 
These procedures should also be used in conjunction with partnerships and 
individual organisations’ procedures on related issues such as fraud, disciplinary 
procedures and health and safety. 
 


1.1.1  Principles 


 
The policy and procedures are based on The Six Principles of Safeguarding that 
underpin all adult safeguarding work. 
 


   Adults are encouraged to make 
I am consulted about the outcomes I want  


   their own decisions and are  


 Empowerment  from the safeguarding process and these  


  
provided with support and  


   directly inform what happens  


   


information. 
 


    
 


     
 


   Strategies are developed to I am provided with easily understood 
 


 
Prevention 


 prevent abuse and neglect that information about what abuse is, how to 
 


  


promotes resilience and self- recognise the signs and what I can do to 
 


   
 


   determination. seek help 
 


     
 


   A proportionate and least I am confident that the professionals will 
 


 Proportionate  intrusive response is made work in my interest and only get involved 
 


   balanced with the level of risk. as much as needed 
 


     
 


   Adults are offered ways to I am provided with help and support to 
 


 
Protection 


 protect themselves, and there report abuse. I am supported to take part 
 


  is a co-ordinated response to in the safeguarding process to the extent  


   
 


   adult safeguarding. to which I want and to which I am able 
 


     
 


    I am confident that information will be 
 


   
Local solutions through 


appropriately shared in a way that takes 
 


   


into account its personal and sensitive 
 


 Partnerships  services working together  


  nature. I am confident that agencies will  


   within their communities.  


   work together to find the most effective  


    
 


    responses for my own situation 
 


     
 


   Accountability and I am clear about the roles and 
 


 Accountable  transparency in delivering a responsibilities of all those involved in the 
 


   safeguarding response. solution to the problem 
 


     
 



http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted

http://www.legislation.gov.uk/ukpga/2014/23/section/43/enacted
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The Care Act and Guidance state that safeguarding: 
 


 Is person led.



 Engages the person from the start, throughout and at the end to address 
their needs. 


 Is outcome focused. 
 Is based upon a community approach from all partners and providers. 


 


The Berkshire multi-agency adult safeguarding policy and procedures are built on 
strong multi-agency partnerships working together, with adults to prevent abuse 
and neglect where possible, and provide a consistent approach when responding 
to safeguarding concerns. This entails joint accountability for the management of 
risk, timely information sharing, co-operation and a collegiate approach that 
respects boundaries and confidentiality within legal frameworks. 
 


1.1.2  Risk Management 


 
Safeguarding is fundamentally managing risk about the safety and wellbeing of an 
adult in line with the above six principles. The aim of risk management is: 


 


 To promote, and thereby support, inclusive decision making as a 
collaborative and empowering process, which takes full account of the 
individual’s perspective and views of primary carers; 



 To enable and support the positive management of risks where this is fully 


endorsed by the multi-agency partners as having positive outcomes; 



 To promote the adoption by all staff of ‘defensible decisions’ rather than 
‘defensive actions’. 


 


Effective risk management strategies identify risks and provide an action or means 
of mitigation against each identified risk, and have a mechanism in place for early 
escalation if the mitigation is no longer viable. Contingency arrangements should 
always be part of risk management. Risk assessments and risk management 
should take a holistic approach and partners should ensure that they have the 
systems in place that enable early identification and assessment of risk through 
timely information sharing and targeted multi-agency intervention. (See Adults 
Safeguarding Practice Section 3) 
 


1.1.3  Co-operation and Information Sharing 


 


Learning from recommendations of Safeguarding Adult Reviews, the importance of 
effective multi-agency working is a common feature. The Local Authority retains 
responsibility as the lead co-ordinating organisation. All other relevant 
organisations and partners, including NHS bodies; the Departments of Social 
Security, Employment and Training; the Police and Probation Services owe legal 
duties in relation to safeguarding of adults. Organisations contributing to effective 
inter-agency working can achieve this through creative joint working partnerships 
that focus on positive outcomes for the individual(s). Co-operation between 
organisations that take a broad community approach to establishing safeguarding 
arrangements, working together on prevention strategies and awareness raising 
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also supports the aims and objectives of Health and Wellbeing Boards, and 
Community Safety Partnership. (See Appendix 4) 


 
Local authorities and partner organisations should co-operate in order to deliver 
effective safeguarding, both at a strategic level and in individual cases, where they 
may need to ask one another to take specific action in that case. 
 
 Section 6, the Care Act 2014 describes a general duty to co-operate between 
the Local Authority and other organisations providing care and support. This 
includes a duty on the Local Authority itself to ensure co-operation between its 
adult care and support, housing, public health and children's services. 
 
 Section 7, the Care Act 2014 provides a new ability to request co-operation from 
a relevant partner or another local authority, in relation to an individual case. The 
local authority or relevant partner must co-operate as requested, unless doing so 
would be incompatible with their own duties or have an adverse effect on the 
exercise of their functions. 


 
If an organisation is refusing to share information, the organisation conducting an 
enquiry can escalate to the SAB to consider using  Section 45, Care Act 2014  
powers, which puts an obligation on organisations to comply with a request for 
information in order that the SAB can perform its duties. 


 
The Care Act 2014 sets out five aims of co-operation between partners which are 
relevant to care and support, although it should be noted that the purposes of co-
operation are not limited to these matters. The five aims include: 
 


 Promoting the wellbeing of adults needing care and support and of carers; 



 Improving the quality of care and support for adults and support for carers 
(including the outcomes from such provision); 



 Smoothing the transition from children’s to adults’ services; 



 Protecting adults with care and support needs who are currently 


experiencing or at risk of abuse or neglect and 



 Identifying lessons to be learned from cases where adults with needs for 
care and support have experienced serious abuse or neglect. 


 
Organisations that refuse to comply with requests for co-operation or information 
should provide written reasons for the refusal. 


 


The SAB needs to be assured that any shared learning identifies where co-
operation has strengthened adult safeguarding and where improvements may be 
needed, publicising the effectiveness in its annual report. 
 


1.1.4  Information Sharing 


 
Sharing the right information, at the right time with the right people, is fundamental 
to good safeguarding practice, but it has been highlighted as a difficult area of 
practice. The  Care Act 2014 Section 45 ‘supply of information’ duty covers the 
responsibilities of others to comply with requests for information as detailed above. 
Sharing information between organisations as part of day-to-day safeguarding 



http://www.legislation.gov.uk/ukpga/2014/23/section/6/enacted

http://www.legislation.gov.uk/ukpga/2014/23/section/7/enacted

http://www.legislation.gov.uk/ukpga/2014/23/section/45/enacted

http://www.legislation.gov.uk/ukpga/2014/23/section/45/enacted

http://www.legislation.gov.uk/ukpga/2014/23/section/45/enacted

http://www.legislation.gov.uk/ukpga/2014/23/section/45/enacted
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practice is already covered in the common law duty of confidentiality,  the Data 
Protection Act 1998,  the Human Rights Act 1998 and the  Crime and Disorder  
Act 1998. 
 
As a general principal people must assume it is their responsibility to raise a 
safeguarding concern if they believe an adult at risk is suffering or likely to suffer 
abuse or neglect, and/or are a risk to themselves or another, rather than assume 
someone else will do so. They should share the information with the local authority 
and/or the police if they believe or suspect that a crime has been committed or that 
the individual is immediately at risk. 
 


Helpful guidance is set out in the  Caldicott principles. 
 
Partner organisations may be asked to share information through agreed 
information sharing protocols. SCIE has produced helpful  practice guidance. 
Each SAB should have a protocol in place for information sharing, with clear 
governance on how it will be implemented.  
 
Berkshire has a joint Information Sharing Protocol.  
 


1.1.5  Confidentiality 


 


A duty of confidence arises when sensitive personal information is obtained and/or 
recorded in circumstances where it is reasonable for the subject of the information 
to expect that the information will be held in confidence. 


 


Adults at risk provide sensitive information and have a right to expect that the 
information that they directly provide and information obtained from others will be 
treated respectfully and that their privacy will be maintained. 


 


The challenges of working within the boundaries of confidentiality should not 
impede taking appropriate action. Whenever possible, informed consent to the 
sharing of information should be obtained. However: 


 


 Emergency or life-threatening situations may warrant the sharing of relevant 
information with the relevant emergency services without consent. 



 The law does not prevent the sharing of sensitive, personal information 


within organisations. If the information is confidential, but there is a 
safeguarding concern, sharing it may be justified. 



 The law does not prevent the sharing of sensitive, personal information 


between organisations where the public interest served outweighs the 
public interest served by protecting confidentiality – for example, where a 
serious crime may be prevented. 


 


Whether information is shared with or without the adult at risk’s consent, the 
information sharing process should abide by the principles of the Data Protection 
Act 1998. In those instances where the person lacks the mental capacity to give 
informed consent, staff should always bear in mind the requirements of the  
Mental Capacity Act 2005, and whether sharing it will be in the person’s best 
interest. 
 



http://www.legislation.gov.uk/ukpga/1998/29/contents

http://www.legislation.gov.uk/ukpga/1998/29/contents

http://www.legislation.gov.uk/ukpga/1998/42/contents

http://www.legislation.gov.uk/ukpga/1998/37/contents

http://www.legislation.gov.uk/ukpga/1998/37/contents

http://www.legislation.gov.uk/ukpga/1998/37/contents

http://londonadass.org.uk/wp-content/uploads/2014/12/9731-2901141-TSO-Caldicott-Government_Response_ACCESSIBLE.pdf

http://www.scie.org.uk/care-act-2014/safeguarding-adults/sharing-information/

http://www.sabberkshirewest.co.uk/media/1084/wob-sab-information-sharing-protocol.pdf

http://www.legislation.gov.uk/ukpga/2005/9/contents

http://www.legislation.gov.uk/ukpga/2005/9/contents

http://www.legislation.gov.uk/ukpga/2005/9/contents
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The Data Protection Act 1998 should not be a barrier to sharing information. It 
provides a framework to ensure that personal information about living persons is 
shared appropriately. 
 
 


1.2 Wellbeing  
 
 Section 1 of the Care Act 2014 states that Local Authorities must promote 
wellbeing when carrying out any of their care and support functions in respect of a 
person. This may sometimes be referred to as ‘the wellbeing principle’ because it 
is a guiding principle that puts wellbeing at the heart of care and support. For 
safeguarding, this would include safeguarding activities in the widest community 
sense and is not confined to safeguarding enquiries under  Section 42 of the 
Care  Act 2014 (See Procedures section 4). 
 
Paragraphs 14.14 and 14.15 of the Guidance support the need for the 
safeguarding to be person led and outcome focused. 


 
“14.14. In addition to these principles, it is also important that all safeguarding 
partners take a broad community approach to establishing safeguarding 
arrangements. It is vital that all organisations recognise that adult safeguarding 
arrangements are there to protect individuals. We all have different preferences, 
histories, circumstances and life-styles, so it is unhelpful to prescribe a process 
that must be followed whenever a concern is raised; and the case study below 
helps illustrate this. 


 
14.15. Making safeguarding personal means it should be person-led and 
outcome-focused. It engages the person in a conversation about how best to 
respond to their safeguarding situation in a way that enhances involvement, 
choice and control as well as improving quality of life, wellbeing and safety.” 


 
‘Wellbeing’ is a broad concept, and it is described as relating to the following 
areas: Personal dignity (including treatment of the individual with respect); 
 


 Physical and mental health and emotional wellbeing; 



 Protection from abuse and neglect; 



 Control by the individual over day-to-day life (including over care and 
support provided and the way it is provided); 



 Participation in work, education, training or recreation; 



 Social and economic wellbeing; 



 Domestic, family and personal; 



 Suitability of accommodation; 



 The individual’s contribution to society 


 


All organisations working with adults who are or may be at risk of abuse and 
neglect, must aim to ensure that they remain safeguarded from it. This should 
underpin every activity through consistent safeguarding adults work. This includes 
any safeguarding activity that is outside the scope of a Section 42 Care Act 2014 
enquiry. 



http://www.legislation.gov.uk/ukpga/2014/23/section/1/enacted

http://www.legislation.gov.uk/ukpga/2014/23/section/42/enacted

http://www.legislation.gov.uk/ukpga/2014/23/section/42/enacted

http://www.legislation.gov.uk/ukpga/2014/23/section/42/enacted
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Wellbeing is central to the NHS strategies encompassed within the  Compassion 
in Practice programme and the  Ministry of Justice commitment to support  
victims. The wellbeing principle should apply to all agencies involved in 
safeguarding adults. 
 
 


1.3 Values - Supporting adults at risk of abuse and neglect  
 


Safeguarding has the highest priority across all organisations. There is a shared 
value of placing safeguarding within the highest of corporate priorities. 
Organisations are judged on the effectiveness of safe communities and their 
values towards safeguarding adults who may be at risk of abuse or neglect. 
Values include: 


 


 People are able to access support and protection to live independently and 
have control over their lives; 



 Appropriate safeguarding options should be discussed with the adult at risk 


according to their wishes and preferences. They should take proper account 
of any additional factors associated with the individual’s disability, age, 
gender, sexual orientation, ‘race’, religion, culture or lifestyle; 



 The adult at risk should be the primary focus of decision making, 


determining what safeguards they want in place and provided with options 
so that they maintain choice and control; 



 All action should begin with the assumption that the adult at risk is best-


placed to judge their own situation and knows best the outcomes, goals and 
wellbeing they want to achieve; 



 The individual’s views, wishes, feelings and beliefs should be paramount 


and are critical to a personalised way of working with them; 



 There is a presumption that adults have mental capacity to make informed 
decisions about their lives. If someone has been assessed as not having 
mental capacity, to make decisions about their safety, decision making will 
be made in their best interests as set out in the Mental Capacity Act 2005 
and Mental Capacity Act Code of Practice; 



 People will have access to supported decision making; 



 Adults at risk should be given information, advice and support in a form that 


they can understand and be supported to be included in all forums that are 
making decisions about their lives. The maxim ‘no decision about me 
without me’ should govern all decision making; 



 All decisions should be made with the adult at risk and promote their 


wellbeing and be reasonable, justified, proportionate and ethical; 



 Timeliness should be determined by the personal circumstances of the 
adult at risk; 



 Every effort should be made to ensure that adults at risk are afforded 


appropriate protection under the law and have full access to the criminal 
justice system when a crime has been committed. 


 



http://www.england.nhs.uk/nursingvision/

http://www.england.nhs.uk/nursingvision/

http://www.england.nhs.uk/nursingvision/

http://londonadass.org.uk/wp-content/uploads/2014/12/Our-commitment-to-victims.pdf

http://londonadass.org.uk/wp-content/uploads/2014/12/Our-commitment-to-victims.pdf

http://londonadass.org.uk/wp-content/uploads/2014/12/Our-commitment-to-victims.pdf
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2. ADULT SAFEGUARDING POLICY  
 
 


2.1 What is safeguarding?  
 
Safeguarding is defined as ‘protecting an adult’s right to live in safety, free from 
abuse and neglect.’ (Care and Support statutory guidance, chapter 14). Adult 
safeguarding is about preventing and responding to concerns of abuse, harm or 
neglect of adults. Staff should work together in partnership with adults so that they 
are: 
 


 Safe and able to protect themselves from abuse and neglect; 



 Treated fairly and with dignity and respect; 



 Protected when they need to be; 



 Able easily to get the support, protection and services that they need. 
 
2.1.1  The aims of Adult Safeguarding are to: 
 


 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 adults 


understand the different types of abuse, how to stay safe and what to do to 
raise a concern about the safety or well-being of an adult; and 



 Address what has caused the abuse. 


 
2.1.2  Prevention 


 
 Section 2 of the Care Act requires Local Authorities to ensure the provision of 
preventative services (i.e. services which help prevent or delay the development of 
care and support needs, or reduce care and support needs). Organisations should 
take a broad community approach to establishing safeguarding arrangements, 
working together on prevention strategies. 


 


A core responsibility of a SAB is to have an overview of prevention strategies and 
ensure that they are linked to the Health and Wellbeing Board’s, Quality 
Surveillance Group’s (QSG), and Community Safety Partnerships prevention 
strategies (See appendix 4). Prevention strategies might include: 
 



https://www.gov.uk/guidance/care-and-support-statutory-guidance/updates

http://www.legislation.gov.uk/ukpga/2014/23/section/2/enacted
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 Identifying adults at risk of abuse; 


 Public awareness; 



 Information, advice and advocacy; 



 Inter-agency cooperation; 



 Training and education; 



 Integrated policies and procedures; 



 Integrated quality and safeguarding strategies; 



 Community links and community support; 



 Regulation and legislation; 



 Proactive approach to Prevent. 


 


Partners should embrace strategies that support action before harm can occur. 
Where abuse or neglect has occurred, steps should be taken to prevent it from 
reoccurring wherever possible, doing so within relevant parameters but sharing 
intelligence to support a holistic partnership approach to prevention. For example, 
visiting staff might identify an adult with a combination of characteristics that may 
render them more vulnerable to a fire risk and take action to refer to Royal 
Berkshire Fire and Rescue Service for a fire safety check. 
 
Organisations should implement robust risk management processes that identify 
adults at risk of abuse or neglect and take timely appropriate action. Safeguarding 
functions should be integrated into quality management and assurance structures. 


 


Prevention should be discussed at every stage of safeguarding, and is especially 
important at the closure stage (which can happen at any time) when working with 
adults on resilience and recovery. Discussions between staff and adults, their 
personal network and the wider community (if appropriate) help build up resilience 
as part of the recovery process. Where support is needed to prevent abuse, this 
needs to be identified and put into safeguarding planning. 
 


2.1.3  Raising awareness 


 


Public awareness campaigns can make a significant contribution to the prevention 
of abuse. They are more effective if backed up by information and advice about 
where to get help, and there is effective training for staff and services to respond. 
Joint initiatives to raise awareness can be very effective. 
 
2.1.4  Information 


 


The term ‘information’ means the communication of knowledge and facts regarding 
care. ‘Advice’ means helping a person to identify choices and/or providing an 
opinion or recommendation regarding a course of action in relation to care and 
support. Local Authorities are required to establish and maintain an information 
and advice service relating to all local residents within its area, not just adults with 
care and support needs. 


 



http://www.rbfrs.co.uk/your-safety/home/home-fire-safety-check/

http://www.rbfrs.co.uk/your-safety/home/home-fire-safety-check/
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Information and advice is critical to preventing or delaying the need for services 
and, in relation to safeguarding, can be the first step to responding to a concern.  
Section 4, the Care Act


 
states that Local Authorities must: ‘establish and maintain 


a service for providing people in its area with information and advice relating to 
care and support for adults and support for carers.’ This includes information and 
advice about safeguarding and should include: 


 


 How to raise concerns about the safety or wellbeing of an adult who 
has needs for care and support needs; 



 Awareness of different types of abuse and neglect; 



 How people can keep safe, and how to support people to keep safe; 



 The safeguarding adults process; 



 How SABs work. 


 
All organisations should ensure that they are able to provide this service and can 
signpost adults to receive the right kind of help by the right organisation. 
 


2.1.5  Advice 


 


Whereas information may be generic to a lesser or greater extent, advice needs to 
be tailored to the person seeking it, recognising people may need different 
mediums through which to communicate. Advice and information should, where 
possible, be provided in the manner preferred by the person and in a way to help 
them understand the information being conveyed. This should be cognisant of the  
Equality Act 2010. ‘Reasonable adjustments’ should be made to ensure that 
disabled people have equal access to information and advice services. 
Reasonable adjustments could include the provision of information in accessible 
formats or with communication support. 


 
Organisations have a number of direct opportunities to provide, or signpost 
people to information and advice, in particular for safeguarding: 
 


 At first point of contact; 



 During or following an adult safeguarding enquiry; 



 Safeguarding planning; 



 Risk management; 



 Through complaints and feedback about a service which identifies 
a safeguarding concern. 






2.2 Who do adult safeguarding duties apply to?  
 
In the context of the legislation, specific adult safeguarding duties apply to any 
adult who: 
 


 Has care and support needs, and 



 Is experiencing, or is at risk of, abuse or neglect, and 



http://www.legislation.gov.uk/ukpga/2014/23/section/4/enacted

http://www.legislation.gov.uk/ukpga/2014/23/section/4/enacted

http://www.legislation.gov.uk/ukpga/2010/15/contents

http://www.legislation.gov.uk/ukpga/2010/15/contents
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
 Is unable to protect themselves from either the risk of, or the experience of 


abuse or neglect, because of those needs. 
 


Within the scope of this definition are: 
 


 All adults who meet the above criteria regardless of their mental capacity to 
make decisions about their own safety or other decisions relating to 
safeguarding processes and activities; 



 Adults who manage their own care and support through personal or health 


budgets; 



 Adults whose needs for care and support have not been assessed as 
eligible or which have been assessed as below the level of eligibility for 
support; 



 Adults who fund their own care and support; 



 Children and young people in specific circumstances as detailed below. 


 


Outside of scope of this policy and procedures 


 


 Adults in custodial settings i.e. prisons and  approved  premises.   Prison 
 governors and National Offender Management Services have 
responsibility  for these arrangements.


 
 The Safeguarding Adults Board 


does however have a duty to assist prison governors on adult safeguarding 
matters. Local 
Authorities are required to assess for care and support  needs of  
prisoners which take account of their wellbeing. Equally NHS England has 
a responsibility to commission health services delivered through offender 
health teams which contributes towards safeguarding offenders. 


 


2.2.1  Personal budgets and Personal Health budgets 


 


Regardless of the adult’s preferred method of managing a personal budget, the  
Local Authority still retains its duty of care with regard to the adult and their 
protection from abuse. Equally the Clinical Commissioning Group (CCG) will have 
responsibilities around the provision of personal health budgets. 


 


Personalised care planning can enhance good safeguarding practice, as they 
bring in people’s own resources and intelligence. Through empowering adults, 
organisations can help raise awareness of what is acceptable and use information 
from adults and their families to identify potential problems with providers. 


 
The kind of support available to adults managing their own care and support 
includes advice on: 
 


 Managing money; 



 Safe recruitment; 



 Safeguarding and dignity; 



 What to expect from services and individuals; 




http://www.justice.gov.uk/downloads/offenders/psipso/psi-2015/psi-16-2015-adult-aafeguarding-in-prisons.pdf

http://www.justice.gov.uk/downloads/offenders/psipso/psi-2015/psi-16-2015-adult-aafeguarding-in-prisons.pdf

http://www.justice.gov.uk/downloads/offenders/psipso/psi-2015/psi-16-2015-adult-aafeguarding-in-prisons.pdf

http://www.justice.gov.uk/downloads/offenders/psipso/psi-2015/psi-16-2015-adult-aafeguarding-in-prisons.pdf

http://londonadass.org.uk/wp-content/uploads/2014/12/Factsheet_12_-_Prisons_and_Reg_Acc.pdf

http://londonadass.org.uk/wp-content/uploads/2014/12/Factsheet_12_-_Prisons_and_Reg_Acc.pdf

http://londonadass.org.uk/wp-content/uploads/2014/12/Factsheet_12_-_Prisons_and_Reg_Acc.pdf
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 Using approved or accredited providers of employment services; 



 Contractual issues; 



 Who to contact if things go wrong; 



 Guidance on mental capacity issues; 



 Guidance on deputyship and Lasting Power of Attorney. 


 


2.2.2  Children and Young People 


 


The Berkshire Local Safeguarding Children’s Boards have Safeguarding 


Children Procedures http://www.proceduresonline.com/berks/ 


 
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. Young people who receive leaving or after care support from children and 
family services, are included in the scope of adult safeguarding, but close liaison 
with children and family service providers is key to establishing who is the best 
person to lead or support young people through adult safeguarding processes. 
 
 Section 11 of the Children Act 2004  places duties on a range of organisations 
and individuals to ensure their functions, and any services that they contract out to 
others, are discharged having regard to the need to safeguard and promote the 
welfare of children. 


 


In all adult safeguarding work, staff working with the person at risk should establish 
whether there are children in the family and whether checks should be made on 
children and young people who are part of the same household, irrespective of 
whether they are dependent on care either from the adult at risk, or the person 
alleged to have caused harm. 


 
Children and young people may be at greater risk of harm or be in need of 
additional help in families where adults have mental health problems, misuse 
substances or alcohol, are in a violent relationship, have complex needs or have 
learning difficulties.’ For further information see  Working Together to Safeguard  
Children. 
 


Abuse within families reflects a diverse range of relationships and power 
dynamics, which may affect the causes and impact of abuse. These can challenge 
professionals to work across multi-disciplinary boundaries in order to protect all 
those at risk. In particular staff may be assisted by using Domestic Abuse risk 
management tools, such as the DASH risk identification checklist, as well as 
safeguarding risk management tools. Staff providing services to adults, children 
and families should have appropriate training whereby they are able to identify 
risks and abuse to children and vulnerable adults. 
 


 


2.2.3  Transition 


 
Together the  Children and Families Act 2014


 
and the Care Act 2014, create a 


new comprehensive legislative framework for  transition, when a child turns 18  



http://www.proceduresonline.com/berks/

http://www.legislation.gov.uk/ukpga/1989/41/contents

http://www.legislation.gov.uk/ukpga/2004/31/section/11

https://www.gov.uk/government/publications/working-together-to-safeguard-children--2

https://www.gov.uk/government/publications/working-together-to-safeguard-children--2

https://www.gov.uk/government/publications/working-together-to-safeguard-children--2

http://www.legislation.gov.uk/ukpga/2014/6/contents/enacted

http://www.scie.org.uk/care-act-2014/transition-from-childhood-to-adulthood/
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(MCA applies once a person turns 16). The duties in both Acts are on the Local 
Authority, but this does not exclude the need for all organisations to work together 
to ensure that the safeguarding adult’s policy and procedures work in conjunction 
with those for children and young people. 


 


There should be robust joint working arrangements between children’s and adults’ 
services for young people who meet the criteria set out in Section 2.2 of this 
document. The care needs of the young person should be at the forefront of any 
support planning and requires a co-ordinated multi-agency approach. 
Assessments of care needs should include issues of safeguarding and risk. Care 
planning needs to ensure that the young adult’s safety is not put at risk through 
delays in providing the services they need to maintain their independence, 
wellbeing and choice. 
 
Where there are on-going safeguarding issues for a young person and it is 
anticipated that on reaching 18 years of age they are likely to require adult 
safeguarding, safeguarding arrangements should be discussed as part of 
transition support planning and protection. Conference Chairs and Independent 
Reviewing Officers, if involved, should seek assurance that there has been 
appropriate consultation with the young person by adult social care and invite them 
to any relevant conference or review. Clarification should be sought on: 


 


 What information and advice the young person has received about 
adult safeguarding; 



 The need for advocacy and support; 



 Whether a mental capacity assessment is needed and who will undertake it. 



 If Best Interest decisions need to be made 



 Whether any application needs to be made to the Court of Protection 


 
If the young person is not subject to a plan, it may be prudent to hold a 
professionals meeting. 
 


2.2.4  Children and Young People who abuse 


 
If a child or children is/are causing harm to an adult covered by the adult 
safeguarding procedures, action should be taken under these procedures, and a 
referral and close liaison with children’s services should take place. 


 
Physical and sexual abuse towards parents and other relatives (for example, 
grandparents, aunts, uncles) some of whom, may be adults at risk, can be carried 
out by adults and by young people and children, some of which can cause serious  
harm or death. The UK prevalence study of elder abuse identified younger 
adults (rather than the person’s partner) as the main perpetrators of financial 
abuse. 
 
2.2.5  Young Carers 


 
In respect of young carers, Section 1 of the Care Act 2014, alongside  Section 96 and  
Section 97 of the Children and Families Act 2014, offers a joined up legal framework 
to identify young carers and parent carers and their support needs. Both Acts have 



http://www.kcl.ac.uk/sspp/departments/sshm/geront/research/projects/edlerabuseprevsur.aspx

http://www.legislation.gov.uk/ukpga/2014/6/section/96/enacted

http://www.legislation.gov.uk/ukpga/2014/6/section/96/enacted

http://www.legislation.gov.uk/ukpga/2014/6/section/97/enacted

http://www.legislation.gov.uk/ukpga/2014/6/section/97/enacted
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a strong emphasis on outcomes and wellbeing. 
 


2.2.6  Carers and safeguarding 


 
Circumstances in which a carer could be involved in a situation that may require a 
safeguarding response includes when: 
 


 A carer may witness or speak up about abuse or neglect; 



 A 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; or, 





 A carer may unintentionally or intentionally harm or neglect the adult they 
support on their own or with others. 


 
 
Where there is intentional abuse, adult safeguarding under  Section 42, the 
Care Act, should always be considered. 


 
Work developed by ADASS, carers groups, commissioners and organisations 
working with carers, identify six distinct areas related to carers and safeguarding 
which can be viewed by clicking on the links below (if unable to access hyperlink, 
see Appendix 1): 


 


  Partnership working 



  Prevention 



  Support 



  Information and Advice 



  Advocacy 



  Role of carers in strategic planning 




2.3 Types and indicators of abuse and neglect  
 
The Care and Support statutory guidance identifies types of abuse, but also 
emphasises that organisation should not limit their view of what constitutes 
abuse or neglect. The specific circumstances of an individual case should 
always be considered (also refer to  Section 2.2 above). All three factors need 
to be satisfied for a safeguarding enquiry to be addressed in accordance with 
Section 42 of the Care Act. The table that follows identifies what forms of abuse 
are considered in the guidance documents. 
 


 
 


TYPE OF ABUSE DESCRIPTION OR SUPPORTING GUIDANCE 
 


DISABILITY HATE CRIME  The Criminal Justice System defines a disability  hate crime as any criminal  
offence,  which  is  perceived,  by  the  victim  or  any  other person, to be 
motivated by hostility or prejudice based on a person’s disability or 
perceived disability. The Police monitor five strands of hate crime, 



http://www.legislation.gov.uk/ukpga/2014/23/section/42/enacted

http://www.legislation.gov.uk/ukpga/2014/23/section/42/enacted

http://www.legislation.gov.uk/ukpga/2014/23/section/42/enacted

http://static.carers.org/files/carers-and-safeguarding-document-june-2011-5730.pdf

https://www.gov.uk/guidance/care-and-support-statutory-guidance
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Disability; Race; Religion; Sexual orientation; Transgender. 
 


DISCRIMINATORY ABUSE Discrimination on the grounds of race, faith or religion, age, disability, 
gender, sexual orientation and political views, along with racist, sexist, 
homophobic or ageist comments or jokes, or comments and jokes based 
on a person’s disability or any other form of harassment, slur or similar 
treatment. Excluding a person from activities on the basis they are ‘not 
liked’ is also discriminatory abuse. 
 


DOMESTIC ABUSE   The  Home  Office  (March  2013)  defines  domestic  abuse  as: 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. This can encompass but is not limited to the following  types  of  
abuse:  Psychological;  Physical;  Sexual;  Financial; Emotional.   Domestic  


Abuse xxxviii   includes  controlling  and  coercive behaviour.    (See 
Supplementary information in Appendix 6) 
 


FEMALE GENITAL MUTILATION 
(FGM) 


Involves procedures that intentionally alter or injure female genital organs 
for non-medical reasons. The procedure has no health benefits for girls 
and women.   The Female Genital Mutilation Act (2003) makes it illegal to 
practise FGM in the UK or to take girls who are British nationals or 
permanent residents of the UK abroad for FGM whether or not it is lawful 


in another country.   Safeguarding women and girls at risk of FGM is 
available via this link. 
 


FINANCIAL OR MATERIAL ABUSE Theft, fraud,  internet scamming,  coercion in  relation  to an  adult’s 
financial affairs or arrangements, including in connection with wills, 
property,  inheritance  or  financial  transactions,  or  the  misuse  or 
misappropriation of property, possessions or benefits. 
 


FORCED MARRIAGE Is a term used to describe a marriage in which one or both of the parties 
are married without their consent or against their will.  A forced  marriage  
differs from  an  arranged  marriage,  in  which  both parties  consent  to  
the  assistance  of  a  third  party  in  identifying  a spouse. In a situation 
where there is concern that an adult is being forced into a marriage they 
do not or cannot consent to, there will be an overlap between action taken 
under the forced marriage provisions and the adult safeguarding process. 
In this case action will be co-ordinated with the police and other relevant 
organisations. The Police must always be contacted in such cases as urgent 


action may need to be taken.  Anti-social Behaviour, Crime and 
Policing Act 2014 makes it a criminal offence to force someone to marry. 


In addition,  Part 4A of the Family Law Act 1996
 
may be used to obtain 


a Forced Marriage Protection Order as a civil remedy. Registrars and 
registry staff need to  be  supported  through  relevant  training  to  know  
the  signs  of possible forced marriage. 
 


HATE CRIME The police define Hate Crime as ‘any incident that is perceived by the 
victim, or any other person, to be racist, homophobic, transphobic or due 
to a person’s religion, belief, gender identity or disability’.  It should be 
noted that this definition is based on the perception of the victim or 



https://www.gov.uk/guidance/domestic-violence-and-abuse

http://www.legislation.gov.uk/ukpga/2003/31/contents

https://www.gov.uk/government/publications/safeguarding-women-and-girls-at-risk-of-fgm

https://www.gov.uk/government/publications/safeguarding-women-and-girls-at-risk-of-fgm

http://www.legislation.gov.uk/ukpga/2014/12/contents/enacted/data.htm

http://www.legislation.gov.uk/ukpga/2014/12/contents/enacted/data.htm

http://www.legislation.gov.uk/ukpga/1996/27/part/4A

http://www.legislation.gov.uk/ukpga/1996/27/part/4A
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anyone else and is not reliant on evidence. In addition it includes incidents 
that do not constitute a criminal offence. 
 


HONOUR BASED VIOLENCE Will usually be a criminal offence, and referring to the police must always 
be considered.  It has or may have been committed when families feel that 
dishonour has been brought to them. 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. Some of these 
victims will contact the police or other organisations. However, many 
others are so isolated and controlled that they are unable to seek help. 
 
Adult safeguarding concerns that may indicate honour-based violence 
include domestic violence, concerns about forced marriage, enforced 
house arrest and missing person’s reports. If an adult safeguarding concern 
is raised, and there is a suspicion that the adult is the victim of honour-
based violence, referring to the police must always be considered as they 
have the necessary expertise to manage the risk. 
 


HUMAN TRAFFICKING Is actively being used by Serious and Organised Crime Groups to make 
considerable amounts of money.  This problem has a global reach covering 
a wide number of countries. It is run like a business with the supply of 
people and services to a customer, all for the purpose of making a profit. 
Traffickers exploit the social, cultural or financial vulnerability of the victim 
and place huge financial and ethical obligations on them. They control 
almost every aspect of the victim’s life, with little regard for the victim’s 
welfare and health.  The Organised  Crime  Groups  will  continue  to  be  
involved  in  the trafficking of people, whilst there is still a supply of 
victims, a demand for  the  services  they  provide  and  a  lack  of  
information  and intelligence on the groups and their activities. 
 


MATE CRIME  A  ‘mate  crime’  as  defined  by  the  Safety  Net  Project  is  ‘when 
vulnerable people are befriended by members of the community who go 
on to exploit and take advantage of them. It may not be an illegal act but 
still has a negative effect on the individual.’ Mate crime is often difficult  
for  police  to  investigate,  due  to  its  sometimes  ambiguous nature, but 
should be reported to the police who will make a decision about whether 
or not a criminal offence has been committed. Mate Crime is carried out 
by someone the adult knows and often happens in private. In recent years 
there have been a number of Serious Case Reviews  relating  to  people  
with  a  learning  disability  who  were murdered or seriously harmed by 
people who purported to be their friend. 
 


MODERN SLAVERY  Slavery, servitude and forced or compulsory labour. A person commits an 
offence if: 


 The person holds another person in slavery or servitude and the 
circumstances are such that the person knows or ought to know 
that the other person is held in slavery or servitude, or  


 The person requires another person to perform forced or 
compulsory labour and the circumstances are such that the person 
knows or ought to know that the other person is being required to 
perform forced or compulsory labour.  


There are many different characteristics that distinguish slavery from other 



http://arcuk.org.uk/safetynet/project-background/

https://www.warwickshire.gov.uk/seriouscasereview
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human rights violations, however only one needs to be present for slavery 
to exist. Someone is in slavery if they are: 


 Forced to work - through mental or physical threat; 


 Owned or controlled by an 'employer', usually through mental or 
physical abuse or the threat of abuse; 


 Dehumanised,  treated  as  a  commodity  or  bought  and  sold  as 
'property'; 


 Physically constrained or has restrictions placed on his/her 
freedom of movement. 


Contemporary slavery takes various forms and affects people of all ages, 
gender and races.   Adults who are enslaved are not always subject to 
human trafficking. Recent court cases have found homeless adults, 
promised paid work opportunities enslaved and forced to work and  live in 
dehumanised conditions, and adults with a learning difficulty restricted in 
their movements and threatened to hand over their  finances  and  work  
for  no  gains.  From 1  November  2015, specified public authorities have a 
duty to notify the Secretary of State of any individual identified in England 
and Wales as a suspected victim of  slavery  or  human  trafficking,  under    
Section  52  of  the  Modern Slavery Act 2015. 
 


NEGLECT AND ACTS OF 
OMISSION 


Ignoring medical, emotional or physical care needs, failure to provide 
access to appropriate health, social care or educational services, and the 
withholding of the necessities of life such as medication, adequate 
nutrition and heating. Neglect also includes a failure to intervene in 
situations that are dangerous to the person concerned or to others, 
particularly when the person lacks the mental capacity to assess risk for 
themselves. 
 


ORGANISATIONAL ABUSE Is the mistreatment, abuse or neglect of an adult by a regime or individuals 
in a setting or service where the adult lives or that they use. Such abuse 
violates the person’s dignity and represents a lack of respect for their 


human rights.  See Working with Providers Section5: Safeguarding – 
Provider Concerns 
 


PHYSICAL ABUSE  Assault, hitting, slapping, pushing, misuse of medication, restraint or 
inappropriate physical sanctions. 
 


PSYCHOLOGICAL 
ABUSE 


Emotional abuse, threats of harm or abandonment, deprivation of contact, 
humiliation, blaming, controlling, intimidation, coercion, harassment, 
verbal abuse, cyber bullying, isolation or unreasonable and unjustified 
withdrawal of services or supportive networks. 
 


RESTRAINT Unlawful or inappropriate use of restraint or physical interventions. In 
extreme circumstances unlawful or inappropriate use of restraint may 
constitute a criminal offence. Someone is using restraint if they use force, 
or threaten to use force, to make someone do something they are 
resisting, or where an adult’s  freedom of movement 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 



http://www.legislation.gov.uk/ukpga/2015/30/section/52/enacted

http://www.legislation.gov.uk/ukpga/2015/30/section/52/enacted

http://www.legislation.gov.uk/ukpga/2015/30/section/52/enacted
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does not do something they want to do, for example, the use of key pads 
to prevent people from going where they want from a closed environment. 
 


SEXUAL ABUSE Rape, indecent exposure, sexual harassment, inappropriate looking or 
touching, sexual teasing or innuendo, sexual photography, subjection to  
pornography  or  witnessing  sexual  acts,  indecent  exposure  and sexual 
assault or sexual acts to which the adult has not consented or was 
pressured into consenting. 
 


SEXUAL 
EXPLOITATION 


Involves  exploitative  situations,  contexts  and  relationships  where adults 
at risk (or a third person or persons) receive 'something' (e.g. food,  
accommodation,  drugs,  alcohol,  cigarettes,  affection,  gifts, money) as a 
result of them performing, and/or another or others performing  on  them,  
sexual  activities.  It affects men as well as women. People who are sexually 
exploited do not always perceive that they are being exploited. In all cases 
those exploiting the adult have power over them by virtue of their age, 
gender, intellect, physical strength, and/or economic or other resources.  
There is a distinct inequality in the relationship. Signs to look out for are 
not being able to speak to the adult alone, observation of the adult seeking 
approval from the exploiter to respond and the person exploiting the adult 
answering for them and making decisions without consulting them. 
 


 
 


2.4 Radicalisation  
 


 


Radicalisation is comparable to other forms of exploitation, such as grooming 
and Child Sexual Exploitation. The aim of radicalisation is to attract people to 
their reasoning, inspire new recruits and embed their extreme views and 
persuade vulnerable individuals of the legitimacy of their cause. This may be 
direct through a relationship, or through social media. 


 
There are a number of factors that may make the individual susceptible to 
exploitation by violent extremists. None of these factors should be considered in 
isolation but in conjunction with the particular circumstances of the individual.   
The Channel Vulnerability Assessment Framework can be found here. 


 
Prevent is part of the Government's counter-terrorism strategy CONTEST and 
aims to provide support and re-direction to vulnerable individuals at risk of being 
groomed into terrorist activity before any crimes are committed. 


 
 The Counter-Terrorism and Security Act 2015 requires specified authorities, 
in the exercise of their functions to have due regard to the need to prevent 
people being drawn into terrorism. The support available for individuals at risk of 
being radicalised is called Channel. 


 


2.4.1  Channel Panel 


 


The Channel panel is a multi-agency panel chaired by the Local Authority to 
support individuals who have been identified as being groomed into terrorism. The 
role of the multi-agency panel is to develop an appropriate support package to 



https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/118187/vul-assessment.pdf

http://www.legislation.gov.uk/ukpga/2015/6/contents/enacted/data.htm
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safeguard those at risk of being drawn into terrorism based on an assessment of 
their vulnerability of being at risk of radicalisation. The purpose of the panel is to: 
 


 Assess the nature and extent of that risk; and 



 Develop the most appropriate support plan for the individuals concerned. 


 


The panel is responsible for managing the safeguarding risk which is in line with 
other multi-agency panels where risk is managed, such as the Multi-Agency Public 
Protection Arrangements (MAPPA). Local safeguarding structures have a role to 
play for those eligible for adult safeguarding. Referrals to Channel are through the 
police engagement officer. 
 
 


2.5 Who abuses and neglects adults?  
 
Anyone can carry out abuse or neglect, including: 


 


 Spouses/partners 



 Other family members 



 Neighbours 



 Friends 



 Acquaintances 



 Local residents 



 People who deliberately exploit adults they perceive as vulnerable to abuse 



 Paid staff or professionals 



 Volunteers and strangers. 
 
 
Abuse can happen anywhere: for example, in someone’s own home, in a public 
place, in hospital, in a care home or in college. It can take place when an adult 
lives alone or with others. 
 


2.6 Self-neglect  
 


There is no single operational definition of self-neglect however, the Care Act 
makes clear it comes within the statutory definition of abuse or neglect, if the 
individual concerned has care and support needs and is unable to protect him or 
herself. The Department of Health (2014), defines it as, ‘a wide range of behaviour 
neglecting to care for one’s personal hygiene, health or surroundings and includes 
behaviour such as hoarding’. 


 
The Department of Health commissioned the universities of Sussex and Bedford to 
undertake research into interventions with those that self-neglect. This 
demonstrates how staff can assist individuals to achieve positive outcomes. 
 
Skills for Care provided a framework for research into self-neglect identifying three 
distinct areas that are characteristic of self-neglect: 



http://www.sussex.ac.uk/research/impact/publicpolicy/adultsafeguarding
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 Lack of self-care - this includes neglect of one’s personal hygiene, nutrition 
and hydration, or health, to an extent that may endanger safety or well-
being; 



 Lack of care of one’s environment - this includes situations that may lead to 


domestic squalor or elevated levels of risk in the domestic environment 
(e.g., health or fire risks caused by hoarding); 



 Refusal of assistance that might alleviate these issues. This might include, 


for example, refusal of care services in either their home or a care 
environment or of health assessments or interventions, even if previously 
agreed, which could potentially improve self-care or care of one’s 
environment. 


 


Self-neglect is a behavioural condition in which an individual neglects to attend to 
their basic needs such as personal hygiene, or tending appropriately to any 
medical conditions, or keeping their environment safe to carry out what is seen as 
usual activities of daily living. It can occur as a result of mental health issues, 
personality disorders, substance abuse, dementia, advancing age, social isolation, 
and cognitive impairment or through personal choice. It can be triggered by trauma 
and significant life events. Self-neglect is an issue that affects people from all 
backgrounds. 
 


2.6.1  Hoarding 


 


Hoarding does not fall under adult safeguarding but might be considered as 
safeguarding in the wider sense under the umbrella of prevention which is in the 
remit of the Safeguarding Adults Board. Most people associate hoarding with the 
acquisition of items with an associated inability to discard things that have little or 
no value (in the opinions of others) to the point where it interferes with use of living 
space or activities of daily living. 


 


Compulsive hoarding (more accurately described as ‘hoarding disorder’) is a 
pattern of behaviour characterised by the excessive acquisition of and inability or 
unwillingness to discard large quantities of objects that cover the living areas of the 
home and cause significant distress. Compulsive hoarders may be conscious of 
their irrational behaviour but the emotional attachment to the hoarded objects far 
exceeds the motivation to discard the items. Hoarding can include new items that 


are purchased e.g. food items, refuse and animals. Many hoarders may be well‐
presented to the outside world, appearing to cope with other aspects of their life 
quite well, giving no indication of what is going on behind closed doors. 
 
Compulsive hoarding behaviour has been associated with health risks, impaired 
functioning, economic burden, and adverse effects on friends and family members. 
When clinically significant enough to impair functioning, hoarding can prevent 
typical uses of space, enough so that it can limit activities such as cooking, 
cleaning, moving through the house and sleeping. It could also potentially put the 
adult and others at risk of causing fires. 
 
The Clutter Index Rating (CIR) is a rising pictorial scale of nine equidistant photos 
showing clutter in three rooms – living room, bedroom and kitchen. It is an 
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internationally recognised assessment tool produced by the International OCD 
Association – Hoarding Centre, and used by psychologists working with people 
who hoard and commonly used by the health and social care sector in the UK. 
This can be accessed via the following link – Clutter Index Rating 
  
 
2.6.1 Environmental Health Service (EHS)  


 


The EHS has a range of powers to intervene where a property is in a condition that 
is prejudicial to health, or where the premises is materially affecting neighbouring 
premises. These powers do not rely on a presumption that the individual affected 
by such intervention lacks mental capacity. It is anticipated that EHS will have a 
crucial role as a frontline service in raising concerns and early identification. In 
addition, where properties are verminous or pose a statutory nuisance, EHS take a 
leading role in case managing the necessary investigations and determining the 
most effective means of intervention. 


 


Where the individual is residing in conditions that pose a threat only to their own 
welfare the powers available to the EHS may have limited or no effect. In cases 
involving persistent hoarders the powers may only temporarily address and/or 
contain the problem. It must therefore be recognised that utilising powers under 
public health legislation in isolation may not be the most effective use of resources, 
particularly where a coordinated approach might provide immediate safeguards for 
the adult and others affected by the situation, and promote a long term solution. 
The Chartered Institute of Environmental Health have produced guidance for 
Environmental Health staff,  Hoarding and how to approach it  
 
 
2.6.3  Response to self-neglect and hoarding 


 


Given the complex and diverse nature of self-neglect and hoarding, responses by 
a range of organisations are likely to be more effective than a single agency 
response with particular reference to housing providers. It is important to recognise 
that assessments of self-neglect and hoarding are grounded in, and influenced by, 
personal, social and cultural values and staff working with the person at risk should 
always reflect on how their own values might affect their judgement. Finding the 
right balance between respecting the adult’s autonomy and meeting the duty to 
protect their wellbeing may involve building up a rapport with the adult to come to a 
better understanding about whether self-neglect or hoarding are matters for adult 
safeguarding or any other kind of intervention. 


 


Crucial to all decision making is a robust risk assessment, preferably multi-agency 
that includes the views of the adult and their personal network. The risk 
assessment might cover: 
 


 Capacity and consent; 



 Indications of mental health issues; 



 The level of risk to the persons physical health; 



 The level of risk to their overall  wellbeing; 




http://hoardingdisordersuk.org/wp-content/uploads/2014/01/clutter-image-ratings.pdf

http://www.cieh.org/uploadedFiles/Core/Policy/Publications_and_information_services/Policy_publications/Publications/Hoarding_PPN_May09.pdf
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 Effects on other people’s health and wellbeing; 



 Serious risk of fire; 



 Serious environmental risk e.g. destruction or partial destruction 
of accommodation. 


 


A significant element of self-neglect and hoarding is the risk that these behaviours 
pose to others. This might include members of the public, family members or 
professionals. Partnerships may wish to invest in agreeing local procedures with 
the involvement of carers and service users. 
 
 


2.7 Pressure Ulcers  
 


 


An integrated pressure ulcer pathway has been developed aimed to support 
frontline staff in their local decision making to determine if a pressure ulcer is a 
sign of neglect. A diagram of the procedure to assist practitioners in determining if 
a pressure ulcer is due to neglect can be found in  Appendix Five.  
 
If a pressure ulcer is believed to have been caused by neglect it is reported as an 
adult safeguarding concern. The Serious Incident (SI) Framework below outlines 
how the NHS investigates pressure ulcers. 
 
There is a Berkshire Safeguarding Adults and Pressure Ulcer Protocol to 


support staff in deciding whether to report as a safeguarding concern. 
 


 


2.8 Serious Incident  
 
The Serious Incident Framework should be read in conjunction with the  Never  
Events Policy and Framework. The Serious Incident Framework is not a 
substitute for safeguarding. Where safeguarding is indicated a safeguarding 
referral must be made, however a root cause analysis under the Serious Incident 
Framework may be considered appropriate response to a safeguarding enquiry. 
 


Broadly speaking there are three scenarios: 


 


 NHS identifies a safeguarding concern, for example through staff at 
Accident and Emergency seeing signs of physical abuse. This may warrant 
a safeguarding referral to the Local Authority but would not be routinely 
recorded as an SI. 



 If there are allegations against healthcare staff within the provider of an 


adult at risk, then a safeguarding referral and SI would need to be declared. 
Equally if there is serious patient against patient abuse. 



 Lastly, there are incidents that are reported on STEIS that are not 


safeguarding issues. Investigations will still be undertaken but without 
referral for a safeguarding. This is obviously dependent on the situation. 






http://www.sabberkshirewest.co.uk/practitioners/local-safeguarding-policies-and-procedures/

http://londonadass.org.uk/wp-content/uploads/2014/12/Revised-Never-Events-Policy.pdf

http://londonadass.org.uk/wp-content/uploads/2014/12/Revised-Never-Events-Policy.pdf

http://londonadass.org.uk/wp-content/uploads/2014/12/Revised-Never-Events-Policy.pdf
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2.9 Safeguarding Adult Reviews (SARs)  
 
 Section 44, the Care Act 2014


 
stipulates that SABs must arrange a SAR when 


an adult in its area with care and support needs dies as a result of abuse or 
neglect, whether known or suspected, and there is concern that partner agencies 
could have worked more effectively to protect the adult. SABs must also arrange a 
SAR if an adult with care and support needs, in its area has not died, but the SAB 
knows or suspects that the adult has experienced serious abuse or neglect. 


 


In the context of SARs, something can be considered serious abuse or neglect 
where, for example the individual was likely to have died but for an intervention, or 
suffered permanent harm or has reduced capacity or quality of life (whether 
because of physical or psychological effects) as a result of the abuse or neglect. 


 


SABs may arrange for a SAR in any other situations involving an adult in its area 
with care and support needs, whether or not they are being met by the Local 
Authority. The SAB may also commission a SAR in other circumstances where it 
feels it would be useful, including learning from ‘near misses’ and situations where 
the arrangements worked especially well. The SAB decides when a SAR is 
necessary, arranges for its conduct and if it so decides, implements the findings. 
 


The criteria are met when: 


 


 An adult at risk dies (including death by suicide) and abuse or neglect is 
known or suspected to be a factor in their death; or 



 An adult has sustained a potentially life threatening injury through abuse, 


neglect, serious sexual abuse or sustained serious and permanent 
impairment of health or development through abuse or neglect; and one of 
the following: 


 
 Where procedures may have failed and the case gives rise to serious 


concerns about the way in which local professionals and/or services worked 
together to safeguard adults at risk; 


 Serious or apparently systematic abuse that takes place in an institution or 
when multiple abusers are involved. Such reviews are likely to be more 
complex, on a larger scale and may require more time; 


 Where circumstances give rise to serious public concern or adverse media 
interest in relation to an adult/adults at risk. 


 


There is an expectation that individuals, agencies, organisations, cooperate with 
the review but the Act also gives Boards the power to require information from 
relevant parties. The SAB may also commission a SAR in other circumstances 
where it feels it would be useful, including learning from ‘near misses’ and 
situations where the arrangements worked especially well. The SAB should decide 
when a SAR is necessary, arrange for its conduct and if it so decides, implement 
the findings. 
 


2.9.1  Criminal investigations and police involvement 


 


Where there is an ongoing criminal investigation or criminal proceedings, the SAB 
will need to consider, in consultation with the police, whether continuing with the 



http://www.legislation.gov.uk/ukpga/2014/23/section/44/enacted
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SAR might prejudice their outcome and whether the completion of the SAR should 
be postponed until after the criminal investigation or proceedings have been 
completed. 


 


On a local level, police input will be decided by each Borough Operational 
Command Unit and will be required to participate in different methodologies of 
SARs. The Specialist Crime Review Group (SCRG) of the Metropolitan Police will 
provide the police response to SARs where the adult has died. In non-fatal cases, 
police co-operation will ordinarily be at a local level. In complex non-death cases, 
the Operational Command Unit Commander can request SCRG assistance. The  
SCRG involvement in a SAR does not preclude the OCU’s representation within 
the review process. 
 


2.9.2  Outside of SAR remit 


 
Where the SAB agrees that a situation does not meet the criteria but agencies 
will benefit from a review of actions other methodologies can be considered. 
These include: 


 


 Serious Incident Review: Organisations should use their own SI procedures 
if this is deemed suitable and special consideration should be given to the 
involvement of relevant partner organisations. 



 Management Review: A review by an individual organisation in relation 


to their understanding and management of a particular safeguarding 
issue. 



 Reflective Practice Session: The original participants in the case may 


review identified aspects of the case as part a reflective practice session 
chaired by the Safeguarding Lead or other such suitable person, 
including an independent facilitator. 



  ‘Learning Together’: A collaborative scrutiny approach to a case.


 
 
2.9.3  Principles 


 
SARs should reflect the six adult safeguarding principles and be conducted within 
a framework of openness and transparency. 
 


2.9.4  Purpose 


 


The purpose of all SARs is to keep the focus on learning. The final SAR report and 
those responsible for disseminating the learning from it, should ensure that the 
recommendations can be translated into practice, not just for those involved but to 
a wider audience to support ‘prevention strategies’ and influence strategic plans. 


 


It is not for a SAR to investigate how a death or serious incident happened. Neither 
is it the responsibility of the SAR to apportion blame. Such matters will be dealt 
with by the Coroner’s or criminal courts, or other bodies. 
 



http://www.scie.org.uk/children/learningtogether/index.asp
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2.9.5  The Adult 


 


In non-fatal cases, the views of the adult should be central to the decision making 
process about the type of SAR to undertake. Communication should be 
established at the earliest opportunity and advocacy provided to support the adult. 
Information should be given about how the SAR will be conducted and how they 
can be involved or, in the event that the adult has deceased, how nominated 
people can be involved. 


 


Where there is a police led investigation, close contact with any appointed police 
Family Liaison Officer should be made. Communication should be clear and 
consistent between all designated supporters including independent advocates.  
See section 2.9.1 above in relation to cases where there is an ongoing criminal 
investigation or criminal proceedings. 
 


2.9.6  Person alleged to have caused harm 


 


The emphasis on learning should include the person alleged to have caused 
abuse or neglect so they can adjust their behaviour, act differently and reflect upon 
the impact that they might have had on others. This may involve liaison with other 
professionals, working with, or trained to work with people who abuse. 
 


2.9.7  Advocacy 


 


The Local Authority must arrange, where necessary, for an independent advocate 
to support and represent an adult who is the subject of a SAR. Where the adult is 
deceased, it is good practice to provide advocacy to family/friends. (See Best  
Practice in Section 3) 
 


2.9.8  Carers 


 


The desired outcome, especially where a family is bereaved, needs to be 
approached with sensitivity. Consultation and involvement needs to be balanced 
with the overall wellbeing of the individuals involved. Throughout the process due 
diligence, compassion and appropriate support should be provided and the 
relevant Local Authority community team should be available to provide this or an 
alternative arranged if more appropriate 


 


2.9.9  Staff 


 


All professionals should be fully involved in reviews and invited to contribute their 
perspectives without fear of being blamed for actions they took in good faith. 
Where an adult has died, professionals working with that adult should have the 
opportunity to discuss their feelings in a safe environment and offered counselling 
or other therapeutic support. Professional supervision may not be the most helpful 
means of exploring any fears or anxieties or coping mechanisms to enable 
professionals to take an objective view and learn from the SAR. There will be 
occasions when allegations are made that staff have been guilty of abuse against 
adults at risk. 
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 If the staff member is subject to a criminal investigation, consideration will 
need to be given to the timing of any SAR  (see section 2.9.1 above). 



 If the staff member is subject to a disciplinary enquiry, it is likely that the 


SAR will work alongside the disciplinary enquiry. 
 
2.9.10 Who should undertake a SAR? 


 
The individual commissioned to undertake the SAR should be independent of the 
organisations involved. They should have the appropriate core skills including: 
 


 Strong leadership and ability to motivate others; 



 Expert facilitation skills and ability to handle multiple perspectives and 
potentially sensitive and complex group dynamics; 



 Collaborative problem solving experience and knowledge of participative 


approaches; 



 Ability to find and evaluate best practice; 



 Good analytic skills and ability to manage quantitative and qualitative data; 



 Knowledge of safeguarding adults; 



 Ability to write for a wide audience and 



 An understanding of the complexity of the health and social care system 
 
2.9.11 Requests 


 
Any individual, agency or professional can request a SAR. This should be made in 
writing to the SAB Chair, or as agreed by the local SAB. The request should detail: 
 


 What happened with dates if known; 



 The views of the adult/family/carer; 



 Where the incident/concerns took place; 



 Who was involved and their organisation and 



 Why the request is being made 
 
 
The request should be considered against the criteria in order for a SAR process 
to be consistently applied. Agreement to a SAR should be recorded on relevant 
systems across the statutory agencies. For the NHS this will be carried out by the 
CCG who will record on STEIS. 
 


2.9.12 Commissioning a SAR 


 


The SAB is the only body authorised to commission a SAR and decide when a 
SAR is necessary; arrange for its conduct and if it so decides, to oversee 
implementation of the findings. Where the SAB decides to reject recommendations 
it must state the reason for that decision in the Annual Report. 
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The SAB may convene a subgroup to act on its behalf to receive and manage 
requests, and have delegated commissioning responsibilities. In commissioning a 
SAR, there may be procurement or other commissioning protocols to consider and 
it may be helpful to establish these as part of the governance arrangements. 


 


Whatever arrangements are in place, where there is agreement for a SAR, a SAR 
chair should be identified to co-ordinate arrangements.  


 


SAR options - A number of options may be considered by the SAB or delegated 
subgroup. The SAR model should be determined locally according to the specific 
individual circumstance. Models of a SAR have been identified by SCIE. 
 
 Safeguarding Adults Reviews: implementation support


 
for SABs to weigh up 


the most appropriate and proportionate response to the situation. No one model 
will be applicable for all cases. The focus must be on what needs to happen to 
achieve understanding, take remedial action and, very often, provide answers for 
families and friends of adults who have died or been seriously abused or 
neglected. Every effort should be made while the SAR is in progress to capture 
points from the case about improvements needed and to take corrective action. 
 


When commissioning a SAR the following points should be agreed: 
 


 Scope of the terms of reference; 



 Knowledge, skills and experience of the reviewer; 



 Timescales for completion; 



 Who will secure any legal advice required; 



 How the interface between the SAR and any other investigations or reviews 
will be managed; 



 A communication strategy, including clarification about what information can 


be shared, when and where (conditions); 



 A media strategy; 



 What the arrangements for administrative and professional support are, and 



 How it will be paid for. 
 


 


2.9.13 Links with other reviews and investigations 


 
For victims of domestic homicide, there is separate statutory guidance in respect 
of children, which provides for a 


 


  Serious Case Review (SCR) 
 
and in respect of persons aged 16 or over, which provides for a 


 


  Domestic Homicide Review (DHR) 
 
These two sets of statutory guidance overlap where the victims are aged between 



http://www.scie.org.uk/care-act-2014/safeguarding-adults/reviews/index.asp

https://www.gov.uk/government/publications/serious-case-review-guidance-local-safeguarding-children-board

https://www.gov.uk/government/publications/revised-statutory-guidance-for-the-conduct-of-domestic-homicide-reviews
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16 and 18. 


 
When commissioning a SAR there should be consideration of how it how will 
dovetail with other statutory reviews and any other investigations. 


 


The guidance for DHR states consideration should be given to how the child SCRs 
and DHRs can be managed in parallel in the most effective way, so that 
organisations/professionals can learn from the case. Different types of reviews will 
have their own specific areas of investigation and these should be respected. 
Where intelligence can be shared across reviews, there should be no 
organisational barriers to information sharing. It is also helpful to consider if some 
aspects of the reviews can be commissioned jointly to reduce duplication. 
 


2.9.14 Coroners 


 


Any SAR may need to take account of a Coroner‘s inquiry, including disclosure 
issues, to ensure that relevant information can be shared without incurring 
significant delay. Coroners are independent judicial office holders who are 
responsible for investigating violent, unnatural deaths or deaths of unknown cause, 
and deaths in custody, or otherwise in state detention, which are 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); 



 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. 


 
In the above situations the local SAB should give serious consideration to 
instigating a SAR. 
 


2.9.15 Findings from SARs 


 
 The Home Office, Domestic Homicide Review Toolkit Guide to Overview 
Report  Writing offers a helpful steer on the production of reports, so that they 
satisfy families, public, professionals and others who will read the report and look 
to it for explanation and for reassurance that it has captured the essence of any 
learning needed to improve services and reduce the likelihood of future similar 
incidents. 


 


SCIE has suggested that SABs can take advantage of data from other quality 
assurance and feedback sources such as audits and complaints, to inform 
decision making about the kind of case or issue that would benefit the review. The 
review formally concludes when agreed by the SAB. 


 
The findings and outcomes of any SAR should be captured within the Annual 
Report of the local SAB. 



http://londonadass.org.uk/wp-content/uploads/2014/12/Domestic-Homicide-Review-Toolkit-Guide-to-Overview-Report-Writing.pdf

http://londonadass.org.uk/wp-content/uploads/2014/12/Domestic-Homicide-Review-Toolkit-Guide-to-Overview-Report-Writing.pdf

http://londonadass.org.uk/wp-content/uploads/2014/12/Domestic-Homicide-Review-Toolkit-Guide-to-Overview-Report-Writing.pdf





40 


 


 


2.9.16 Timetable 


 


The timescale from the decision to conduct a SAR to completion is 6 months. In 
the event that the SAR is likely to take longer for example, because of potential 
prejudice to related court proceedings, the adult/advocate and others should be 
advised in writing the reasons for the delay and kept updated on progress. 
 


 
2.10  Mechanisms to support adult safeguarding 
 
2.10.1 Multi Agency Safeguarding Hubs (MASH) 


 


The MASH is one model where concerns may be risk assessed and decisions 
made about how concerns are taken forward. The MASH is a partnership of 
agencies that have a duty to safeguard and have agreed to share information they 
hold on adults at risk. Their shared vision for safeguarding is to work in an 
integrated way to improve the outcomes for adults at risk. 


 
Research carried out by the Home Office provides Local Authorities and partners 
with information on the  efficacy of a MASH. 
 
Children’s MASHs and Adult MASHs are in varying stages of development across 
the region. 
 


2.10.2 Multi-Agency Risk Assessment Conference (MARAC) 
 
The MARAC is the multi-agency forum of organisations that manage high-risk 
cases of domestic abuse, stalking and ‘honour’- based violence. MARAC meetings 
take place in each local area, usually chaired by the police, where statutory and 
voluntary sector partners work together. MARAC considers cases identified as 
‘high risk’ by use of the Domestic Abuse, Stalking and Harassment and ‘Honour’-
based violence (DASH) - risk identification checklist (RIC) and develops a 
coordinated safety plan to protect each victim. This might include the actions 
agreed for any children, adults, and for perpetrators. 
 


The four aims of a MARAC are as follows: 
 


 To safeguard adult victims who are at high risk of future domestic violence; 



 To make links with other public protection arrangements in relation to 
children, people causing harm and vulnerable adults; 


 
 To safeguard agency staff; 



 To work towards addressing and managing the behaviour of the person 


causing harm. 


 


At the heart of a MARAC is a working assumption that no single agency or 
individual can see the complete picture of the life of a person at risk, but all may 
have insights that are crucial to their safety, as part of the coordinated community 
response to domestic violence. Safeguarding staff can refer to the MARAC if the 
risk of domestic abuse is found to be high. The MARAC may also make a referral 



https://www.gov.uk/government/publications/multi-agency-working-and-information-sharing-project
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to the safeguarding services if someone has care and support needs. 


 


Referrals should be made to specialist domestic violence services regardless of 
the level of risk and thresholds for the MARAC. One of the major challenges with 
the high risk approach is that women described as in standard or medium risk can 
have very high needs and they do not get the support needed and this impacts on 
their safety and wellbeing. 
 


2.10.3 Multi-agency Public Protection Arrangements (MAPPA) 


 


The purpose of the multi-agency public protection arrangements (MAPPA) 
framework is to reduce the risks posed by sexual and violent offenders in order to 
protect the public, including previous victims, from serious harm. The responsible 
authorities in respect of MAPPA are the Police, Prison and Probation Services who 
have a statutory duty to ensure that MAPPA is established in each of their 
geographic areas and to undertake the risk assessment and management of all 
identified MAPPA offenders. Other organisations have a duty to co-operate with 
the responsible authority, including the sharing of information. These include: 
 


 Local Authority, children, family and adult social care services; 



 NHS CCG’s, other health trusts and the National Health Service Executive 



 Jobcentre Plus; 



 Youth offender teams; 



 Local Housing authorities; 



 Registered social landlords with accommodation for MAPPA offender. 
 
2.10.4  Multi-Agency Risk Assessment Panels (or Risk Enablement Panels or 
High Risk Panels) 


 
Multi-Agency Risk Panels are one type of multi-agency working on complex and 
high risk cases, often where agencies spend significant amounts of time 
responding to difficult, chaotic or problematic behaviour or lifestyles that place the 
person, and possibly others, at significant risk. Panels can be created with all 
necessary partners, both statutory and third party and will vary depending on local 
need of the case in question. Any situation calling for multi-agency action could be 
discussed at panel meetings. The panel will support agencies in their work to lower 
and manage risk for both individuals and the wider community. 
 
Multi-Agency Risk Panels are based on the belief that shared decision making is 
the most effective, transparent and safe way to reach a decision, where there is 
challenge with the adult at risk and professionals working with them to mitigate the 
risk; or where there is a high complex case and the risk needs to be escalated for 
consideration by such a panel. The purpose of the Panel is to agree a risk 
reduction plan that is owned and progressed by the most relevant agency with the 
support of necessary partners. 
 


There are processes in each area to manage complex, high risk cases. Refer to 


your local area for further information and guidance.  
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3. ADULT SAFEGUARDING PRACTICE  
This section sets out the essential work that must be considered throughout adult 
safeguarding. In every case there must be evidence of due diligence and attention 
to mental capacity and consent. 
 


3.1 Mental Capacity and Consent  
 
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. All decisions taken in 
the adult safeguarding process must comply with the Act. 
 
The Mental Capacity Act outlines  five statutory principles that underpin the work 
with adults who may lack mental capacity: 


 


 A person must be assumed to have capacity unless it is established that he 
lacks capacity. 



 A person is not to be treated as unable to make a decision unless all 


practicable steps to help him to do so have been taken without success. 



 A person is not to be treated as unable to make a decision merely because 
he makes an unwise decision. 



 An act done, or decision made, under this Act for or on behalf of a person 


who lacks capacity must be done, or made, in his best interests. 



 Before the act is done, or the decision is made, regard must be had to 
whether the purpose for which it is needed can be as effectively achieved in 
a way that is less restrictive of the person's rights and freedom of action. 


 
Learning from Safeguarding Adults Reviews continues to show that staff working 
with adults who lack mental capacity are not fully complying with principle 5 above. 



http://www.legislation.gov.uk/ukpga/2005/9/contents

http://www.scie.org.uk/publications/mca/principles.asp
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Is there concern over the Adult’s mental capacity 


to make decisions about their safety? 


Person concerned about their welfare should carry 


out a mental capacity assessment of the Adult 


Adult lacks mental 


capacity about their 


safety 


Adult with mental capacity to 


protect themselves 


Views and wishes of the adult gathered and 


followed as much as possible 


Adult supported to make decisions e.g. by 


giving information and options of safety 


Views of the Adult’s friends and / or family 


gathered and considered 


Risks of safety identified 


Least restrictive alternative (of the Adult’s 


human rights) intervention considered e.g. 


person attends day activity rather than respite 


in care home 


Support or services offered to mitigate the risks 


of safety 


Independent Mental capacity Advocate (IMCA) Care Act Advocate / other appropriate 


advocate 


Best Interest Checklist followed and decision 


maker decides for adult 
Adult decides for themselves / consents 


No 


Yes 


Adult at risk 


Figure 1:   Mental Capacity Assessment  
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The majority of adults that require additional safeguards are people who are likely to 
lack mental capacity to make decisions about their care and support needs. 


 


Mental Capacity refers to the ability to make a decision about a particular matter at 
the time the decision is needed. It is always important to establish the mental 
capacity of an adult who is at risk of abuse or neglect, should there be concerns 
over their ability to give informed consent to: 
 


 Planned interventions and decisions about their safety; 



 Their safeguarding plan and how risks are to be managed to prevent future 
harm. 


 
3.1.1  Mental Capacity Assessment 
 


The Act says that: 


 


‘…a person lacks capacity in relation to a matter if at the material time he/she is 
unable to make a decision for him/herself in relation to the matter because of an 
impairment of, or disturbance in the functioning of the mind or brain. 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 



 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)’. 


 


Mental capacity is  time and decision-specific. This means that an adult may be 
able to make some decisions at one point but not at other points in time. Their 
ability to make a decision may also fluctuate over time. If an adult is subject to 
coercion or undue influence by another person this may impair their judgement 
and could impact on their ability to make decisions about their safety. Thus, an 
adult could be put under pressure, for example in domestic abuse situations, that 
they lack the mental capacity to make the decisions about their safety. Staff must 
satisfy themselves that the adult has the mental ability to make the decision 
themselves, if not, it is best to err on the side of caution, identify the risks and 
consider support or services that will mitigate the risk. Preventing the person from 
isolation can be a protective factor. Involving an advocate could assist in such 
circumstances. Advocacy support can be invaluable and may be provided by an 
IMCA or other appropriate advocate. 
 


3.1.2  Consent in relation to safeguarding 


 


Consent in relation to safeguarding 


 
The  Care Act 2014


 
statutory guidance advises that the first priority in 


safeguarding should always be to ensure the safety and well-being of the adult. 
 



http://www.scie.org.uk/publications/mca/assessing-capacity/index.asp

http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted
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 Making Safeguarding Personal is a person centred approach which means that 
adults are encouraged to make their own decisions and are provided with support 
and information to empower them to do so. This approach recognises that adults 
have a general right to independence, choice and self-determination including 
control over information about themselves. Staff should strive to deliver effective 
safeguarding consistently with both of the above principles. They should ensure 
that the adult has accessible information so that the adult can make informed 
choices about safeguarding: what it means, risks and benefits and possible 
consequences. Staff will need to clearly define the various options to help support 
them to make a decision about their safety. 


 


Adults may not give their consent to the sharing of safeguarding information for a 
number of reasons. For example, they may be unduly influenced, coerced or 
intimidated by another person, they may be frightened of reprisals, they may fear 
losing control, they may not trust social services or other partners or they may fear 
that their relationship with the abuser will be damaged. Reassurance and 
appropriate support may help to change their view on whether it is best to share 
information. Staff should consider the following and: 


 


 Explore the reasons for the adult’s objections – what are they worried 
about? 



 Explain the concern and why you think it is important to share 


the information 



 Tell the adult with whom you may be sharing the information with and why 



 Explain the benefits, to them or others, of sharing information – could they 
access better help and support? 



 Discuss the consequences of not sharing the information – could someone 


come to harm? 



 Reassure them that the information will not be shared with anyone who 
does not need to know 





 Reassure them that they are not alone and that support is available to them. 
 


 


If, after this, the adult refuses intervention to support them with a safeguarding 
concern, or requests that information about them is not shared with other 
safeguarding partners, in general, their wishes should be respected. However, 
there are a number of circumstances where staff can reasonably override such a 
decision, including: 


 


 The adult lacks the mental capacity to make that decision – this must be 
properly explored and recorded in line with the Mental Capacity Act.



 Emergency or life-threatening situations may warrant the sharing of relevant 


information with the emergency services without consent 



 Other people are, or may be, at risk, including children 



 Sharing the information could prevent a serious crime 



 A serious crime has been committed 
 



http://www.local.gov.uk/adult-social-care/-/journal_content/56/10180/6074789/ARTICLE

http://www.legislation.gov.uk/ukpga/2005/9/contents
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 The risk is unreasonably high and meets the criteria for a multi-agency 
risk  assessment conference referral .



 Staff are implicated 



 There is a court order or other legal authority for taking action without 
consent. 


 


In such circumstances, it is important to keep a careful record of the decision-
making process. Staff should seek advice from managers in line with their 
organisations’ policy before overriding the adult’s decision, except in emergency 
situations. Managers should make decisions based on whether there is an 
overriding reason which makes it necessary to take action without consent and 
whether doing so is proportionate because there is no less intrusive way of 
ensuring safety. Legal advice should be sought where appropriate. If the decision 
is to take action without the adult’s consent, then unless it is unsafe to do so, the 
adult should be informed that this is being done and of the reasons why. 


 


If none of the above apply and the decision is not to share safeguarding 
information with other safeguarding partners, or not to intervene to safeguard the 
adult: 
 


 Support the adult to weigh up the risks and benefits of different options 



 Ensure they are aware of the level of risk and possible outcomes 



 Offer to arrange for them to have an advocate or peer supporter 



 Offer support for them to build confidence and self-esteem if necessary 



 Agree on and record the level of risk the adult is taking 



 Record the reasons for not intervening or sharing information 



 Regularly review the situation 



 Try to build trust to enable the adult to better protect themselves. 


 


It is important that the risk of sharing information is also considered. In some 
cases, such as domestic violence or hate crime, it is possible that sharing 
information could increase the risk to the adult. Safeguarding partners need to 
work jointly to provide advice, support and protection to the adult in order to 
minimise the possibility of worsening the relationship or triggering retribution from 
the abuser. 
 
3.1.3  Mental Health Act 1983 ( amended 2007) and  Mental Capacity Act 
2005 
 
There are important differences between being treated under the Mental Health 
Act (MHA) and the Mental Capacity Act (MCA). If adults are treated under the 
MCA their lack of mental capacity to make decisions must be established.  Adults,  
who have mental capacity and refuse treatment for mental illness, should be  
treated under the MHA if they are subject to the Mental Health Act 1983. 
 


 The Mental Health Act is used to ensure that people who need 
treatment for serious mental disorder receive this treatment, even 
against their wishes, if there are sufficient risks to their own health or 



http://www.scie.org.uk/care-act-2014/safeguarding-adults/sharing-information/files/MARAC-referral-form.doc

http://www.scie.org.uk/care-act-2014/safeguarding-adults/sharing-information/files/MARAC-referral-form.doc

http://www.scie.org.uk/care-act-2014/safeguarding-adults/sharing-information/files/MARAC-referral-form.doc

http://www.legislation.gov.uk/ukpga/1983/20/contents

http://www.legislation.gov.uk/ukpga/2007/12/contents

http://www.legislation.gov.uk/ukpga/2005/9/contents

http://www.legislation.gov.uk/ukpga/2005/9/contents

http://www.legislation.gov.uk/ukpga/2005/9/contents

http://www.rethink.org/living-with-mental-illness/mental-health-laws/mental-capacity/other-aspects

http://www.rethink.org/living-with-mental-illness/mental-health-laws/mental-capacity/other-aspects

http://www.rethink.org/living-with-mental-illness/mental-health-laws/mental-capacity/other-aspects

http://www.rethink.org/living-with-mental-illness/mental-health-laws/mental-capacity/other-aspects

http://www.legislation.gov.uk/ukpga/1983/20/contents
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safety or risks to the safety of other people. 
 


  The MCA Code of Practice makes it clear that all professionals should 
seek to use the MCA to make decisions if that is possible rather than 
using the MHA. (Code of Practice chap 13 introduction.)


 


 


 


 


CASE STUDY ON MENTAL CAPACITY AND ADULT SAFEGUARDING 


AND INTERFACE WITH DEPRIVATION OF LIBERTY SAFEGUARDS 


 


Mrs Smith is 78 years of age and lives with her son in her owner occupied house with three 


cats. Mrs Smith is not very mobile as she has oedema in her legs and has some open 


wounds that are weeping fluid and she is diabetic. She has twice daily support from a care 


agency. She relies on her son to do her shopping and prepare a daily main meal. The son 


does not work and is suspected to have an alcohol addiction. Lately Mrs Smith has not 


been eating well, and is worried about her finances, as her son always asks her for money, 


which he lends to other friends. She has confided her situation to her neighbour. Mrs 


Smith has repeatedly says she feels very unwell and is worried that her son has borrowed 


tens of thousands of pounds from her and that he has no plans to pay this back. She says 


it is so bad she cannot afford any food or heating in the house. She appears confused 


about letters from the council stating that council tax has not been paid for many months. 


Mrs Smith’s neighbour is so concerned she takes her to see her GP, who confirms that she 


has lost a lot of weight. The GP raises a safeguarding concern to the Local Authority about 


possible financial abuse and makes an initial diagnosis of memory impairment as a result 


of possible dementia. The GP refers to a psychiatrist who makes a home visit and carries 


out a mental capacity assessment with regards to whether Mrs Smith is able to manage 


her finances. The psychiatrist shares the information with the GP and Local Authority. 


 


Mrs Smith is visited by a social worker who carries out a safeguarding enquiry whilst the 


son is out. The social worker meets with Mrs Smith to see whether she understands the 


concerns and to gather her views and establish the outcome that she wants. As an 


immediate safeguard she is given the option to stay at home or accept respite in a care 


home. She decides to go to a care home as she has not eaten for days and feels pressured 


by her son to always give him money. The social worker reports to the police the 


possibility of a crime. The police proceed to investigate and also consider action under  


Section 44 of the Mental Capacity Act which stipulates that someone can be prosecuted 


if found to wilfully abuse, or neglect an adult who lacks mental capacity. 


 


At the care home Mrs Smith continues to be visited by her son, who asks her for money 


and searches her purse for small change. He brings letters with him which his friends have 


written to Mrs Smith, asking her to give the son money for their needs. Care staff tell the 


son not to put any pressure on his mother and notify the home manager and the Local 


Authority care management team. As Mrs Smith has memory problems and is deemed not 


to have mental capacity, her neighbour is consulted and it is agreed that she can take on 


the role of advocate. 


 


In response to the safeguarding enquiry, Mr Smith says that he can take care of his mother 


and that she must come home. Staff prevent Mrs Smith from leaving and explain to the 


son that Mrs Smith would like to remain and that her care and support is best met in the 



https://www.gov.uk/government/publications/mental-capacity-act-code-of-practice

http://www.legislation.gov.uk/ukpga/2005/9/section/44

http://www.legislation.gov.uk/ukpga/2005/9/section/44
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care home at this point in time. 


 


Mr Smith has also asked his mother to sign cheques, which staff members advise her not 


to sign as she appears confused about financial matters. He often arrives intoxicated and 


has put his mother into a broken wheelchair making it unsafe for her, staff have observed 


she is distressed by his behaviour. 


 


A safeguarding planning meeting was held and a risk management plan formulated based 


on a best interest decision that the son will only be allowed supervised visits with his 


mother in the lounge area where staff can help prevent financial and psychological abuse. 


Mrs Smith’s neighbour is at the meeting to advocate for her and to ensure that Mrs 


Smith’s wishes are considered. 


 


The Care Home made an Urgent Deprivation of Liberty Safeguard (DoLS) application as 


Mrs Smith is deemed to lack the mental capacity to decide about her stay. She is under 


continuous supervision of staff in the care home and she is not able to leave. Her stay is 


considered to be in her best interests so she can have the necessary care which includes 


regular dressings and medical attention to her legs and to ensure she has sufficient 


nutritious meals. Her son is informed of the arrangement and is informed that the Local 


Authority has lodged an application to the Court of Protection with regards to the DoLS 


and the safeguarding plan. Furthermore, as Mrs Smith lacks capacity to manage her own 


financial affairs the Local Authority included a request to the Court for a decision for a 


deputyship. 


 


The application to the Court of Protection was made to consider: 


 


Whether the DoLS is lawful and should continue; 



Whether supervised visits by the son are lawful; 



Who is best suited to manage Mrs Smith’s finances? 


 
This case study also identifies the balance required to work with people who are the 
source of abuse and neglect to be compliant with the  Mental Capacity Act 2005 and 
safeguard the adult and ensure that their wishes are paramount. 
 
 
 


 


3.2 Advocacy & Support  
 
 


3.2.1  Advocacy 


 
The  Care Act 2014 requires that a Local Authority must arrange, where 
appropriate, for an independent advocate to represent and support an adult who is 
the subject of a safeguarding enquiry or SAR where the adult has ‘substantial  
difficulty’ in being involved in the process and where there is no other appropriate 
individual to help them. ( Section 68). 
 
There are distinct differences between an Independent Mental Capacity Advocate 
(IMCA) introduced under the Mental Capacity Act 2005, and an Independent 
Advocate introduced under the Care Act 2014. Independent advocates cannot 



http://www.legislation.gov.uk/ukpga/2005/9/contents

http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted

http://www.legislation.gov.uk/ukpga/2014/23/section/68
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undertake advocacy services under the Mental Capacity Act 2005, however where 
there is an appointed IMCA they may also take on the role of Independent 
Advocate under the Care Act 2014. 


 
The flowchart above (Figure 1), illustrates the interface between mental capacity 
and advocacy. 
 
 Briefing Note: Independent Advocacy under the Care Act 2014 - Care and 
Support Providers 
 
 
 



http://www.local.gov.uk/documents/10180/5756320/Briefing+note+V1+for+Advocacy+providers++final_LPlogo.pdf/4f1c20ad-3933-4291-b842-558511d8836f
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Figure 2: When to appoint an independent advocate 
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It should be remembered that where the adult does not want support from family 


or friends that their wishes should be respected and an independent advocate 


provided. Further advocacy resources are available below: 
 


  An overview of advocacy requirements under the Care Act 2014. 
  Guidance for care and support providers



  Helpful workbook to assist compliance with the Care Act 2014 and 


acts as  practice guidance for staff  
 
3.2.2  Support to adults 


 
A requirement under the Equality Act 2010 is for provision and adjustments to 
enable disabled people equal access to information and advice. Ensuring equality 
may reduce or remove substantial difficulty. Access to other services, for example 
translators, should always be considered to ensure that the adults are afforded 
every opportunity to participate and be involved. 
 


3.2.3  Support for vulnerable witnesses in the criminal justice process 


 


Research has found that sometimes evidence from victims and witnesses with 
learning disabilities is discounted. This may also be true of others such as people 
with dementia. It is crucial that reasonable adjustments are made and appropriate 
support given, so people can get equal access to justice: 


 


 Guidance should include reference to support relating to criminal justice 
matters which is available locally from such organisations as Victim Support 
and court preparation schemes; 



 Some witnesses will need protection; and the police may be able to get 


victim support in place. 


 
Special Measures were introduced through legislation in the Youth Justice and  
Criminal Evidence Act 1999 (YJCEA) and include a range of measures to 
support witnesses to give their best evidence and to help reduce some of the 
anxiety when attending court. Measures in place include the use of screens 
around the witness box, the use of live-link or recorded evidence-in-chief and the 
use of an intermediary to help witnesses understand the questions they are being 
asked and to give their answers accurately. 
 


Vulnerable Adult Witnesses (Section16 YJCEA) have a: 
 


 Mental disorder 



 Learning disability, or 



 Physical disability 


 
These witnesses are only eligible for special measures if the quality of evidence 
that is given by them is likely to be diminished by reason of the disorder or 
disability. 
 
Intimidated Witnesses (Section 17 YJCEA): Intimidated witnesses are defined by 
Section 17 of the Act as those whose quality of evidence is likely to be diminished 
by reason of fear or distress. In determining whether a witness falls into this 
category the court takes account of: 



http://www.scie.org.uk/care-act-2014/advocacy-services/commissioning-independent-advocacy/duties/independent-advocacy-care-act.asp

http://www.local.gov.uk/documents/10180/5756320/Briefing+note+V1+for+Advocacy+providers++final_LPlogo.pdf/4f1c20ad-3933-4291-b842-558511d8836f

http://www.skillsforcare.org.uk/Document-library/Standards/Care-Act/learning-and-development/first-contact-and-identifying-needs/independent-advocacy-workbook.docx

http://www.skillsforcare.org.uk/Document-library/Standards/Care-Act/learning-and-development/first-contact-and-identifying-needs/independent-advocacy-workbook.docx

http://www.legislation.gov.uk/ukpga/2010/15/contents

http://www.legislation.gov.uk/ukpga/1999/23/contents

http://www.legislation.gov.uk/ukpga/1999/23/contents

http://www.legislation.gov.uk/ukpga/1999/23/contents

http://www.legislation.gov.uk/ukpga/1999/23/section/16

http://www.legislation.gov.uk/ukpga/1999/23/section/17
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 The nature and alleged circumstances of the offence; 



 The age of the witness; 



 The social and cultural background and ethnic origins of the witness; 



 The domestic and employment circumstances of the witness; 



 Any religious beliefs or political opinions of the witness; 



 Any behaviour towards the witness by the accused or third party. 
 


Also falling into this category are: 
 


 Complainants in cases of sexual assault; 



 Witnesses to specified gun and knife offences; 



 Victims of and witnesses to domestic violence, racially motivated crime, 
crime motivated by reasons relating to religion, homophobic crime, gang 
related violence and repeat victimisation; 



 Those who are older and frail; 



 The families of homicide victims. 


 
Registered Intermediaries (RIs) have been facilitating communication with 
vulnerable witnesses in the criminal justice system in England and Wales since 
2004. 


 


Special measure include practical and emotional support to victims and witnesses 
(either for the defence or for the prosecution) provided by the Witness Service. 
Support is available before, during and after a court case to enable adults and their 
family and friends to have information about court proceedings and could include 
arrangements to: 
 


 Visit the court in advance of the trial; 



 Consider the use of screens in court proceedings; 



 The removal of wigs and gowns; 



 The sharing of use of intermediaries and aids to communication. 


 
If the person alleged to have caused harm is a young person or has a mental 
disorder, including a learning disability, and they are interviewed at the police  
station, they are entitled to the support of an ‘appropriate adult’ under the 
provisions of the  Police and Criminal Evidence Act 1984 Code of Practice. 
 
There is an automatic referral to Victim Support services for all victims of crime 
whether they are deemed vulnerable or not. 
 
 
 
 



https://www.gov.uk/guidance/police-and-criminal-evidence-act-1984-pace-codes-of-practice
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3.3 Managing Risk  
 


 


There is a range of risk assessment tools available such as use by the MPS of the 
Domestic Abuse risk matrix to identify and manage risk and the. It is important that 
tools are available locally to support staff to evidence professional judgement 
during their decision making. Issues around information sharing may be relevant in 
this context. See  Section 1.1.4 for more details. 
 


3.3.1  Involving the adult 


 


Making Safeguarding Personal (MSP) stresses the importance of keeping the 
adult at the centre. Under MSP the adult is best placed to identify risks, provide 
details of its impact and whether or not they find the mitigation acceptable. 
Working with the adult to lead and manage the level of risk that they identify as 
acceptable creates a culture where:- 
 


 Adults feel more in control; 



 Adults are empowered and have ownership of the risk; 



 There is  improved effectiveness and resilience in dealing with a situation; 



 There are better relationships with professionals; 



 Good information sharing to manage risk, involving all the key 
stakeholders (see Information Sharing part one); 



 Key elements of the person’s quality of life and well-being can be 


safeguarded. 
 
3.3.2  Identifying Risk 


 
Not every situation or activity will entail a risk that needs to be assessed or 
managed. The risk may be minimal and no greater for the adult, than it would be 
for any other person. 
 


 Risks can be real or potential; 



 Risks can be positive or negative; 



 Risks should take into account all aspects of an individual’s 
wellbeing and personal circumstances. 


 


Sources of risk might fall into one of the four categories below: 


 


 Private and family life: The source of risk might be someone like an 
intimate partner or a family member; 



 Community based risks: This includes issues like ‘mate crime’, anti-social 


behaviour, and gang-related issues; 



 Risks associated with service provision: This might be concerns about poor 
care which could be neglect or organisational abuse, or where a person in 
a position of trust because of the job they do financially or sexually exploits 
someone; 
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 Self-neglect: Where the source of risk is the person themselves. 
 
3.3.3  Risk Assessment 


 


Risk assessment involves collecting and sharing information through observation, 
communication and investigation. It is an on-going process that involves 
persistence and skill to assemble and manage relevant information in ways that 
are meaningful to all concerned. Risk assessment that includes the assessment of 
risks of abuse, neglect and exploitation of people should be integral in all 
assessment and planning processes, including assessments for self-directed 
support and the setting up of personal budget arrangements. Assessment of risk is 
dynamic and on-going and a flexible approach to changing circumstances is 
needed. The primary aim of a safeguarding adults risk assessment is to assess 
current risks that people face and potential risks that they and other adults may 
face. Specific to safeguarding, risk assessments should encompass: 
 


 The views and wishes of the adult; 



 The person’s ability to protect themselves; 



 Factors that contribute to the risk, for example, personal, environmental 



 The risk of future harm from the same source; 



 Identification of the person causing the harm and establishing if the person 
causing the harm is also someone who needs care and support; 



 Deciding if domestic abuse is indicated and the need for a referral to 


a MARAC; 



 Deciding if a community multi-agency risk assessment (high risk panel) 
is needed; 



 Identify people causing harm who should be referred to MAPPA; 



 It may increase risk where information is not shared. 


 
3.3.4  Risk Management 


 


The focus must be on the management of risks not just a description of risks. 
Employers need to take responsibility for the management of risk within their own 
organisation and share information responsibly where others may be at risk from 
the same source. The Local Authority may be ultimately accountable for the quality 
of Section 42 enquiries, but all organisations are responsible for supporting holistic 
risk management, with the adult and in partnership with other agencies. 


 


It is the collective responsibility of all organisations to share relevant information, 
make decisions and plan intervention with the adult. A plan to manage the 
identified risk and put in place safeguarding measures includes: 
 


 What immediate action must be taken to safeguard the adult and/others; 



 Who else needs to contribute and support decisions and actions; 



 What the adult sees as proportionate and acceptable; 

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 What options there are to address risks; 



 When action needs to be taken and by whom; 
 


 What the strengths, resilience and resources of the adult are; 



 What needs to be put in place to meet the on-going support needs of the 
adult; 



 What the contingency arrangements are; 



 How will the plan be monitored? 


 


Positive risk management needs to be underpinned by widely shared and updated 
contingency planning for any anticipated adverse eventualities. This includes 
warning signs that indicate risks are increasing and the point at which they 
become unacceptable and therefore trigger a review. 


 


Effective risk management requires exploration with the adult using a person-
centred approach, asking the right questions to build up a full picture. Not all risks 
will be immediately apparent; therefore risk assessments need to be regularly 
updated as part of the safeguarding process and possibly beyond. 
 


3.3.5  Reviewing Risk 


 


Individual need will determine how frequently risk assessments are reviewed and 
wherever possible there should be multi-agency input. These should always be in 
consultation with the adult at risk. 
 


3.3.6  Risk disputes 


 


Throughout these policies and procedures risk assessment and risk management 
is carried out in partnership with the adult, wider support network and others. The 
decision to involve others or not is in itself a decision which may give rise to risk, 
and the individual may need support to make this decision. 


 


The professional views of risk may differ from the views of the adult. Perceived 
risks have implications for the safety and the independence of the individual, but 
they also have implications for the accountability of professionals. This highlights 
the importance of training and/or regular practice in making independent decisions 
by adults. Accessible knowledge through information and advice, assertiveness 
through the right kind of advocacy and support may be appropriate. 


 


Professionals need to embrace and support positive risk taking by finding out why 
the person wishes to make a particular choice, what this will bring to their life, and 
how their life may be adversely affected if they are not supported in their choice. 
The promotion of choice and control, of more creative and positive risk-taking, 
implies greater responsibility on the part of the adult and greater emphasis on 
keeping them at the centre of decision making. 


 


It may not be possible to reach agreement, but professionals need to evidence that 
all attempts to reach agreement were taken. Where there are concerns about 
people making unwise decisions, or there is high risk that requires wider 
collaboration; Multi-Agency Risk Panel (sometimes referred to as High Risk Panels 
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or Risk Enablement Panels) is one model used to support safeguarding adults’ 
processes. 
 
 


3.4 Recording actions under adult safeguarding  
 


A record of all actions and decisions must be made. Good record keeping is a vital 
component of professional practice. When abuse or neglect is raised managers 
need to look for past incidents, concerns, risks and patterns. We know that in 
many situations, abuse and neglect arise from a range of incidents over a period of 
time. In the case of providers registered with CQC, records of these should be 
available to service commissioners and the CQC so they can take the necessary 
action. At a minimum there should be an audit trail of: 
 


 Date and circumstances of concerns and subsequent action; 



 Decision making processes and rationales; 



 Risk assessments and risk management plans; 



 Consultations and correspondence with key people; 



 Advocacy and support arrangements; 



 Safeguarding plans; 



 Outcomes; 



 Feedback from the adult and their personal support network; 



 Differences of professional opinion; 



 Referrals to professional bodies. 


 


Records may be disclosed in courts in criminal or civil actions. All organisations 
should audit safeguarding concerns and outcomes as part of their quality 
assurance (Local Authority should use existing codes within the Safeguarding 
Adult Collections categories). Supervisors should ensure that that recording is 
addressed in supervision and that staff are clear of their responsibilities. SABs 
should regularly review the quality of recording as part of its performance and 
quality data scrutiny. 


 


Learning lessons from past mistakes and missed opportunities highlighted in 
Safeguarding Adult Reviews, Serious Case Reviews and other reports emphasise 
the need for quality recording especially when managing abuse, neglect and risk. 
This includes providing rationales for actions and decisions, whether or not they 
were taken, and if not the reasons for this. 


 


Quality recording of adult safeguarding not only safeguards adults, but also 
protects workers by evidencing decision making based on the information 
available at the time. For more information see the University of the West of 


England advice on the  importance of keeping records
.
 


 
 
 
 


 



http://learntech.uwe.ac.uk/communicationskills/Default.aspx?pageid=1938
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3.5 Organisational learning  
 


 


It is essential that all aspects of safeguarding practice is monitored and scrutinised 
on a regular basis. All staff have a responsibility to audit their work and a set of 
local outcome focused standards might support staff. 


 


All agencies need to take responsibility for organisational learning and implement 
changes to their practice as a result of audits, complaints, SARs, and most 
importantly feedback from adults at risk about what works well and what needs to 
improve provide opportunities for learning from themes and patterns of practice 
that can add value to learning from good practice, and pinpointing necessary 
changes. 
 


In addition to practice guidance highlighted throughout this document, staff may  
find the following information from SCIE helpful on adult safeguarding  
questions. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



http://www.scie.org.uk/care-act-2014/safeguarding-adults/adult-safeguarding-practice-questions/

http://www.scie.org.uk/care-act-2014/safeguarding-adults/adult-safeguarding-practice-questions/

http://www.scie.org.uk/care-act-2014/safeguarding-adults/adult-safeguarding-practice-questions/
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4. ADULT SAFEGUARDING PROCEDURES  
 


 


4.1 Context  
 
The main objective of adult safeguarding procedures is to provide guidance to 
enable adults to be kept safe from abuse or neglect and immediate action to be 
taken where required in order to achieve this. 


 


The procedures are a means for staff to combine principles of protection and 
prevention with individuals’ self-determination, respecting their views, wishes and 
preferences in accordance with Making Safeguarding Personal.  
 
They are a framework for managing safeguarding interventions that are fair and 
just, through strong multi-agency partnerships that provide timely and effective 
prevention of and responses to abuse and neglect.  
 
All organisations who work with or support adults experiencing, or who are at risk 
of, abuse and neglect may be called upon to lead or contribute to a safeguarding 
concern and need to be prepared to take on this responsibility. 


 


Guidance is often criticised for over‐standardising practice and undervaluing the 
skills required when applying policies in diverse circumstances. The key focus is 
on using professional skills to gain a real understanding of what the adults want to 
achieve and what action is required to help them to achieve it. 
 
 


4.2 The Four Stage process  
 
 


The Procedures Chapter has been structured within a Four Stage Process: 
 
 
 
 
 
 
 
 
 
 
 
 
 


 For more  For more  For more  For more 
 information  information  information  information 
 click here  click here  click here  click here 


 
 
 
 
 
 
 
 
Before going through each stage of the process in depth, the next section will 
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define roles and responsibilities and provide context within which the procedures 
operate. 
 


4.3 Responsibilities  
 


4.3.1  Local Authority and NHS partnerships 


 


Local Authorities can continue to enter into partnership arrangements with the 


NHS for the NHS to carry out a Local Authority’s ‘health-related functions’ (as 
defined in the 2000 Regulations [the NHS Bodies and Local Authorities  
Partnership Arrangements Regulations 2000].  
 
In addition, by virtue of  Regulation 4 of the 2000 Regulations, arrangements 
may only be entered into ‘if the partnership arrangements are likely to lead to an 
improvement in the way in which those functions are exercised’. The Local 
Authority would still remain legally responsible for how its functions (including adult 
safeguarding) are carried out via partnership arrangements.’ (Department of 
Health March 2015). 


 


Work is underway in Berkshire to establish partnership arrangements between the 
NHS and Local Authorities. Refer to your local area team for further information. 
 


4.3.2  Managers/Safeguarding Leads in all organisations 


 


Every organisation will have a safeguarding manager or lead, although the specific 
roles and responsibilities will vary and they may not sit with one member of staff. 
Please refer to your local area for more information.  


 
The role may include: 
 


 Managerial support and direction to staff in that organisation. 



 Decision making for concerns raised by members of staff and/or members 
of the public. 


 


4.3.3  Safeguarding Adult Referral Points 


 


Each organisation must have its own operational policy on how it manages adult 
safeguarding concerns, including a list of referral points with up-to-date contact 
details, so that staff and the public know how to report abuse and neglect. Referral 
points may be through a contact centre, specific access team or through a MASH 
or other locally agreed arrangements. The Local Authority is the main referral 
point even if others have their own and all Local Authorities should provide referral 
points that are accessible outside normal working hours, in order to respond to 
urgent concerns. 
 


4.3.4 Professional responsible for undertaking actions under adult 
safeguarding 


 
Each Local Authority has professionals responsible for undertaking actions under 
adult safeguarding. In some instances there is a lead professional supported by 



http://www.legislation.gov.uk/uksi/2000/617/contents/made

http://www.legislation.gov.uk/uksi/2000/617/contents/made

http://www.legislation.gov.uk/uksi/2000/617/contents/made

http://www.legislation.gov.uk/uksi/2000/617/regulation/4/made
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other staff, where there are complex issues or additional skills and expertise is 
required. The professional responsible will retain responsibility for undertaking and 
co-ordinating actions under Section 42 enquiries. 
 


 


4.3.5  Safeguarding Manager  


 


Safeguarding Manager is the member of staff who manages, makes decisions, 
provides guidance and has oversight of safeguarding concerns that are referred to 
the Local Authority, or through the Mental Health Trust where there are the above 
agreements in place.  
 
The role will differ in each Local Authority but should be available for advice and 
consultation in complex cases. Refer to your area for more information. 
 


4.3.6  Feedback 


 


All adult safeguarding concerns referred to the Local Authority should be assessed 
to decide if the criteria for adult safeguarding are met. Keeping the person who 
raised the concern informed is an essential requirement under these policies and 
procedures. Feedback provides assurance that action has been taken whether 
under adult safeguarding or not. Organisations raising concerns may want to 
challenge or discuss decisions and need to be updated on what action has been 
taken. It is more likely that the public will continue to raise concerns, where there is 
an acknowledgement that their concern has reached the right agency and is being 
taken seriously. Feedback to the wider community needs to take account of 
confidentiality and requirements of the Data Protection Act 1998. (See  
Information Governance Appendix Two). 
 


4.3.7  Feedback to people alleged to have caused harm 


 


The principles of natural justice must be applied, consistently with the overriding 
aim of safety and the requirements of the Data Protection Act 1998. Providing 
information on the nature and outcomes of concerns to people alleged to have 
caused harm also needs to be seen in the wider context of prevention; for 
example, information can be used to support people to change or modify their 
behaviour. The person/organisation that is alleged to be responsible for abuse 
and/or neglect should be provided with sufficient information to enable them to 
understand what it is that they are alleged to have done or threatened to do that is 
wrong and to allow their view to be heard and considered. Whilst the safety of the 
adult remains paramount the right of reply should be offered where it is safe to do 
so. Decision making should take into consideration: 
 


 The possibility that the referral may be malicious 



 The right to challenge and natural justice 



 Whether there are underlying issues for example employment disputes 



 Family conflict 



 Relationship dynamics 



 Whether it is safe to disclose particularly where there is domestic abuse 




https://www.gov.uk/data-protection/the-data-protection-act
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 Compliance with the  Mental Capacity Act 2005
 
Feedback should be provided in a way that will not exacerbate the situation, or 
breach the Data Protection Act 1998. 
 
If the matter is subject to police involvement, the police should always be 
consulted so criminal investigations are not compromised. 
 
 The Local Government Ombudsman and the  Parliamentary and Health  
Ombudsman are both useful sources to explore case examples.  The  
 Information Commissioner provides advice on sharing information. 
 
4.3.8  Dealing with repeat allegations 


 


All concerns should be considered on their own merit. An adult who makes 
repeated allegations that have been investigated and decided to be unfounded 
should be treated without prejudice. Where there are patterns of similar concerns 
being raised by the same adult within a short time period, a risk assessment and 
risk management plan should be developed and a local process agreed for 
responding to further concerns of the same nature from the same adult. All 
organisations are responsible for recording and noting where there are such 
situations and may be asked to contribute to a multi-agency response. Information 
sharing to assess and analyse data is essential to ensure that adults are 
safeguarded and an appropriate response is made. Staff should also be mindful of 
public interest issues. 


 
In considering how to respond to repeated concerns the following factors need to 
be considered: 
 


 The safety of the adult who the concern is about; 



 Mental capacity and ability of the support networks of the individual to raise 
the concern, if appropriate, or they are the adult at risk, to increase support 
to meet outcomes of safeguarding concerns; 



 Wishes of the adult at risk and impact of the concern on them; 



 Impact on important relationships; 



 Level of risk. 


 


4.3.9  Dispute resolution and escalation 


 


Professional disagreements should be resolved at the earliest opportunity, 
ensuring that the safety and wellbeing of the adult at risk remains paramount. 
Challenges to decisions should be respectful and resolved through co-operation. 
Disagreements can arise in a number of areas and staff should always be 
prepared to review decisions and plans with an open mind. Assurance that the 
adult at risk is safe takes priority. Disagreements should be talked through and 
appropriate channels of communication established to avoid misinterpretation. 


 


In the event that operational staff are unable to resolve matters, more senior 
managers should be consulted. Multi-agency network meetings may be a helpful 
way to explore issues with a view to improving practice. In exceptional 
circumstances or where it is likely that partnership protocols are needed the SAB 



http://www.legislation.gov.uk/ukpga/2005/9/contents

https://www.gov.uk/data-protection/the-data-protection-act

http://www.lgo.org.uk/

http://www.ombudsman.org.uk/

http://www.ombudsman.org.uk/

http://www.ombudsman.org.uk/

https://ico.org.uk/for-organisations/guide-to-data-protection/

https://ico.org.uk/for-organisations/guide-to-data-protection/
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should be informed. 


 
In the case of care providers, unresolved disputes should be raised with the 
relevant managers leading on the concern and commissioners. 


 


4.3.10 Cross-boundary and inter-authority adult safeguarding enquiries  


 


Risks may be increased by complicated cross-boundary arrangements, and it may 
be dangerous and unproductive for organisations to delay action due to 
disagreements over responsibilities. The rule for managing safeguarding enquiries 
is that the Local Authority for the area where the abuse occurred has the 
responsibility to carry out the duties under  Section 42 Care Act 2014, but there 
should be close liaison with the placing authority. 


 


The ‘placing Local Authority’ continues to hold responsibility for commissioning 
and funding a placement. However, many people at risk live in residential settings 
outside the area of the placing authority. In addition, a safeguarding incident might 
occur during a short-term health or social care stay, or on a trip, requiring police 
action in that area or immediate steps to protect the person while they are in that 
area. 


 


The initial lead in response to a safeguarding concern should always be taken by 
the Local Authority for the area where the incident occurred. This might include 
taking immediate action to ensure the safety of the person, or arranging an early 
discussion with the police when a criminal offence is suspected. 
 
Further action should then be taken in line with Making Safeguarding Personal 
on the views of the adult, and the Care and Support statutory guidance on who 
is best placed to lead on an enquiry. 
 


4.3.11 Timescales 


 


The adult safeguarding procedures do not set definitive timescales for each 
element of the process; however, suggested target timescales are included in the 
table below. In addition, individual local authorities or SABs may make decisions 
on timescales for their own performance monitoring.  
 
Local guidance on timescales should reflect the ethos of Making Safeguarding 
Personal. It is important that timely action is taken, whilst respecting the principle 
that the views of the adult at risk are paramount. It is the responsibility of all 
agencies proactively to monitor concerns to ensure that drift does not prevent 
timely action and place people at further risk. Divergence from any target 
timescales may be justified where: 


 


 Adherence to the agreed timescales would jeopardise achieving the 
outcome that the adult at risk wants; 



 It would not be in the best interests of the adult at risk; 



 Significant changes in risk are identified that need to be addressed; 



 Supported decision making may require an appropriate resource not 


immediately available; 



http://www.legislation.gov.uk/ukpga/2014/23/section/42/enacted

http://www.local.gov.uk/documents/10180/5854661/Making+Safeguarding+Personal+-+Guide+2014/4213d016-2732-40d4-bbc0-d0d8639ef0df

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/315993/Care-Act-Guidance.pdf
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 Persons’ physical, mental and/or emotional wellbeing may be temporarily 
compromised. 


 
Note: Safeguarding processes are driven by the nature of the case and the needs 
of the client. Some local authorities will have clear requirements for working within 
timescales, while others will be more flexible. Please refer to your local area for 
more information.  The timescales below are indicative. 
 
 
 


 
  


  


INDICATIVE TIMESCALES 


  


   
 


       
 


Stage one: Concerns  Immediate action in cases of emergency 
 


     Within one working day in other cases 
 


     
 


 Stage two: Enquiries     
 


   Initial conversation   


Same day concern received if not already taken 


place  
 


  


 


 Planning meetings or Strategy 


discussions    Within 5 working days  
 


   Enquiry actions   Target time within 20 working days  
 


   Agreeing outcomes   Within 5 working days of enquiry report  
 


     
 


       
 


Stage three: Safeguarding Plan &    
 


Review    
 


  Safeguarding Plan  Within 5 working days of enquiry report 
 


        
 


  Review  Not more than 3 months, but dependent upon risk  


     
 


   
 


 Stage four: Closing the Enquiry   


Actions immediately following decision to close 


where possible. Other actions within 5 working 


days.  
 


 
Closing the enquiry 
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STAGE 1: CONCERNS 
 
 


What is an adult safeguarding concern? 


 
An adult safeguarding concern is any worry about an adult who has or appears to 
have care and support needs that they may be subject to, or may be at risk of, abuse 
and neglect and may be unable to protect themselves against this. 
 


A concern may be raised by anyone, and can be: 


 


 An active disclosure of abuse by the adult, where the adult tells a member of 
staff that they are experiencing abuse and/or neglect; 



 A passive disclosure of abuse where someone has noticed signs of abuse or 


neglect, for example clinical staff who notice unexplained injuries; 



 An allegation of abuse by a third party, for example a family/friend or 
neighbour who have observed abuse or neglect or have been told of it by the 
adult; 



 A complaint or concern raised by an adult or a third party who doesn't 


perceive that it is abuse or neglect. Complaint officers should consider 
whether there are safeguarding matters; 



 A concern raised by staff or volunteers, others using the service, a carer or a 


member of the public; 



 An observation of the behaviour of the adult at risk; 



 An observation of the behaviour of another; 



 Patterns of concerns or risks that emerge through reviews, audits and 
complaints or regulatory inspections or monitoring visits (CQC, Monitor etc.). 


 
 
Concerns can be raised in person, by telephone, email or letter. They may also be 
raised through specific organisation processes. 


 


Some concerns may not sit under adult safeguarding processes, but remain 
concerns that may require other action. All concerns should be responded to, and 
SABs should be satisfied that concerns are being addressed appropriately through 
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their oversight of safeguarding practice. 
 
Police Engagement 
Staff contact with the police will fall mainly into four main areas: 


 
A. Reporting a crime – if an individual witnesses a crime, they have a duty to 


report it to the police;  
 


B. Third party reporting of a crime – if an individual is made aware of a crime, 
they should support the adult at risk to report to the police, or make a best 
interest decision to do so. In domestic abuse situations practitioners should be 
aware of the principles of ‘Safe Enquires’ (see domestic abuse and 
safeguarding adults);  


 
C. Consultation with the police – seeking advice;  


 
D. Sharing intelligence and managing risk – where there is an integrated MASH, 


this will be the channel for information sharing, in addition to agreed 
information sharing protocols.  


 


Where the safeguarding concerns arise from abuse or neglect deliberately intended 
to cause harm, then it will not only be necessary to immediately consider what steps 
are needed to protect the adult but also how best to report as a possible crime. Early 
engagement with the police is vital to support the criminal investigation. 
 
 


 


PRIOR TO RAISING A CONCERN WITH THE LOCAL AUTHORITY: 
 


IMMEDIATE ACTION BY THE PERSON RAISING THE CONCERN 


The person who raises the concern has a responsibility to first and foremost 


safeguard the adult at risk. 
 


a. Make an evaluation of the risk and take steps to ensure that the adult is in 


no immediate danger;  
 


b. Arrange any medical treatment. (Note that offences of a sexual nature will 


require expert advice from the police);   
c. If a crime is in progress or life is at risk, dial emergency services – 999;  


 
d. Encourage and support the adult to report the matter to the police if a crime 


is suspected and not an emergency situation;  
 


e. Take steps to preserve any physical evidence if a crime may have been 


committed, and preserve evidence through recording;   
f. Ensure that other people are not in danger;  


 
g. If you are a paid employee, inform your manager. Report the matter internally 


through your internal agency reporting procedures (e.g. NHS colleagues may 


still need to report under clinical governance or serious incident processes. ) 


Report to HR department if an employee is the source of risk;  
 


h. Record the information received, risk evaluation and all actions.  
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THE SAFEGUARDING MANAGER/LEAD SHOULD REVIEW ACTION TAKEN, AND: 
 


a. Clarify that the adult at risk is safe, that their views have been clearly sought and 


recorded and that they are aware what action will be taken;  


b. Address any gaps;   
c. Check that issues of consent and mental capacity have been addressed;  
 


d. In the event that a person’s wishes are being overridden, check that this is 


appropriate and that the adult understands why;  
 


e. Contact the children and families department if a child or young person is also at 


risk;  
 


f. If the person allegedly causing the harm is also an adult at risk, arrange appropriate 


care and support;   
g. Make sure action is taken to safeguard other people;  
 


h. Take any action in line with disciplinary procedures; including whether it is 


appropriate to suspend staff or move them to alternative duties;  
 


i. If your service is registered with the Care Quality Commission, and the incident 


constitutes a notifiable event, complete and send a notification to CQC;  
 


j. In addition, if a criminal offence has occurred or may occur, contact the Police 


force where the crime has / may occur;  
 


k. Preserve forensic evidence and consider a referral to specialist services;   
l. Make a referral under Prevent if appropriate;   
m. Consider if the case should be put forward for a SAR;   
n. Record the information received and all actions and decisions.  
 


 


Considerations prior to raising a concern with the Local Authority 


 


The organisation’s safeguarding representative or lead will usually lead on decision 
making. Where such support is unavailable, consultation with other more senior staff 
should take place. In the event that these are unavailable, seeking the advice of the 
Local Authority should be considered. 
 


Staff should also take action without the immediate authority of a line manager: 


 


 If discussion with the manager would involve delay in an apparently high-risk 
situation; 



 If the person has raised concerns with their manager and they have not taken 


appropriate action (whistleblowing). 


 


Decisions need to take into account all relevant information that is available, 
including the views of the adult in all circumstances where it is possible and safe to 
seek their views. If the adult does not want to pursue matters through safeguarding 
action, staff should be sure that the adult is fully aware of the consequences of their 
decisions, and that all options have been explored and that not proceeding further is 
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consistent with legal duties. 


 


There may be some occasions when the adult at risk does not want to pursue a 
referral to the Local Authority. It is best practice to gain the person’s consent but 
when this cannot be gained, the concern should still be raised. Be specific about the 
adult’s views. Where there is a potentially high risk situation, staff should be vigilant 
of possible coercion and the emotional or psychological impact that the abuse may 
have had on the adult. 


 


Decision makers also need to take account of whether or not there is a public or vital 
interest to refer the concern to the Local Authority. Where there is a risk to other 
adults, children or young people or there is a public interest to take action because a 
criminal offence had occurred and the view is that it is a safeguarding matter, the 
wishes of the individual may be overridden. Where the sharing of information to 
prevent harm is necessary, lack of consent to information sharing can also be 
overridden. 


 


In the event that people lack the capacity to provide consent, action should be taken 
in line with the Mental Capacity Act 2005.  Please refer to Practice in Section 3. 


 
Where a possible crime has been committed people should always be encouraged 
to report the matter to the police. 
 
 
Some local areas may have a Threshold Guidance Document for practitioners to 
refer to, for example that developed by the West of Berkshire Safeguarding Adults 
Board.  


 GUI 
GOOD PRACTICE GUIDANCE – DISCLOSURE 


 Speak in a private and safe place 



 Accept what the person is saying 



 Don’t ‘interview’ the person; but establish the basic facts avoiding asking the same 
questions more than once 


 Ask them what they would like to happen and what they would like you to do 



 Don’t promise the person that you’ll keep what they tell you confidential; explain who 
you will tell and why 



 If there are grounds to override a person’s consent to share information, explain what 


these are 
 Explain how the adult will be involved and kept informed 



 Provide information and advice on keeping safe and the safeguarding process 



 Make a best interest decision about the risks and protection needed if the person is 


unable to provide informed consent 


 



http://www.sabberkshirewest.co.uk/media/1131/sab-threshold-guidance-3-oct-2015x.pdf
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Establish 


 The risks and what immediate steps to take 



 Communication needs, whether an interpreter or other support is needed 



 Whether it is likely that advocacy may be required 



 Personal care and support arrangements 


 Mental capacity to make decisions about whether the adult is able to protect themselves 


and understand the safeguarding process 


 


CONCERNS CHECKLIST 
 


 Safety of adult and others made 



 Initial conversation held with the adult 



 Emergency services contacted and recorded 



 Medical treatment sought 



 Consent sought 



 Mental Capacity considered 



 Best Interest Decisions made and recorded 



 Public and vital interest considered and recorded 



 Police report made 



 Evidence preserved 
 Referrals to specialist agencies 





 Referral to children services if there are children and young people 


safeguarding matters 


 Action taken to remove/reduce risk where possible and recorded 


 Recorded clear rationales for decision making 


 Referral to Local Authority included relevant information 
 
 
 
Referral to the Local Authority 


 
If, on the basis of the information available, it appears that the following three 
steps are met a referral must be made to the Local Authority. 
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Information the referral might contain 


 
Organisations that refer to the Local Authority should include the following 
information: 


 


 Demographic and contact details for the adult at risk, the person who raised 
the concern and for any other relevant individual, specifically carers and next 
of kin; 



 Basic facts, focussing on whether or not the person has care and support 


needs including communication and on-going health needs; 



 Factual details of what the concern is about; what, when, who, where; 



 Immediate risks and action taken to address risk; 



 Preferred method of communication; 



 If reported as a crime - details of which police station/officer, crime 
reference number etc.; 



 Whether the adult at risk has any cognitive impairment which may impede 


their ability to protect themselves; 



 Any information on the person alleged to have caused harm; 



 Wishes and views of the adult at risk, in particular consent; 



 Advocacy involvement (includes family/friends); 



 Information from other relevant organisations for example, the Care Quality 
Commission; 



 Any recent history (if known) about previous concerns of a similar nature or 


concerns raised about the same person, or someone within the same 
household. 
  
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STAGE 2: ENQUIRY 
 


 
When the Local Authority becomes aware of a situation that meets the criteria 
described in the above three steps, it must make or arrange an enquiry under  
Section 42 of the Care Act 2014. ‘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 (whether under this Part or otherwise) and, 
if so, what and by whom.’ 


 
An enquiry should establish whether and what action needs to be taken to prevent or 
stop abuse or neglect. 


 


Local Authorities should aim to provide swift and personalised safeguarding 
responses, involving the adult at risk in the decision making process as far as 
possible. Further guidance is given about cases in which the adult at risk may lack 
capacity or has a substantial difficulty in being involved is given in  Section 3. Local 
Authorities should record the information received, the views and wishes 
ascertained, the decisions taken and the reasons for them and any advice and 
information given. 
 


Role of the Local Authority 


 


The Local Authority should decide very early on in the process who is the best 
person/organisation to lead on the enquiry. The Local Authority retains the 
responsibility for ensuring that the enquiry is referred to the right place and is acted 
upon. If the Local Authority has asked someone else to make enquiries, it is able to 
challenge the organisation/individual making the enquiry if it considers that the 
process and/or outcome is unsatisfactory. In exceptional cases, the Local Authority 
may undertake an additional enquiry, for example, if the original fails to address 
significant issues. 


 


The information in some referrals may be sufficiently comprehensive that it is clear 
that immediate risks are being managed, and that the criteria are met for a formal 
Section 42 enquiry. In other cases some additional information gathering may be 



http://www.legislation.gov.uk/ukpga/2014/23/section/42/enacted

http://www.legislation.gov.uk/ukpga/2014/23/section/42/enacted
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needed to fully establish that the three steps are met. Decisions need to take into 
account all relevant information through a multi-agency approach wherever possible, 
including the views of the adult taking into consideration mental capacity and 
consent. (See Best Practice) 


 


The degree of involvement of the Local Authority will vary from case-to-case, but at a 
minimum must involve decision making about how the enquiry will be carried out, 
oversight of the enquiry, decision making at the conclusion of the enquiry about what 
actions are required, ensuring data collection is carried out, and quality assurance of 
the enquiry has been undertaken. 
 


Criminal Investigations 


 


Although the Local Authority has the lead role in making enquiries or requesting 
others to do so, where criminal activity is suspected, early involvement of the police 
is essential. Police investigations should be coordinated with the Local Authority who 
may support other actions, but should always be police led. 
 


Ill treatment and wilful neglect 


 


The police will determine whether there should be criminal investigations by people 
in positions of trust where there is ill treatment and wilful neglect. There are a 
number of possible offences which may apply, including the specific offences 
mentioned below. 
 
 Section 44 Mental Capacity Act 2005 makes it a specific criminal offence to 
wilfully ill-treat or neglect a person who lacks capacity. 
 
 Section 127 Mental Health Act 1983 creates an offence in relation to staff 
employed in hospitals or mental health nursing homes where there is ill-treatment or 
wilful neglect. 
 
Sections 20 to 25 of the  Criminal Justice and Courts Act 2015 relate to offences 
by care workers and care providers. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


 


 



http://www.legislation.gov.uk/ukpga/2005/9/section/44

http://www.legislation.gov.uk/ukpga/1983/20/section/127

http://www.legislation.gov.uk/ukpga/2015/2
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Section 42 Enquiry Flowchart 
 


 
 
 
 


 
 
 
 
 


 


 


 


S42 Enquiry starts 


Conversation with the adult 


Plan the Enquiry 


Undertake planned actions 


Appoint a safeguarding enquiry lead 


Has this completed the 
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No 
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Evaluation of outcomes for the adult and safeguarding 


intervention 


A manager quality checks the report  


Enquiry lead receives and collates the information, 


including analysis and recommendations  


Is a safeguarding plan 


required? Enquiry lead develops safeguarding plan 
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adult’s preferred outcomes 


Any other 


actions 


required? 
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required?  


Safeguarding manager makes 
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Agree any other actions and how to review 


them 


End of Safeguarding Adults Enquiry 
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No 
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Yes 


 


No 


No 


 Yes  
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Conversations with the adult (including appropriate support) 


 


In the majority of cases, unless it is unsafe to do so, each enquiry will start with a 
conversation with the adult at risk. The safeguarding lead or manager should 
ensure if conversations have already taken place and are sufficient. The adult 
and/or their advocate should not have to repeat their story. In many cases 
staff/organisation who already knows the adult well maybe best placed to lead on 
the enquiry. They may be a housing support worker, a GP or other health worker 
such as a community nurse or a social worker. While many enquiries will require 
significant input from a social care practitioner, there will be aspects that should 
and can be undertaken by other professionals. 
 


Points to consider: 
 


 The pace of conversations 



 Whether the presenting issue identifies the risk to the adult’s safety, or 
whether there are additional risks to be considered 



 Wider understanding and assessment of the adult’s overall wellbeing 


 
The adult should be aware at the end of the meeting, what action will be taken and 
provided with contact details for key people. 
 


Objectives 


 


 Establish the facts; 



 Ascertain the adult’s views and wishes and preferred outcomes; 



 Assess the needs of the adult for protection, support and redress and how 
these might be met; 



 Protect the person from the abuse and neglect, in accordance with the 


wishes of the adult where possible; 



 Enable the adult to achieve resolution where possible. 


 


Staff need to handle enquiries in a sensitive and skilled way to ensure minimal 
distress to the adult and where information is already known people should not 
have to tell their story again; this doesn’t prevent clarification been sought where 
necessary. There is a skill involved in eliciting information and asking the right 
questions, to ascertain what the concern is, how it impacts on the adult at risk, 
what action they would find acceptable and the level of associated risk. Whilst it is 
essential to put the adult at risk at ease, and to build up a rapport, the objectives of 
an enquiry should focus the conversation. ( See Good Practice Guidance) 
 


Desired Outcomes identified by the adult 


 
The desired outcome by the adult at risk should be clarified and confirmed at 
the end of the conversation(s), to: 
 


 Ensure that the outcome is achievable; 



 Manage any expectations that the adult at risk may have and; 

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 Give focus to the enquiry. 
 
Staff should support adults at risk to think in terms of realistic outcomes, but 
should not restrict or unduly influence the outcome that the adult would like. 
Outcomes should make a difference to risk, and at the same time satisfy the 
persons’ desire for justice and enhance their wellbeing. 


 


The adult’s views, wishes and desired outcomes may change throughout the 
course of the enquiry process. There should be an on-going dialogue and 
conversation with the adult to ensure their views and wishes are gained as the 
process continues, and enquiries re-planned should the adult change their views. 


 


INITIAL ACTION AND DECISION MAKING UNDER SECTION 42 
 


Action   Establish the adult is safe Enquiry lead 


   Establish need for advocacy  


   Establish consent and capacity to make  


 relevant decisions by understanding the  


 management of risk, what a safeguarding  


 enquiry is, how they might protect  


 themselves  


   Is the adult aware of the safeguarding  
 concern and do they perceive it as a concern  


 and want action/support  


   Is there suspicion that a crime may have been  


 committed and a report to the police needed  


   The adult at risk desired outcome is  


 established  


   Provide feedback to the person making the  


 referral  


   Record all actions and conversations  
   


Decisions 


  Who is best placed to speak with the adult at risk 


 Are there any reasons to delay speaking with 


the adult at risk 


Decisions 


made by the 


safeguarding 


lead / 


manager 


   What the safeguarding enquiry might consist of  


   Whether to proceed without consent  


   What follow-up action may be needed  


   Whether actions so far have completed the  


 enquiry  
   


 


Talking through an enquiry may result in resolving it, if not, the duties under 
Section 42 continue. If the adult has capacity and expresses a clear and informed 
wish not to pursue the matter further, the Local Authority should consider whether 
it is appropriate to end the enquiry. It should consider whether it still has 
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reasonable cause to suspect that the adult is at risk and whether further enquiries 
are necessary before deciding whether further action should be taken. The adult’s 
consent is not required to take further steps, where appropriate, but the Local 
Authority must bear in mind the importance of respecting the adult’s own views. 


 
This decision will be made by the Local Authority safeguarding manager by 
checking with the adult and consulting with relevant partners and advocate. 
 


Planning an Enquiry under further Section 42 duties 


 
All enquiries need to be planned and co-ordinated and key people identified. No 
agency should undertake an enquiry prior to a planning discussion, unless it is 
necessary for the protection of the adult at risk or others. 


 
The professional leading on the enquiry should be confident and understand 
what is required. Dependent upon the complexity of an enquiry the safeguarding 
manager may wish to convene a multi-agency planning group. 


 


Enquiries are proportionate to the particular situation. The circumstances of each 
individual case determine the scope and who leads it. Enquiries should be 
outcome focussed, and best suit the particular circumstances to achieve the 
outcomes for the adult. 


 


There is a statutory duty of co-operation and in most cases there will be an 
expectation that enquiry will be made as requested. The statutory duty does not 
apply if co-operation would be incompatible with its own duties or would have an 
adverse effect on its own functions. 


 


If an organisation declines to undertake an enquiry or if the enquiry is not done, 
local escalation procedures should be followed. The key consideration of the 
safety and wellbeing of the adult must not be compromised in the course of any 
discussions or escalation and it is important to emphasise that the duty to co-
operate is mutual. 
 


When planning an enquiry, a review should be made of: 


 


 The adult’s mental capacity to understand the type of enquiry, the outcomes 
and the effect on their safety now and in the future; 



 Whether consent has been sought; 



 Whether an advocate or other support is needed; 



 The level and impact of risk of abuse and neglect; 



 The adults’ desired outcome; 



 The adults own strengths and support networks. 


 


Communication and actions 


 


It may be helpful to agree the best way to keep the adult and relevant parties 
informed. Where the enquiry is complicated and requires a number of actions that 
may be taken by others to support the outcome, it may be appropriate for a round 
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table meeting. Where enquiries are simple, single agency enquiries it may not be 
necessary to hold a meeting. Action should never be put on hold, due to the 
logistics of arranging meetings. Proportionality should be the guiding principle. 


 
If the adult wishes to participate in meetings with relevant partners, one should be 
convened. Action however, should not be ‘on hold’ until a meeting can be 
convened. If the adult does not have the capacity to attend, then an advocate 
should represent their views. 
 


GOOD PRACTICE GUIDE 


 


INVOLVING ADULTS IN SAFEGUARDING MEETINGS 
 


Effective involvement of adults and/or their representatives in safeguarding 


meetings requires professionals to be creative and to think in a person-centred 


way.  
 How should the adult be involved? 



 Where is the best place to hold the meeting? 



 How long should the meeting last? 



 Timing of the meeting? 



 Agenda 



 Preparation with the adult 



 Who should chair? 



 Agreement by all parties to equality 


 
 
Information sharing should be timely, co-operation between organisations to 
achieve outcomes and co-ordinate actions, keeping the safety of the adult as 
paramount. Information sharing should comply with all legislative requirements. 


 


Where one agency is unable to progress matters further, for example a criminal 
investigation may be completed but not necessarily achieve desired outcomes 
(e.g. criminal conviction), the Local Authority in consultation with the adult and 
others decide if and what further action is needed. 
 


Support networks 


 


The strengths of the adult at risk should always be considered. Mapping out with 
the adult, and identifying their strengths and that of their personal network may 
reduce risks sufficiently so that people feel safe without the need to take matters 
further. 


 
Risk should be assessed and managed at the beginning of the enquiry and 
reviewed throughout. A multi-agency approach to risk should aim to: 
 


 Prevent further abuse or neglect; 



 Keep the risk of abuse or neglect at a level that is acceptable to the 
person and; 



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 Support the individual to continue in the risky situation if that is their 
choice and they have the capacity to make that decision. 


 


Types of safeguarding enquiries 
 
Responsibility to coordinate the safeguarding enquiry lies with the local authority. 
The local authority cannot discharge this duty, but another agency may lead on 
specific elements of the safeguarding enquiry. See table below for examples.  
 
Enquiries can range from non-complex single agency interventions to multi-agency 
complex enquiries. The key questions in choosing the right type of enquiry, is 
dependent on: 
 


 What outcome does the adult want? 



 How can enquiries be assessed as successful in achieving outcomes? 



 What prevention measures need to be in place? 



 How can risk be reduced? 


 


Identifying the primary source of risk may assist in deciding what the most 
appropriate and proportionate response to the individual enquiry might be. There 
are no hard and fast rules and judgement will need to be made about what type of 
enquiry and actions are right for each particular situation. 
 


Linking different types of enquiries 


 
There are a number of different types of enquiries. It is important to ensure that 
where there is more than one enquiry, information is dovetailed to avoid delays, 
duplications and making people repeat their story. 


 


Other processes, including police investigations, can continue alongside the 
safeguarding adult’s enquiry. Where there are HR processes to consider, it is 
important to ensure an open and transparent approach with staff, and that they are 
provided with the appropriate support, including trade union representation. The 
remit and authority of organisations need to be clear when considering how 
different types of investigations might support Section 42 enquiries. 
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GOOD PRACTICE GUIDE 
 
 


Types of enquiries 
  


Who might lead 
  


    
 


       


 Criminal (including assault, theft, fraud, hate   Police  
 


 crime, domestic violence and abuse or wilful     
 


 neglect.     
 


     
 


Domestic violence (serious risk of harm)  Police coordinate the MARAC process 
 


   
 


 
Anti-social behaviour (e.g. harassment, 
nuisance   


Community safety services/local Policing 
(e.g.  


 


 by neighbours)   Safer Neighbourhood Teams).  
 


      
 


Breach of tenancy agreement (e.g. 
harassment,  Landlord/registered social landlord/housing 


 


nuisance by neighbours)  trust/community safety services 
 


   
 


 Bogus callers or rogue traders   Trading Standards/Police  
 


      
 


Complaint regarding failure of service 
provision  Manager/proprietor of service/complaints 


 


(including neglect of provision of care and  department 
 


failure to protect one service user from the  Ombudsman (if unresolved through 
complaints 


 


actions of another) 
 


 


 procedure)  


    
 


   
 


 
Breach of contract to provide care and 
support   Service commissioner (e.g. Local Authority,  


 


    NHS CCG)  
 


    
 


Fitness of registered service provider  CQC 
 


   
 


 Serious Incident (SI) in NHS settings   


Root cause analysis investigation by 


relevant  
 


    NHS Provider  
 


    
 


Unresolved serious complaint in health care  CQC, Health Service Ombudsman 
 


setting    
 


   
 


 


Breach of rights of person detained under 


the   CQC, Local Authority, OPG/Court of  
 


 


MCA 2007 Deprivation of Liberty 


Safeguards   Protection  
 


 (DoLs)     
 


     
 


Breach of terms of employment/disciplinary  Employer 
 


procedures    
 


   
 


 Breach of professional code of conduct   Professional regulatory body  
 


      
 


Breach of health and safety legislation and  HSE/CQC/Local Authority 
 


regulations  Link to –  2015 MoU 
 


Misuse of enduring or lasting power of 


attorney  OPG/Court of Protection/Police 
 


or misconduct of a court-appointed deputy    
 


   
 


 


Inappropriate person making decisions 


about   OPG/Court of Protection  
 


 


the care and wellbeing of an adult who 


does     
 



http://www.cqc.org.uk/sites/default/files/20150210_mou_between_cqc_hse_las_in_england_final.pdf
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 not have mental capacity to make decisions     
 


 about their safety and which are not in their     
 


 best interests     
 


      
 


Misuse of Appointeeship or agency  DWP 
 


   
 


 


Safeguarding Adults Review ( Care Act 


Section 44   Local Safeguarding Adults Boards  
 


 
 A range of options can also be found at the LGA website for Making 
Safeguarding Personal. 


 


 


Enquiry Reports 


 


Once all actions have been completed a report should be collated and drawn up 
by the Enquiry Officer overseen by the Enquiry Lead. In some more complex 
enquiries, there may be a number of actions taken by other staff that support the 
enquiry. Where there are contributions from other agencies/staff, these should be 
forwarded within agreed formats and timeframes, so that there is one 
comprehensive report that includes all sources of information. 


 


Reports need to be concise, factual and accurate. Reports should be drafted and 
discussed with the adult at risk/advocate. Reports need to address general and 
specific personalised issues. They should cover: 
 


 Views of the adult at risk 



 Whether outcomes were achieved 



 Is there evidence that Section 42 criteria were met 



 Whether any further action is required and, if so, by whom 



 Who supported the adult and if this is an on-going requirement.


 
In some enquiries, there will be an investigation, for example, a disciplinary 
investigation; these might be appended to the Enquiry Report. In drawing up the 
report, the risk assessment should be reviewed and any safeguarding plan 
adjusted accordingly. 


 
Recommendations should be monitored and taken forward. Agencies are 
responsible for carrying out the recommendations which might be included in 
future safeguarding plans. 
 


Standards and Analysis 


 


The report should be tested that it meets the standards above, and analysed to 
assess whether there are gaps, contradictions and that information has been 
triangulated, i.e. is the report evidence based, and is there sufficient corroboration 
to draw conclusions. 


 
The report and recommendations of the enquiry should be discussed with the 
adult at risk and / or their advocate, who may have a view about whether it has 
been completed to a satisfactory standard. 



http://www.legislation.gov.uk/ukpga/2014/23/section/44/enacted

http://www.legislation.gov.uk/ukpga/2014/23/section/44/enacted

http://www.local.gov.uk/adult-social-care/-/journal_content/56/10180/6074789/ARTICLE

http://www.local.gov.uk/adult-social-care/-/journal_content/56/10180/6074789/ARTICLE

http://www.local.gov.uk/adult-social-care/-/journal_content/56/10180/6074789/ARTICLE
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Overall, the Local Authority should decide if the enquiry is completed to a 
satisfactory standard. If another organisation has led on the enquiry, the Local 
Authority may decide that a further enquiry should be undertaken by the Local 
Authority. The exception to this is where there is a criminal investigation and in this 
case, the Local Authority should consider if any other enquiry is needed that will 
not compromise action taken by the police. 
 


Outcome to the enquiry 


 
All enquiries should have established outcomes that determine the effectiveness of 
interventions. Decisions should be made whether: 
 


1. The adult has needs for care and support  
 


2. They were experiencing or at risk of abuse or neglect  
 


3. They were unable to protect themselves  
 


4. Further action should be taken to protect the adult from abuse or neglect  


 
These decisions are made by the Safeguarding Manager in consultation with the 
adult and other parties involved in the enquiry. 
 


Evaluation by the adult at risk 


 
1. Were the desired outcomes met? (In exploring this, there is a need to clarify 


whether they were):   
a. Fully met;  
b. Partially met;  
c. Not met.  


 
2. Do they feel safer?  


a. Yes;  
b. Partially - in some areas but not others;  
c. No.  


 
The evaluation is that of the adult, and not of other parties. Whilst staff may 
consider that enquiry and actions already taken have made the adult safe, and that 
their outcomes were met, the important factor is how actions have impacted on the 
adult. This should be clarified when assessing the performance of safeguarding. 
 


 


Outcome for the person(s) alleged to have caused harm 


 


To ensure the safety and wellbeing of other people, it may be necessary to take 
action against the person/organisation alleged to have caused harm. Where this 
may involve a prosecution, the police and the Crown Prosecution Service lead 
sharing information within statutory guidance. 


 


The police may also consider action under the Common Law Police Disclosure 
(CLPD) which is the name for the system that has replaced the ‘Notifiable 
Occupations Scheme’. The CLPD addresses risk of harm regardless of the 
employer or regulatory body and there are no lists of specific occupations. The 
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CLPD focusses on: 
 


 Disclosure where there is a public protection risk 



 Disclosures are subject to thresholds of ‘pressing social need’. 



 The ‘pressing social need’ threshold for making a disclosure under common 
law powers is considered to be the same as that required for the disclosure 
of non-conviction information by the Disclosure and Barring Service (DBS) 
under Part V of the Police Act 1997 (as amended). 


 


Referrals to Professional Bodies 


 


Where it is considered that a referral should be made to the DBS careful 
consideration should be given to the type of information needed. This is 
particularly pertinent for people in a position of trust. Where appropriate, 
employers should report workers to the statutory and other bodies responsible for 
professional regulation such as the General Medical Council the Nursing and 
Midwifery Council and the Health & Care Professions Council. The legal duty to 
refer to the Disclosure and Barring Service may apply regardless of a referral to 
other bodies. Please  refer to Appendix 3. 
 


Support for people who are alleged to have caused harm 


 


Where the person is also an adult who has care and support needs, organisations 
should consider what support and actions may help them not to abuse others. For 
example, enquiries may indicate that abuse was caused because the adult’s 
needs were not met and therefore a review of their needs should be made. 


 
Where the person alleged to have caused harm is a carer, consideration should be 
given to whether they are themselves in need of care and support. 


 


Checks might be made whether staff were provided with the right training, 
supervision and support. Whilst this does not condone deliberate intentions of 
abuse, prevention strategies to reduce the risk of it occurring again to the adult or 
other people should be considered. 


 


People  who  are  known  perpetrators  of  domestic  violence  may  benefit  from  
 Domestic Violence Prevention Programmes. 
 
When considering action for people who abuse, prevention and action to 
safeguard adults should work in tandem. 
 


Recovery & Resilience 


 


Adults who have experienced abuse and neglect may need to build up their 
resilience. This a process whereby people use their own strengths and abilities to 
overcome what has happened, learn from the experience and have an awareness 
that may prevent a reoccurrence, or at the least, enable people to recognise the 
signs and risks of abuse and neglect, and know who and how to contact for help. 


 


Resilience is supported by recovery actions, which includes adults identifying 



http://www.respectphoneline.org.uk/pages/domestic-violence-prevention-programmes.html
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actions that they would like to see to prevent the same situation arising. The 
process of resilience is evidenced by: 


 


 The ability to make realistic plans and being capable of taking the steps 
necessary to follow through with them; 



 A positive perception of the situation and confidence in the adult at risk own 


strengths and abilities; 



 Increasing their communication and problem-solving skills. 


 
Resilience processes that either promote well-being or protect against risk factors, 
benefits individuals and increases their capacity for recovery. This can be done 
through individual coping strategies assisted by: 
 


 Strong personal networks and communities 



 Social policies that make resilience more likely to occur 



 Handovers/referrals to other services for example care management, or 
psychological services to assist building up resilience 



 Restorative practice 


 
If no further safeguarding action is required and there are alternative ways of 
supporting adults where they may be needed, then the adult safeguarding process 
can be closed down. 
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ACTIONS AND DECISIONS UNDER SECTION 42 ENQUIRIES 
 
Actions  Plan the Enquiry   Adult /advocate  


 


  Identify lead professional      
 


  Clarify desired outcomes   Safeguarding manager  
 


  Identify links to other procedures in   
Enquiry lead professional 


 
 


  progress    
 


      
 


  Undertake agreed action     
 


  Update safeguarding plan     
 


  Agree communication     
 


  


Agree outcomes for person(s) 


alleged     
 


  to have caused harm     
 


  


Make referrals as agreed in relation 


to     
 


  the person alleged to have caused     
 


  harm     
 


  


Make referrals in relation to the 


adult     
 


  Evaluation by the adult/advocate     
 


  Explore recovery and resilience     
 


       
 


Decisions  What type of enquiry is appropriate   


 
Lead professional and 
safeguarding manager in 
consultation with  


 


  and proportionate   the adult and others  
 


  Who should lead and who should     
 


  contribute     
 


  Does the report meet standards     
 


  


necessary for the enquiry to be 


taken over by the Local Authority     
 


  Whether to close the enquiry down     
 


  or take forward for review     
 


  Actions for the adult     
 


  


Actions for the person alleged to 


have caused harm     
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STAGE 3: SAFEGUARDING PLAN AND REVIEW 
 


 


In most cases there will be a natural transition between deciding what actions are 
needed and the end of the enquiry, into formalising what these actions are and 
who needs to be responsible for each action - this is the adult safeguarding plan. 


 


An adult safeguarding plan is not a care and support plan, and it will focus on care 
provision only in relation to the aspects that safeguard against abuse or neglect, or 
which offer a therapeutic or recovery based resolution. In many cases the 
provision of care and support may be important in addressing the risk of abuse or 
neglect, but where this is the intention the adult safeguarding plan must be specific 
as to how this intervention will achieve this outcome. 
 


The Safeguarding Plan should set out: 
 


 What steps are to be taken to assure the future safety of the adult at risk; 



 The provision of any support, treatment or therapy, including on-going 
advocacy; 



 Any modifications needed in the way services are provided (e.g. same 


gender care or placement; appointment of an Office of the Public Guardian 
(OPG) deputy); 



 How best to support the adult through any action they may want to take to 


seek justice or redress; 



 Any on-going risk management strategy as appropriate. 


 


The plan should outline the roles and responsibilities of all individuals and 
agencies involved. It should identify the lead professional who will monitor and 
review the plan, and when this will happen. Adult safeguarding plans should be 
person-centred and outcome-focused. Safeguarding plans should be made with 
the full participation of the adult at risk. In some circumstances it may be 
appropriate for safeguarding plans to be monitored through ongoing care 
management responsibilities. In other situations, a specific safeguarding review 
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may be required. 


 


Review of the enquiry (optional) 


 
The identified lead should monitor the plan on an on-going basis, within agreed 
timescales. The purpose of the review is to: 
 


 Evaluate the effectiveness of the adult safeguarding plan; 



 Evaluate whether the plan is meeting/achieving outcomes; 



 Evaluate risk. 


 


Reviews of adult safeguarding plans, and decisions about plans should be 
communicated and agreed with the adult at risk. Following the review process, it 
may be determined that: 
 


 The adult safeguarding plan is no longer required; or 



 The adult safeguarding plan needs to continue. 


 


Any changes or revisions to the plan should be made, new review timescales set 
(if needed) and agreement reached regarding the lead professional who will 
continue monitoring and reviewing; or, it may also be agreed, if needed, to 
instigate a new adult safeguarding Section 42 Enquiry. New safeguarding 
enquiries will only be needed when the Local Authority determines it is necessary. 
If the decision is that further enquiries would be a disproportionate response to 
new or changed risks, further review and monitoring may continue. 
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STAGE 4: CLOSING THE ENQUIRY 
 


 


Safeguarding can be closed at any stage. Individuals should be advised on how 
and who to contact with agreement on how matters will be followed up with the 
adult at risk if there are further concerns. It is good practice where a care 
management assessment, Care Programme Approach (CPA), reassessment of 
care and support, health review, placement review or any other pre-booked review 
is due to take place following the safeguarding enquiry, for a standard check to be 
made that there has been no reoccurrence of concerns. 


 


Closure records should note the reason for this decision and the views of the adult 
at risk to the proposed closure. The manager responsible should ensure that all 
actions have been taken, building in any personalised actions: 
 


 Agreements with the adult at risk to closure; 



 Referral for assessment and support; 



 Advice and information provided; 



 All organisations involved in the enquiry updated and informed; 



 Feedback has been provided to the referrer; 



 Action taken with the person alleged to have caused harm; 



 Action taken to support other service users; 



 Referral to children and young people made (if necessary); 



 Outcomes noted and evaluated by adult at risk; 



 Consideration for a SAR; 



 Any lessons to be learnt. 
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Closing enquiries down when other processes continue 


 


The adult safeguarding process may be closed but other processes may continue, 
for example, a disciplinary or professional body investigation. These processes 
may take some time. Consideration may need to be given to the impact of these 
on the adult and how this will be monitored. Where there are outstanding criminal 
investigations and pending court actions, the adult safeguarding process can also 
be closed providing that the adult is safeguarded. 


 


All closures, no matter at what stage, are subject to an evaluation of outcomes 
identified by the adult at risk. If the adult at risk disagrees with the decision to close 
down safeguarding their reasons should be fully explored and alternatives offered. 
 


At the close of each enquiry there should be evidence of: 


 


 Enhanced safeguarding practice ensuring that people have an opportunity 
to discuss the outcomes they want at the start of safeguarding activity. 



 Follow-up discussions with people at the end of safeguarding activity to see 


to what extent their desired outcomes have been met. 



 Recording the results in a way that can be used to inform practice and 
provide aggregated outcomes information for Safeguarding Adults’ Boards. 
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5. WORKING WITH CARE AND SUPPORT PROVIDERS  
 


 


5.1 Introduction  
 


 


Safeguarding is everyone’s business. This section considers a range of issues 
about quality and safety, positive practice, safeguarding concerns and managing 
large scale enquiries. Partnerships between safeguarding and commissioning 
functions, and their interdependent roles and responsibilities towards providers are 
explored. It is essential to know what works well to support a positive culture of co-
operation and information sharing with joint accountability for risk and benefits. It 
identifies the role and responsibilities of the five groups that influence quality: 
 


 Professionals and staff 



 Commissioners and funders (Local authorities, CCG and NHS England) 



 Regulators (CQC, Trust Development Agency, Monitor) 



 The public, including adults who use services, their families and care 



 Providers - A provider for the purposes of this policy and procedure is any 
care or health provider who delivers support and care to a group of 
individuals. This would include but is not exclusive to the following: 


o Domiciliary Care Providers 
o Residential Care Homes 
o Nursing Homes 
o Supported Living  
o Private hospitals  
o NHS provision 
o Day Care/Opportunities Providers 
o Rehabilitation Units for people who misuse drugs or alcohol
o Voluntary agencies
o Respite provision
o Hospices 


 


By working in partnership these groups can assist early identification if providers 
are at risk of falling standards that might lead to wider concerns and the need for 
safeguarding intervention. There is a clear responsibility on commissioners and 
providers to ensure safe, quality services that will reduce the need for 
safeguarding interventions. 
 


This section is relevant to all providers not just those in the CQC inspection regime. 
The CQC are responsible for inspecting and monitoring providers registered under the  


Health and Social Care Act 2008. It has statutory powers to inspect how well 
services are performing against ‘Fundamental Standards’ of quality and safety, 
and can take proportionate enforcement action to ensure providers improve where 
there is poor care. 


 


This section explores work with providers as a means for responding to potential 
business failure (contracts and commissioning responsibilities) and details how 
allegations of organisational abuse are managed where safeguarding concerns 
are identified as serious matters within an organisation as opposed to single 
concerns that may be addressed under Section 42 (safeguarding responsibilities). 



http://www.legislation.gov.uk/ukpga/2008/14/contents

http://www.legislation.gov.uk/ukpga/2008/14/contents
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Safeguarding concerns in this sense relate to patterns of reported abuse or 
neglect, about one provider, or where a single concern indicates a serious matter 
that warrants closer inspection under adult safeguarding processes. In some 
instances, safeguarding action may be initiated following a Safeguarding Adult 
Review, or run in parallel to one. 


 
The focus of this section is on prevention, in particular actions that might be taken 
in response to concerns about quality issues, to reduce the risk of escalation to 
safety and safeguarding issues. 


 


Finally, this section aims to ensure that people have a voice in influencing how 
services are delivered and where there are concerns, and how their views and 
experiences lay at the heart of improvements. 
 
 


5.2 Six Step Process  
 


 


The procedures section follows a Six Step Process based on standards set by 
ADASS. The exact process followed in each local area may differ. Please refer to 
your local team for more information. 
 
 
 
 
 
 
 
 
 
 
 
 
 


 For more  For more  For more  For more  For more  For more 
 information  information  information  information  information  information 
 click here  click here  click here  click here  click here  click here 


 
 
 
 
 


 


5.3 Who does this procedure apply to?  
 
The procedure applies to all care and support provision, whether directly 
commissioned or not by a Local Authority or Clinical Commissioning Group (CCG) 
or NHS England; and irrespective of whether or not it is included in the CQC 
market oversight regime. Services managed by the Local Authority or NHS are 
subject to the same level of scrutiny as independent care providers. 
 


Risk Matrix 


 


This guidance should be considered in parallel to Risk Matrices. Within the NHS, 
The National Quality Board has implemented guidance on the Risk Summit 
process. The risk matrix process can be implemented if any part of the local, 
regional or national system has concerns that there may be serious quality failures 
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within a provider organisation and which cannot be addressed through established 
and routine operational systems. This includes where there are significant 
safeguarding breaches and breakdown in systems which compromise the safety of 
individual with care and support needs. The Risk Matrix can be an effective and 
non-prejudicial method for facilitating the rapid sharing of information and 
intelligence across different organisations, and for initiating remedial actions where 
it is required to safeguard or improve quality. Risk Matrices can both inform and be 
informed of quality concerns arising at Care Quality or Care Governance Boards. 
Where a Risk Matrix notes safeguarding concerns these should be managed 
through local adult safeguarding arrangements.  
 
There are regional Care Governance Groups established in the South East to 
bring together different parts of health and care economies to routinely share 
information and intelligence to safeguard the quality of care individuals receive. 
(Structures and Organisations Appendix 4) 
 
 


5.4 Working in partnership with providers  
 
A shared goal between all parties is that adults can expect to receive a safe, 
quality service. Integral to the effectiveness of partnerships is the need to work in a 
transparent and open way. It is not the intention of this policy and procedures to be 
punitive in its dealings with providers but to implement quality and safeguarding 
principles by supporting and giving a helpful steer when concerns arise, to assist 
providers in getting back on track. Open dialogue can only be achieved where 
there is trust and a willingness on all parties to work together. 


 


The rules of natural justice should be observed, and where there are 
organisational concerns enquiries or investigations should be based on evidence 
and a thorough assessment. 


 


Providers should underpin their own policies and procedures with the six 
safeguarding principles. They should empower adults to fully participate in how 
services are run by creating a culture of dignity and respect. Providers’ policies 
should comply with the overarching Pan Berkshire Policy and Procedures. 


 


Providers are accountable to adults using their services and commissioners for 
meeting the expected standard of care agreed in individual care plans, contracts 
and commissions. They are expected to have a robust quality assurance 
framework in place that evidences commitment to prevention and early 
intervention. Such commitments are about recognising potential abuse and 
learning from past situations to inform better practice. Undertaking regular staff 
training, supervision and appraisals, self-audits and making changes as a result, 
reduces the risk of matters escalating to safeguarding action. Providers should 
publish an open and transparent complaint procedure with the assurance of no 
retribution; and offer ways of gaining customer feedback supports empowerment 
and quality assurance. Independent advocacy and regular service 
user/carer/patient led meetings are equally important to ensuring that services are 
influenced by adults who use them.  The Local Government Association  
resources gives guidance for providers to audit the quality and safety of their 
services. 
 
 
 



http://www.local.gov.uk/care-support-reform/-/journal_content/56/10180/7144341/ARTICLE

http://www.local.gov.uk/care-support-reform/-/journal_content/56/10180/7144341/ARTICLE

http://www.local.gov.uk/care-support-reform/-/journal_content/56/10180/7144341/ARTICLE
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Providers have a duty of care to protect adults at risk and meet safeguarding 
standards; this can be evidenced where there is a clear commitment to protection 
in their policy and procedures that is observed in practice. 


 
Action taken in response to safeguarding should always be proportionate with the 
least intrusive response that will effectively manage risk. 
 


5.4.1  Commissioning support to Providers 


 
In turn commissioning organisations should offer support and guidance where it is 
asked for or identified through constructive dialogue. Provider Forums are a 
constructive mechanism for sharing best practice, and identifying areas of risk. 
Transparency and information sharing demonstrates effective partnership working 
and mutual benefits. 
 


5.4.2  Multiple Care Provision 


 


Where providers support adults in or from a number of different establishments 
within the same locality, care should be taken that one establishment is not seen 
in isolation. This is to ensure that any failings are not endemic and embedded in 
corporate cultures and systems. This may impact on the capacity and capability of 
the provider to implement agreed improvements, but ensures that improvements 
are made on firm, sustainable foundations. 
 


5.4.3   Duty of Candour  
 
The Francis Report recommended the development of a culture of openness, 
transparency and candour in all organisations providing care and support. Since 
October 2014, NHS providers are required to comply with the duty of candour. 
Meaning providers must be open and transparent with service users about their 
care and treatment, including when it goes wrong.   


 


The duty is part of the fundamental standard requirements for all providers. It 
applies to all NHS trusts, foundation trusts and special health authorities from 
October 2014 and for all other service providers or registered managers, from April 
2015. 
 


5.4.4  Natural Justice 


 


The principles of natural justice concern procedural fairness and ensure a fair 
decision is reached by objective decision making. Where there are concerns about 
quality or safety these should be evidenced, and parties provided with information 
and opportunity to take action to address concerns. 
 


5.4.5  Workers who raise concerns within their organisations 


 
Each organisation must have its own whistleblowing policy and provide staff with 
protection from victimisation or detriment when genuine concerns have been 
raised about malpractice. 


 
5.4.6 Allegations against people in a position of trust -  See Procedures  
section 



http://www.cqc.org.uk/content/regulation-20-duty-candour
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5.4.7 Criminal investigations -  See Procedures section  
 
5.4.8 Suspension of staff pending enquiry outcomes  


 


In the event that staff are suspended, adult safeguarding processes should 
consider how it can dovetail any agreed disciplinary processes. It should be borne 
in mind that a provider concerns process may feed into HR processes, but the 
provider concerns process in itself cannot determine outcomes for staff under 
employment laws. There must be a robust procedure for managing the re-
integration of staff into the workplace.  
 


5.4.9  People who fund their own care 


 


People, who arrange their own care and support, may not be known to either the 
Local Authority or its partners. In order to safeguard them and meet the duty of 
care to offer protection to all people who are in need of care and support, and 
unable to protect themselves (the majority of people living in a care setting), 
providers are required to work with the Local Authority and its partners, to ensure 
that information and advice is readily available, and that information is shared 
when requested. 
 


5.4.10 Adults at risk who cause harm 


 


Where the person alleged to cause harm is also an adult at risk, the safety and 
wellbeing of both the individual subject to possible abuse, and the person alleged 
to have caused harm needs to be addressed separately. In most cases, this can 
be considered through the application of Section 42 enquiries as appropriate. The 
least intrusive action should be taken to support adults using the service. The 
provider is responsible for ensuring that actions are taken that support the person 
alleged to have caused harm in consultation and collaboration with 
commissioners, and the safety and wellbeing of other adults using the service. 
Commissioners are responsible for ensuring that the service meets the assessed 
needs of adults and that regular reviews are carried out to ensure this. 
 
 


5.5 Commissioning for Quality  


 


The Care Act 2014 puts emphasis on greater integration of services provided by 
the Local Authority and its relevant partners to: 
 


 Create a service market of diverse and quality services; 



 Foster continuous improvements in the quality and effectiveness of provider 
services; and 



 Foster a workforce whose members are able to ensure the delivery of high 


quality services. 


 


Quality services are those that place the health and welfare of people who use 
services as paramount and deliver positive outcomes. These are evidenced in the 
characteristics of the service through policy, procedures, standards, and structures 
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for overseeing and maintaining service delivery to the requirements set by the 
Regulator (CQC) and/or by robust contract monitoring. In some instances, a Local 
Authority may not contract with a provider; neither may the provider be subject to 
the CQC inspection regime. Providers, who fall under this category, will still need 
to maintain health and safety standards and where it delivers care and support 
through regulated activity, it should still have quality and safeguarding measures in 
place.  Click here for more information on regulated activity. 
 
Commissioners should set out clear expectations of providers within contracts and 
monitor compliance. Commissioners have a responsibility to ensure that 
commissioned services: 


 


 Know about and adhere to relevant provider registration requirements and 
guidance. 



 Meet the CQC, legal or contract standards. 



 Ensure that all documents such as service specifications, invitations to 


tender, service contracts and service-level agreements adhere to 
safeguarding principles and standards. 


 
Effective and strong commissioning under the  Commissioning for Better 
Outcomes Framework supports prevention strategies and sets out the key 
criteria commissioners are seeking from providers to evidence their commitment to 
delivering high quality, safe services. The domains stress that services should be: 
 


 Person-centred and outcomes-focused 



 Inclusive 



 Well-led 



 Promote a sustainable and diverse market place 


 
Standards developed by health organisations, for example National Institute 
for Health Excellence,  (https://www.nice.org.uk/guidance) offers NHS 
providers guidance on standards. 
 
Additionally the  Safeguarding Adults: The Role of NHS Commissioners 
provides helpful advice for NHS commissioners to identify quality services. 
 


 


5.6 Business Failure and Service Interruptions - Impact for 
Safeguarding 
 
Local Authorities should have knowledge of market vulnerabilities in order to 
respond effectively to service interruptions. Where there is a danger of a provider 
going into liquidation, commissioners should be informed so adequate safeguards 
can be put in place for adults currently using the service. Periodic market analysis 
(market shaping) to assess capacity and viability of services is helpful to ensure 
that in the event that additional resources might be needed local needs can be 
met. Local Authorities rely on providers to be open and transparent.  


 


The CQC is charged with the responsibility for market oversight of adult social 
care in England. This is a statutory scheme through which the CQC assesses the 
financial sustainability of those care organisations that Local Authorities would find 



http://www.cqc.org.uk/content/regulation-20-duty-candour

http://www.local.gov.uk/documents/10180/5756320/Commissioning+for+Better+Outcomes+A+route+map/8f18c36f-805c-4d5e-b1f5-d3755394cfab

http://www.local.gov.uk/documents/10180/5756320/Commissioning+for+Better+Outcomes+A+route+map/8f18c36f-805c-4d5e-b1f5-d3755394cfab

http://www.local.gov.uk/documents/10180/5756320/Commissioning+for+Better+Outcomes+A+route+map/8f18c36f-805c-4d5e-b1f5-d3755394cfab

(https:/www.nice.org.uk/guidanc

https://www.gov.uk/government/publications/safeguarding-adults-the-role-of-health-services
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difficult to replace (due to their size, specialism or concentration in the market) 
should they fail and become unable to carry on delivering a service. The CQC 
must give Local Authorities an early warning of likely failure affecting adults 
receiving care in their areas, so that Local Authorities can make contingency plans 
to enable them to meet their statutory duty to ensure continuity of care. 


 


Most service interruptions are relatively small scale and low risk and are therefore 
easily managed, but those on a larger scale have much greater potential impact. A 
key learning point from major commercial failures in recent years was that few 
Local Authorities could respond effectively without working with their partners, 
including other providers. 


 


Where the continued provision of care and support to those receiving services is at 
major risk and there is no likelihood of returning to a ‘business as usual’ situation 
in the immediate future, adults may have urgent needs which must be met, 
including safeguarding. 
 


5.6.1  Contingency planning 


 


The aim should be that contingency planning sits alongside other emergency 
planning activities. Not all situations where a service has been interrupted or 
closed will warrant Local Authority/CCG involvement because not all cases will 
have the same risks associated with safeguarding. For example, if a care home 
closes and residents have agreed to the provider’s plans to move to a nearby care 
home that the provider also owns, the level of risk or the need to invoke 
safeguarding will be lessened. The aim is to return to ‘Business As Usual’, 
wherever possible, and with the least disruption to adults who use the service. 
 
 


5.7 Safeguarding - Provider Concerns  
 


 


Provider Concerns refer to issues that affect a group of people, for example adults 
living in a care setting. Where safeguarding concerns are raised about an 
individual these should be progressed under Section 42 enquiry (See procedures). 
The outcome of any individual Section 42 enquiry related to a provider where there 
is a Provider Concerns process in place, should be fed back to the Provider 
Concerns process. 


 


The provider concerns process should only be invoked where there are patterns of 
safeguarding and care quality concerns that indicate that the provider has not 
made any changes to reduce the number of incidents surrounding the same or 
similar situations and there is concern that the provider is unable to provide care 
and support in a safe environment that respects the human rights of people in 
receipt of that care. 
 


5.7.1  Organisational Abuse 


 


Organisational abuse (or organisational safeguarding) is a broad concept and is 
not just applicable to high profile cases, for example Winterbourne. It is an 
umbrella term defined as, ‘the mistreatment or abuse or neglect of an adult at risk 
by a regime or individuals within settings and services that adults at risk live in or 
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use, that violate the person’s dignity, resulting in lack of respect for their human 
rights.’ (Care and Support statutory guidance, 2014) 
 
Organisational abuse occurs when the routines, systems and regimes of an 
institution result in poor or inadequate standards of care and poor practice which 
affects the whole setting and denies, restricts or curtails the dignity, privacy, 
choice, independence or fulfilment of adults at risk. Organisational abuse can 
occur in any setting providing health and social care. A number of inquiries into 
care in residential settings have highlighted that Organisational abuse is most 
likely to occur when staff: 
 


 Receive little support from management; 



 Are inadequately trained; 



 Are poorly supervised and poorly supported in their work; and 



 Receive inadequate guidance. 
 


Early identification 


 
 Hull University (Abuse in Care Project, 2012), identified over ninety individual 
indicators or warning signs for concern. A summary of factors which can increase 
the likelihood of abuse occurring within provider settings are drawn from these 
indicators: 
 


 Management and leadership 



 Staff skills, knowledge and practice 



 Residents’ behaviours and wellbeing 



 The service resisting the involvement of external people and isolating 
individuals 



 The way services are planned and delivered 



 The quality of basic care and the environment 


 
Where there is proof or suspicion of organisational abuse by commission, for 
example the abuse and neglect highlighted in the  Winterbourne View report; or 
omission to provide care and support that puts adults at risk, action will be 
channelled through the Provider Concerns process. 
 


Principles 


 


 The safety and wellbeing of adults using the service is paramount; 



 Strong partnerships that acknowledge the expertise of others; 



 Openness and transparency to achieve positive outcomes; 



 Joint accountability for risk between commissioners, safeguarding leads, 
providers, the police, the Local Authority, the CCG and other stakeholders 
who may be involved; 



 Prudent targeted use of resources; 



 Information shared responsibly between all agencies, including the 



https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/315993/Care-Act-Guidance.pdf

http://www2.hull.ac.uk/fass/pdf/Abuse%20in%20Care%202.pdf

https://www.acevo.org.uk/news/winterbourne-view
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provider; 



 Co-operation between agencies; 


 Natural justice. 


 


How concerns are addressed depends on level of risk and the impact on people 
using the service. There are no hard and fast rules, and each case should be 
considered on its own merit. The process can challenge capacity of one 
service/organisation therefore it is important that there is a shared approach, 
breaking down barriers between services and organisations to provide a joined up, 
one team approach. 
 


5.7.2  Roles and Responsibilities 


 
Host Authority – The Local Authority and CCG’s in the area where abuse or 
neglect has occurred. 
 


The host authority is responsible for: 


 


 Liaising with the regulator if any concerns are identified about a 
registered Provider. 



 Determining if any other authorities are making placements, alerting them 


and liaising with them over the issues in question/under investigation. 



 Co-ordinating action under safeguarding and has the overall 
responsibility to ensure that appropriate action is taken and monitoring 
the quality of the service provided. 



 Ensuring that advocacy arrangements are in place where needed, and 


care management responsibilities are clearly defined and agreed with 
placing authorities. 



 Ensuring that there is a Chair and the administration of meetings, and 


provides a clear audit trail of agreements, responsible leads for 
particular actions and timescales. 



 Taking on the lead commissioner role in relation to monitoring the quality 


of the service provision. 


 


Placing Authority – The Local Authority (or CCG) that has commissioned 
the service for an individual(s) delivered by a Provider where there is a 
Provider Concerns. 
 


The placing authority is responsible for: 
 


 Duty of care to people it has placed that their needs continue to be met. 



 Contribute to safeguarding activities as requested by the host authority, 
and maintain overall responsibility for the individual they have placed 



 Ensure that the Provider, in service specifications, has arrangements 


in place for safeguarding. 



 The placement continues to meet the individual’s needs 

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 Undertaking specific mental capacity assessments, or best 
interest decisions for, individuals they have placed 



 Reviewing the contract specification, monitoring the service provided 


and negotiating changes to the care plan in a robust and timely way 
 


 All usual care management responsibilities 



 Assessments under the Deprivation of Liberty Safeguards 



 Keeping the host authority informed of any changes in individual 
needs and/or service provision 


 


The Care Quality Commission (CQC) 
 
The CQC acts independently and is a valued partner in the process of information 
sharing and working to tackle areas of concern. Their expertise in working with 
providers and standard setting may support safeguarding processes. 


 
The CQC have the authority to take appropriate enforcement action where 
providers are found to be slipping, but have not yet breached the requirement.  
This supports CQC’s approach to inspection and enforcement which is based less 
around compliance of set outcomes, and instead focuses on five key questions 
about care: 
 


 Is it safe? 



 Is it effective? 



 Is it responsive? 



 Is it caring? 



 Is it well-led? 


 


Where there has been a recent inspection it may be helpful for providers to share 
pre-publicised reports, to support the principle of openness and transparency. In 
some instances providers may be addressing issues identified by inspections and 
adult safeguarding and it makes sense to address both through agreed joint 
processes. 
 


Lead Agency 


 


The lead agency will be responsible for chairing and co-ordinating the enquiry. The 
Chair in this instance takes on the responsibilities of a safeguarding manager. The 
co-ordinator is the appointed member of staff who co-ordinates and undertakes 
actions and is responsible for documenting and recording. The chair should be a 
person of seniority with adult safeguarding experience including commissioners. 
 


Local Authority 


 


In most cases, the Local Authority will lead on safeguarding action in consultation 
with partners and in particular Regulators. The principle on who is best to lead on 
an enquiry should always be determined by the issue, who the lead commissioner 
is and the knowledge and expertise required. 
 



http://www.cqc.org.uk/
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Collaborative Commissioning Groups (CCGs) 


 
The CCG may also lead on the enquiry, especially where the concern is about 
health provision, as their clinical knowledge and expertise is likely to be needed. 
 
 
Police 


 
As with all criminal matters the police are the leads and must be consulted about 
any additional proposed action. 


 


Front line workers 


 


Throughout the safeguarding processes a number of tasks and actions will be 
identified. The table below are suggested roles, although action should always 
be determined on a case by case basis and the best qualified person to assess 
or assure the issue assigned. A system whereby professional knowledge and 
skills complement each other is the most effective way to safeguard people. 


 
 


AGENCY / INDIVIDUAL 


  


         SUGGESTED TASKS 


  


    
 


      
 


 Social workers/managers   Review care plans and risk assessments  
 


 Care managers   Analyse staff rotas  
 


 Reviewing officers   Check incident/accident reports  
 


 Contract monitoring officers   Review policy and procedures  
 


 Commissioners   Mental capacity and DoLS audits  
 


      
 


Nurses  Infection control 
 


Occupational therapists  Review nursing and treatment plans 
 


Physiotherapists  Manual handling assessments 
 


Behavioural therapists  Safety and use of equipment e.g. hoists 
 


Pharmacists  Falls policies and strategies to reduce falls 
 


    Medicine management 
 


    


 General Practitioners   Raising safeguarding concerns  
 


    Maintaining a programme for monitoring  
 


    individual patient care plans  
 


Police Service  Criminal investigations 
 


Community Safety Unit  Wilful neglect 
 


    Provide expertise on investigative practice 
 


    Crime prevention visits 
 


   
 


 Legal Services   Advice where there are legal challenges to  
 


    safeguarding or contractual matters  
 


    Advice on decommissioning decisions  
 


Adults who use services  Raising concerns and complaints 
 


    Monitoring improvements 
 


    


 Advocates   Supported decision making  
 


 Family/friends   Best interest decisions  
 


 Visitors   Raising concerns, monitoring improvements  
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Adults who use services/advocates/ carers 


 


As with Section 42 enquiries it is essential that adults using the service are 
spoken to; encouraged and supported to raise complaints and concerns, 
questioning when care is not provided according to care plans; or care is not 
delivered when expected; or care is not provided with dignity and respect. 
Where there are patterns of complaints and concerns these may indicate poor 
quality service or a safeguarding concern. 


 
 
Differentiating between poor care and potential safeguarding issues 


 


Poor care 


 


 A one-off medication error (although this could of course have had very 
serious consequences) 



 An incident of under-staffing, resulting in a person’s incontinence pad being 


unchanged all day 



 Poor quality, unappetising food 



 One missed visit by a Care Worker from a Home Care Agency 
 


Potential causes for concern 


 


 A series of medication errors 
 An increase in the number of visits to A&E, especially if the same injuries 


happen more than once 



 Changes in the behaviour and demeanour of adults with care and support 
needs 



 Nutritionally inadequate food 



 Signs of neglect such as clothes being dirty 



 Repeated missed visits by a Home Care Agency 



 An increase in the number of complaints received about the service 



 An increase in the use of agency or bank staff 



 A pattern of missed GP or dental appointments 



 An unusually high or unusually low number of safeguarding alerts 


 


There should be careful analysis to understand what intentional and unintentional 
harm is. However, where there is unintentional harm due to lack of guidance for 
staff this may also constitute organisational abuse. 
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THRESHOLDS 
       


            
 


             
 


  Example Thresholds for Level of   Impact on People Using the   Potential Action  Lead  
 


  Provider Concerns process Risk   Service       
 


 A death related to a Major   People who use the service are   Immediate suspension of  Commissioning in  
 


  safeguarding concern    not protected from unsafe or   new placements.  consultation with the  
 


 Concern related to serious    inappropriate care.   Contact with the Police  police and safeguarding  
 


  abuse or neglect    The provision of care does not   Possible SAR.    
 


 CQC enforcements related to    meet quality & safety standards   Increased monitoring activity  Contracts  
 


  quality of care           
 


  Criminal proceedings relating           
 


       Formal meeting with  Safeguarding  
 


  


to poor care 
        


 


        provider following police  Commissioning  
 


           
 


         advice    
 


  Information linking concerns Moderate   People who use the service are   Suspension or ‘place with  Commissioning  
 


  about the manager or    generally safe, but there is a risk   caution’  Consultation with Police  
 


  responsible person    to their health and wellbeing.   Consultation with the Police  and Safeguarding  
 


  High use of agency staff, poor    Provision of care is inconsistent   Increased monitoring activity  Contracts  
 


  induction and training    and may not always meet quality     Care Reviews  
 


      & safety standards.       
 


        


Formal meeting with 
 


Commissioning 
 


 


           
 


         provider following Police  Safeguarding  
 


         advice    
 


 A disproportionate number of Minor   People who use the service are   Monitoring visit.  Contracts  
 


  low level concerns identified,    safe, but care provision may not       
 


  from  contract monitoring,    always meet safety and quality       
 


  CCG, or Community Care    standards.   Formal meeting with  Commissioning  
 


  Reviews       provider if necessary  Contracts Manager  
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Care Governance Boards 


 


Sharing information on quality and safeguarding, strengthening the relationship and 
knowledge sources from commissioning, safeguarding, CQC, CCG and front line 
practitioners assists in driving up standards. Formal mechanisms for sharing 
information between agencies are helpful to determine risk levels and the most 
proportionate response. The purpose of such mechanisms is to ensure both soft and 
hard intelligence, available agencies is brought together in an effective and cohesive 
manner to facilitate timely action. 


 


Most Local Authorities have implemented a formal information sharing meeting, with 
key partners from the CQC and the CCG. These Care Governance Boards have the 
ability to: 


 Reduce the need for safeguarding under Provider Concerns procedures 



 Enhance the standards of care and support by sharing early warning signs 
with providers 



 Target resources effectively to reduce duplication 



 Support prevention strategies 



 Support continuous service improvements


 
Establishing Care Governance Boards will be locally determined. Please refer to 
your local team for advice.  
 
The illustration below represents the core organisations and the information that they 
may hold. Other organisations that might be involved, may include, South Central 
Ambulance Service, local HealthWatch, and Community Nursing Services.  
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Liaising and Reporting to the Police 


 


Information arising from these meetings should always be provided to the Police 
where there is an indication of possible crime. It may also be prudent to have Police 
presence at such meetings, so that they can make an early assessment. Local 
protocols will determine how information is shared with the police. 
 
 


5.8 Organisational Procedures  
 
 
The steps outlined in this procedure will be determined locally. Please refer to your 
local team for further information.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Step 1: Decision to Initiate Provider Concerns 
 
The decision to initiate a Provider Concerns process may be the outcome of a 
Quality and Safeguarding meeting, or considered through other means for example, 
consequence of a SAR or a serious concern that meets agreed threshold criteria. 
 


Action: 
 


a. Immediate checks on welfare of people using the service  
 


b. Consult Police about whether there are criminal matters  
 


c. Contact placing authorities  
 


d. Agree Chair and lead organisation  
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e. Appoint Provider Concerns Co-ordinator  
 


f. Convene Provider Concerns meeting  
 


g. Set up meeting with the Provider  
 


h. Map out risk and risk management plan  
 


i. Consider commissioning intentions  
 


Risk 


 


A risk management plan should be drawn up and updated throughout the process. 
Where there are high risk concerns, there will be a need to put in place safeguards 
and agreed triggers to escalate matters. Risk management to be assured that action 
will be timely and safeguard people on a sustainable basis is essential. Risk will 
determine commissioning intentions, and be the evidence base upon how decisions 
are made. 


 


Risk management for commissioning authorities may be additional visits both 
announced and unannounced. Training support for example, an occupational 
therapist ensuring the right slings are used to reduce immediate risks of falls. 


 


The level of risk should be shared with the provider and frank discussions about any 
proposed action that might be taken by commissioners, providing adults are not put 
at further risk by doing so. Providers should be encouraged to find solutions to 
mitigate against risk. Actions might include providing additional resources to support 
improvement planning, resourcing training, and purchasing new equipment. 
 


Timescale:  Actions to be completed in line with individual Local Authority 
processes.  
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Step 2: Initial Provider Concerns Meeting 
 
 
The purpose of the meeting is to: 
 


 Identify and clarify concerns 



 Devise a communication strategy about how adults using the service will be 
informed and updated 



 Ensure appropriate advocacy and support 



 Listen to the views of the provider 



 Safeguarding planning to consider the type of enquiries, leads and timescales 



 Risk management 



 Consider commissioning intentions 



 Set date for Findings Meeting 


 


Safeguarding planning 


 


Actions need to be able to support a factual based assessment of the validity and 
likelihood of concerns, their severity and impact, and identify any new concerns. 
Intelligence as far as possible should be triangulated and the source of information 
identified and based on (a) views of adults using the service (b) factual information 
for example staff rotas and (c) professional assessment of documentation for 
example care plans and risk assessments. Safeguarding planning will address 
alleged issues with suggested methodology for enabling decision making about 
whether improvements are needed or not, and who has the appropriate skills to carry 
out enquiries. 
 


Communication strategy 


 
The strategy should address both internal and external communications and will 
depend on the level of risk. A check list for information might include: 
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 Senior Management - Need to Know 



 Information to the provider and how on-going communication will be managed 



 If a suspension on admissions is considered how this is communicated to 
front line staff and other commissioners and the public 



 Press release 



 Briefing for Chief Executives and /or Elected Members 



 Consultation with adults who use services, their families and friends 



 How information and advice is provided to include adults who fund their own 


care 
 


Meetings with the Provider 


 
The Chair will inform the provider that it is subject to the Provider Concerns process 
and share as much information as possible, without compromising any subsequent 
lines of enquiry. They will be informed of the process and provisional timescales if 
available. If there is a criminal investigation, the provider will be informed in 
accordance with Police advice. 


 


The Chair and Senior Commissioning Officer should establish regular meetings with 
the provider. The ethos of meetings should be non-adversarial and promote a culture 
of partnership ensuring a fair and just process. 
 


Communication with adults who use services 


 


Adults who use services should be provided with the opportunity of shaping and 
influencing the quality of services and be kept central to the process. In a residential 
setting, service users and their families may become anxious about increased 
activity, seeing more visiting professionals etc., and have the right to be informed, 
but care should be taken not to raise anxiety. Information sharing should always 
include adults who use services and their carers so that they are able to make 
informed choices and retain their independence. 


 


Where there is opportunity for presenting to adults who use the service and carers 
through a meeting, negotiation with the provider should take place about how this is 
managed. In those instances where adults receive support at home, as part of the 
safeguarding plan, care management staff (including Continuing Health Care staff) 
should make targeted visits to (a) ensure that people are safe and (b) record their 
views so that they are considered in the organisational risk management plan. 


 


Adults should be provided with the means of sharing their experiences independently 
of the provider, and if it is deemed necessary a link worker for adults and their 
families should be identified and a dedicated phone line available to raise issues in 
confidence. 


 
At the very minimum, checks that the provider has taken action in relation to 
complaints and acted upon service user surveys should be made. 
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Timescales: Actions will be determined locally. Please refer to your local area for 
information.  Where the concern is about a large organisation or particularly 
complicated, action may take longer. The provider however should be kept informed.  
 
 
 
 
 
 
 
 
 
 
 


 


 


 


 


 


 


 


Step 3: Findings meeting 
 
 


These are held in some areas of Berkshire and may be called a Review Meeting, or 
may be encompassed in the previous stage. The purpose of the meeting is to: 
 


 Assess and agree the findings from ‘Fact Finding’ enquiries. 



 Draw up issues for a Service Improvement Plan. 



 Update the risk management plan and agree safeguarding measures. 



 Consider actions to monitor the safety of people and agree triggers 
to escalate risk, whilst improvements are being made. 



 Consider commissioning intentions. 



 Preserve information that may be helpful to police investigations. 


 
Where immediate action is needed this should be taken and not be put on hold until 
the Findings meeting. The Chair should be informed and immediate authorisation for 
action is made. 
 


Service Improvement Plan 


 


This is the high level plan for measuring the effectiveness of interventions to ensure 
safety, governance, compliance, clinical effectiveness referencing throughout the 
experience of adults using the service and their informal network. The Co-ordinator 
should set out the concerns and risks, which should also include any concerns in 
relation to mental capacity and the Deprivation of Liberty Safeguards. It is important 
to distinguish between what is safeguarding and what are quality issues that may 
impact on safeguarding and prioritise high risk areas. 
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If CQC are already involved, there may already be a service improvement plan in 
place.  
 
 
 
Meetings with the Provider 


 
The chair and lead commissioner (if not the chair) should hold a meeting with the 
provider as soon after the findings meeting as possible. 


 


The Provider will propose actions, leads, timescales and progress to address the 
concerns within a specified timescale. The Service Improvement Plan will be the 
agreed reference point for assessing and monitoring progress and both the co-
ordinator and the provider will retain a copy and update it through a series of 
monitoring meetings. If there is a Contract Monitoring Officer, commissioner or other 
relevant member of staff they should be part of these meetings. 


 


In the event that the provider advises that they are unable to make the 
improvements or of possible service failure or interruptions, a further meeting with all 
stakeholders should be convened to assess risks and impact on service users to 
determine commissioning based on the risk and safety of adults using the service. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
Step 4: Update Meeting (optional) 
 


 


Further meetings to update stakeholders will be made if and when necessary. 
Where there are wide reaching, complex concerns, and there is high risk, it is likely 
that update meetings are needed more frequently. Where there are serious delays 
by the provider to implement improvements, a further meeting should always be held 
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to consider the level of risk and appropriate action. Focus should be on risk and the 
impact on adults using the service. It is important to distinguish between what is 
safeguarding and what are commissioning responsibilities and if further incidents 
have occurred. 
  
Where there is a high risk and likely need to source alternative provision, 
commissioners should hold a specific contingency meeting. The chair and the Co-
ordinator should be invited. 


 
Timescales for further safeguarding meetings are dependent upon progress of the 
Service Improvement Plan and the level of risk. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Step 5: Quality Assurance 
 


 


A quality assurance process should be agreed that will rigorously test whether 
improvements have been attained and can be sustained. This may involve a range 
of staff with the right knowledge, skills and experience to assess the viability of the 
improvements and might be the same staff involved in fact finding so that they can 
provide a comparative narrative. 


 


Quality assurance activities may include testing an on-call emergency out of hour’s 
system by calling at the evening and weekend; assessing the impact of training by 
competency testing staff; making both announced and unannounced visits. 


 


Feedback from adults and carers will act as a control measure to assess whether 
there has been any noted difference in the service delivery. This may be obtained 
from holding a follow up meeting with adults in care settings or from a sample of 
telephone calls to those adults who said that they had experienced a poor service, to 
see if their view has changed. 
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Feedback from other agencies such as CQC may provide additional expertise if 
required. Support from local  Healthwatch may be appropriate, or other locally 
managed groups for example, Quality Checkers to add an independent view. 


 
Appropriate timescales to complete the quality assurance process should be 
factored into the strategy 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Step 6: Closing the Provider Concerns process 
 


 


Following evidence based improvement, the process will formally come to an end 
and the relevant parties including the provider and the CQC will be notified in writing 
by the chair. 


 


In some instances a ‘lessons learnt’ process with stakeholders and representatives 
from all stakeholders should be held. Feedback from the provider, adults and carers 
will be collated by the co-ordinator. This feedback may be reported to the SAB 
together with a summary report detailing the concerns, actions, risk management, 
outcomes and the effectiveness of safeguarding. 


 
Assurances should be made that adults and carers know how to raise any further 
concerns. It may also be helpful to agree a reviewing and escalation process. 
 
  



http://www.healthwatch.co.uk/
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Appendix One: Additional Carers Information 
 


 


Partnership working 


 


Carers have a wealth of information and knowledge about the person that they 
support. As well as raising concerns, carers are able to support safeguarding 
enquiries by sharing information and are valued partners in such enquiries. Their 
views may hold the key to protecting people. If a carer speaks up about abuse or 
neglect, it is essential that they are listened to and appropriate enquiries made 
Carers may identify and mitigate risk and act as advocates. The lessons from  
Transforming Care and other public inquiries need to be taken forward in viewing 
carers as equal partners unless there are valid reasons not to. 


 


Where the adult at risk lacks capacity, carers may reasonably provide professionals 
with the outcome they consider the adult at risk would want, as they know the 
persons likes and dislikes, what relationships are important to them and what 
relationships they may find difficult. Consideration for the carer and adult in 
safeguarding plans, for example, family conferences that have their own dynamics 
need to take into account conflicting views as carers may not want the same 
outcome as the adult they are supporting.  
 


Prevention 


 


Carers play a significant role in preventing the need for services and it is important 
that professionals consider preventing carers from developing needs for care and 
support themselves. There is a plethora of research findings that people who act as 
long time carers, have poorer physical and mental health. Strategies that support 
carers to continue to care should take carer resilience into account. Listening to local 
carer communities about the pressures they are face should be reflected in Joint 
Strategic Needs Assessments. Partnership working between, health, social care and 
carers groups is one way of working effectively to ensure that prevention strategies 
reduce the incidents of safeguarding and support carers to carry out their duties 
safely.  
 


Support 


 


‘If a carer experiences intentional or unintentional harm from the adult they are 
supporting, or if a carer unintentionally or intentionally harms or neglects the adult 
they support, consideration should be given to whether, as part of the assessment 
and support planning process for the carer and, or, the adult they care for, support 
can be provided that removes or mitigates the risk of abuse.’ (Statutory Guidance 
14.35). One vehicle for assessing individual need is a carer's assessment which is 
distinct from a needs assessment. Safeguarding should always be at the forefront of 
assessments. Professionals need to be candid with carers about the risks that a 
carer’s assessment may identify for either preventing the need for safeguarding to 
them, or preventing the risk of the carer abusing the person that they are caring for. 
 



http://www.local.gov.uk/transforming-care

http://www.local.gov.uk/transforming-care
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Whole family assessments might also be considered using the framework of Think 
Family as an appropriate way forward. Working collaboratively with other agencies, 
carers may also receive support from a number of agencies.  
 


Information and Advice 


 


Carers need to know how they can find support and services available in their area, 
and be able to access advice, information. Carers need to know, that they can raise 
a concern in a safe environment and be confident that their concerns will be acted 
upon. It might be that people are unaware that the actions that they take could be 
perceived by others as abusive. For example, someone with a learning disability 
entitled to state benefits to meet their living expenses, and to have money as part of 
their access to leisure and other personal requirements may have this controlled by 
a family member. Families, who view individual benefits as part of the family income, 
may not view their actions as abusive, but where the adult they are supporting has 
little or no choice about how their money is spent, this could be seen as financial 
abuse by others. 


 


Where carers may have acted in a way that constitutes abuse staff should respond 
according to adult safeguarding procedures so that the adult is safeguarded 
appropriately. Whilst there may be mitigating circumstances to take into 
consideration the wellbeing and safety of the adult should be paramount. 


 
Carers should have access to information and advice in a way that is meaningful to 
them and may themselves be in need of care and support and need to know how 
they can access services.  
 


Advocacy 


 


In some instances, the most appropriate person to support the adult at risk and act 
as an advocate is the primary carer. Where the carer is acting in the role of 
advocate, they may need support to do so, therefore professionals need to provide 
information and ensure that it is understood. The carer themselves may be in need 
of an advocate. For example, where there are safeguarding concerns about an older 
person with their own care and support needs caring for a partner with dementia. 
Assumptions should not be made about carers acting as advocates or being in need 
of advocacy and each case should take account of the personal circumstances.  
 


The Role of Carers in Strategic Planning 


 


There are two key areas that should take account of carers in safeguarding strategic 
plans. First, SABs should ensure their policies, procedures and practice recognise 
the need to support carers and also to work with carers who are experiencing or 
causing harm or abuse. Second, SABs should engage with carers and local 
stakeholders and work together for better safeguarding practice.  
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Appendix Two: Information Governance 
 


 


People have a right to know how information will be used and the right to restrict the 
use of information when exercising choice and control over how they are 
safeguarded. This may impact on the service that they are offered but it is their right 
to make an informed choice. 
 


Information Governance is subject to a range of legislation, in particular the: 


 


  Local Authorities (Goods and Services) Act 1970 
  Data Protection Act 1998 
  Human Rights Act 1998 
  Public Interest Disclosure Act 1998 
  Freedom of Information Act 2000 
  Mental Capacity Act 2005 
  Health and Social Care Act 2008 



  The Local Authority Social Services and National Health Services 


Complaints  (England) (Amendment) Regulations 2009 
 
Practitioners must be mindful that the information that they collect is lawful and that 
people are routinely informed about why the information is collected, what will be 
done with the information and who it is likely to be shared with. 


 
A Berkshire wide Information Sharing Protocol has been developed.  


 
Information management requires organisations to have policies and procedures in 
line with the above. 
 
Local authorities and the NHS are required to appoint a  Caldicott Guardian to 
advise and manage its information governance arrangements. 
 


Data Protection 


 


The Data Protection Act 1998 applies to all organisations in the UK that processes 
personal information. The Act goes hand-in-hand with the common law duty of 
confidence and professional and local confidentiality codes of practice to provide 
individuals with a statutory route to monitor the use of their personal information. 


 
In the UK the Information Commissioner is responsible for the enforcement of the  
Data Protection Act 1998 and  Freedom of Information Act 2000. Advice and 
guidance on responding to access to files and freedom of information requests can 
also be found on the  Information Commissioner website. 
 
  
The rights of adults at risk, and people alleged to have caused harm including 
providers are upheld under the  Data Protection Act 1998. This means that people 
have the 


 



http://www.legislation.gov.uk/ukpga/1970/39

http://www.legislation.gov.uk/ukpga/1998/29/contents

http://www.legislation.gov.uk/ukpga/1998/42/contents

http://www.legislation.gov.uk/ukpga/1998/23/contents

http://www.legislation.gov.uk/ukpga/2000/36/contents

http://www.legislation.gov.uk/ukpga/2005/9/contents

http://www.legislation.gov.uk/ukpga/2008/14/contents

http://www.legislation.gov.uk/uksi/2009/309/contents/made?view=plain

http://www.legislation.gov.uk/uksi/2009/309/contents/made?view=plain

http://www.legislation.gov.uk/uksi/2009/309/contents/made?view=plain

http://www.sabberkshirewest.co.uk/media/1084/wob-sab-information-sharing-protocol.pdf

http://systems.hscic.gov.uk/infogov/caldicott

http://www.legislation.gov.uk/ukpga/1998/29/contents

http://www.legislation.gov.uk/ukpga/1998/29/contents

http://www.legislation.gov.uk/ukpga/2000/36/contents

https://ico.org.uk/for-organisations/guide-to-data-protection/

http://www.legislation.gov.uk/ukpga/1998/29/contents
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 Right of access to personal information held about them 



 Right to prevent processing likely to cause damage or distress 



 Right to have inaccurate data about them corrected, blocked or erased 
 


 Right to prevent processing of information about themselves for purposes of 
direct marketing 


 
Applying the data protection principles to the safeguarding principles means that 
people should be advised at the earliest opportunity of any safeguarding concerns. 
 
 SCIE resource Sharing Information


 
provides guidance for staff on matters of 


consent and sharing information with family and friends. Additionally, intercollegiate 
guidance is available through Skills for Health recommended link  here. 
 
Record Keeping and Professional Accountability 


 


Every time a record is made of a conversation, observation, telephone call, 
assessment, professionals should quality assure their own work so it measures up to 
good information governance: 
 


 Contemporaneous 



 Discerns fact from opinion 



 Compliant with legislation 



 Thorough and relevant 



 Contains up to date details 


 
Professionals should be confident that if the service user/provider were to view the 
record, it would be (a) evidence based (b) written in a professional and respectful 
manner (c) compliant with relevant legislation. The following questions are a guide: 


 


 What information do staff need to know in order to provide a high quality 
response? 



 What information is needed to keep adults safe? 



 What information is not necessary? 



 What is the basis for any decision to share (or not) information with a Third 


Party? 


 


Care should be taken to avoid personal opinion and comments. There is a risk that 
that this type of recording is seen at a later date as fact which cannot be evidenced. 
Accuracy is essential, not only for effective safeguarding but ensures resources are 
not wasted. Using abbreviations is unacceptable unless there is an explanation.  
Copying of medical notes for example ‘R. sided CVA’ can waste time and impact on 


the ability to protect someone. Noting that the person has had a stroke and finds it 
difficult to talk on the telephone is relevant and provides information that is easily 
understood by everyone. 


 



http://www.scie.org.uk/care-act-2014/safeguarding-adults/sharing-information/

http://www.ehcap.co.uk/news/intercollegiate-document-re-safeguarding-2014





115 


 


A judgement framework needs to consider facts, how different types of evidence can 
be corroborated and how information can support a reasonable and rational 
assessment. Checking with the adult at risk for accuracy is good practice. 


 


Assessments are an on-going process and therefore there is a need to ensure that 
information is up to date. Ensuring only one record for one person may be part of 
auditing. Managers might note any concerns where there are duplicate records and 
implement an immediate action for data cleansing. 


 


When working with Providers, it should be borne in mind that they are reliant upon 
reputation for their business. Accurate recording that can be backed up by examples 
and corroborated supports defensible practice. 


 


All records are subject to the retention guidelines set out by the organisation. 
Through the auditing process records may be disposed of according to each 
organisations policy. Electronic records should be updated and maintained according 
to the policy. 
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Appendix Three: Workforce Development 
 
This section covers the responsibility of organisations, with leadership from SABs, to 
support staff and to ensure that there is a well trained workforce equipped to 
safeguard people at risk of abuse and neglect. These responsibilities are highlighted 
in the  Adult Safeguarding Improvement Tool which was developed in partnership 
by: 
 


 Association of Chief Police Officers (ACPO) 



 Association of Directors of Adult Social Services (ADASS) 



 Local Government Association (LGA) 



 NHS Confederation 



 NHS Clinical Commissioners 


 


Workforce development is a key enabler of change to meet the standards set out. 
The tool enables effective scrutiny of safeguarding work at all levels and across all 
agencies with safeguarding responsibilities in the context of making safeguarding 
personal and ensuring greater independence and choice for users of services. The 
shift in culture and practice, in response to what we now know about what makes 
safeguarding more or less effective from the perspective of the person being 
safeguarded, is the greatest challenge for organisations. 


 
For agencies involved in making Section 42 enquires, there may be particular 
cultural and learning and development needs including improving skills in: 
 


 Communication with a wider range of people 



 Risk assessment – making complex interpretations of information about the 
safety and well-being of people in order to balance professional assessment 
of risk with the rights of adults at risk to determine their own safeguarding 
outcomes. 


 


Learning from the work of Munro
3
, there is a danger that, ‘When the organisation 


does not pay sufficient attention to these skills, then procedures may be followed in a 
way that is technically correct but is so inexpert that the desired result is not 
achieved.’ 
 
A positive workplace culture (key in preventing abuse in the provision of care) should 
be developed through strong leadership and management. 


 
Changes in the way that the workforce responds to concerns about abuse or neglect 
may mean that some organisations may have to assess their capacity to meet their 
safeguarding responsibilities. Skills for Care have produced a capacity planning 
 
 
3
 The Munro Review of Child Protection: Final Report A child-centred system (2011) 


 



http://www.local.gov.uk/documents/10180/6869714/Adult+safeguarding+improvement+tool.pdf/dd2f25ff-8532-41c1-85ed-b0bcbb2c9cfa

http://www.skillsforcare.org.uk/Skills/Culture/Culture.aspx
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model:  Workforce capacity planning that organisations working in adult social 
care might find helpful. 
 


Prevention 


 


Knowing how to stop abuse and neglect and prevent it happening in the first place 
should be at the forefront of safeguarding developments. Staff need to be mindful of 
potential risks and discuss these with people who might be at risk of abuse or 
neglect at every opportunity, giving them information and support that enables them 
to make informed choices. Awareness campaigns for the general public and multi-
agency training for all staff might contribute to achieving these objectives 


 


Dealing with the variety of need is better achieved by professionals understanding 
the underlying principles of good practice in assessment, risk management and 
safeguarding work, and developing the expertise to apply them throughout. 
 


Safe organisations 


 
A safe organisation ensures that its governing body, all of its employees, 
commissioned or contracted agents and volunteers or adult participants are aware of 
their responsibilities to safeguard children and adults. This includes: 


 Safe recruitment/selection practice 



 Good induction systems 



 Ongoing training/updates for staff (and others) in minimum standards in adult 
safeguarding 



 Clear access to guidance / procedures for both children and adult 


safeguarding 



 Awareness of local protocols and systems for information sharing and referral 



 Developing a listening culture to adults with an open mind and promoting 
person-centred 



 Clear and accessible complaints and whistle-blowing procedures 



 Adherence to agreed local procedures for responding to concerns and 


allegations of abuse and neglect of harm by persons in positions of trust 



 Independent advocacy and support 



 Good record keeping 



 A formal and independent review process for learning from serious incidents, 
SARs and other reviews that may impact on adult safeguarding 



 Regular audits of the above to ensure compliance and staff competency





 Leadership/accountability in a named senior manager and clear access to 


specialist advice about adult safeguarding (externally if not available within 


the organisation)


 Adequate Communication Skills. 



http://www.skillsforcare.org.uk/Standards/Care-Act/Workforce-capacity-planning/Workforce-capacity-planning.aspx
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Recruitment 


 
All organisations that employ adults or volunteers to work with children or vulnerable 
adults should adopt a consistent thorough process of safer recruitment to ensure 
those recruited are the best candidates for the role and are suitable to work with 
vulnerable groups. The  Disclosure and Barring Service (DBS) provides  criminal  
records checking and barring functions to help employers make safe recruitment 
decisions. In addition, recruitment processes should evidence: 
 


1. Right to work in the UK  
 


2. Application process (forms, supporting statements, Curriculum Vitae, 
interview and selection)  


 
3. Qualifications  


 
4. Verifiable references  


 
Standards and guidance on safe recruitment can be found in the following 
documents,  helping employers make safer recruiting decisions and  Values 
based recruitment. 
 
Related issues 


 


  Rehabilitation of Offenders Act 1974 - People working with children or 
vulnerable adults are required to reveal all convictions, both spent and 
unspent. 



 Registration with professional bodies – if registration with a professional body 


is a condition of employment, staff are responsible for maintaining their 
registration. Employers should carry out compliance audits as part of their 
safeguarding quality assurance measures. 


 


Induction 


 


It is important for all workers to know exactly what is expected of them in their role. 
Employers should ensure that there is an agreed induction period that covers 
cultures, standards, HR policy and procedures, terms and conditions. Additionally, 
staff should be supported through this period to understand their safeguarding role 
and responsibility. 
 


Professional Development 
 
For frontline workers in health and social care the  Care Certificate sets out the 
minimum standards required and aims to ensure that workers have the same 
introductory skills, knowledge and behaviours to provide compassionate, safe and 
high quality care and support. 


 
It is designed for new staff, and also offers opportunities for existing staff to refresh 
or improve their knowledge. It was developed jointly by  Skills for Care,  Health  
Education England and  Skills for Health.  The Care Certificate. 



https://www.gov.uk/government/organisations/disclosure-and-barring-service

https://www.gov.uk/disclosure-barring-service-check/overview

https://www.gov.uk/disclosure-barring-service-check/overview

https://www.gov.uk/disclosure-barring-service-check/overview

https://www.gov.uk/government/publications/2010-to-2015-government-policy-helping-employers-make-safer-recruiting-decisions

http://www.skillsforcare.org.uk/Finding-and-keeping-workers/Values-based-recruitment/Value-based-recruitment-tool.aspx?dm_i=1E83,3NNVP,DO1FJ0,D5FX6,1

http://www.skillsforcare.org.uk/Finding-and-keeping-workers/Values-based-recruitment/Value-based-recruitment-tool.aspx?dm_i=1E83,3NNVP,DO1FJ0,D5FX6,1

http://www.skillsforcare.org.uk/Finding-and-keeping-workers/Values-based-recruitment/Value-based-recruitment-tool.aspx?dm_i=1E83,3NNVP,DO1FJ0,D5FX6,1

http://www.legislation.gov.uk/ukpga/1974/53

http://www.skillsforcare.org.uk/Standards/Care-Certificate/Care-Certificate.aspx

http://www.skillsforcare.org.uk/Home.aspx

https://hee.nhs.uk/

https://hee.nhs.uk/

https://hee.nhs.uk/

http://www.skillsforhealth.org.uk/

http://www.skillsforcare.org.uk/Standards/Care-Certificate/Care-Certificate.aspx
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 Links to National Occupational Standards and units in qualifications 
 Gives workers a good basis from which they can further develop their 


knowledge and skills 
 


For managers in adult social care there are also  Manager Induction Standards
.
 


 
 Assessed and supported year in employment (ASYE) is designed to help newly 
qualified social workers (NQSWs) to develop their skills, knowledge and capability. It 
aims to strengthen their professional confidence. It aims to provide them with access 
to regular and focused support during their first year of employment. Their 
safeguarding skills should be developed part of this process. 
 


Learning and Development 


 


Safeguarding Boards will lead and each organisation will determine their own 
Learning and Development activities which may include seminars on specific topics, 
practice development forums whereby staff learn from audits and performance data, 
and peer challenges as well as formal training. Learning and Development activity 
should be informed by learning from SARs and a shared approach to learning. 
 
Safeguarding Adults Boards in Berkshire have Workforce Development Strategies: 
 
East Berkshire (Bracknell Forest, Royal Borough of Windsor and Maidenhead, 
Slough) 
 
West Berkshire (Reading, West Berkshire and Wokingham.) 
 


Training 


 


All organisations need to ensure that staff and volunteers have access to training 
and continuous professional development that is appropriate to their level of 
responsibility. Safeguarding adults and mental capacity training is mandatory in most 
organisations. It is suggested that at a minimum it should cover: 
 


1. Recognising different types of abuse and how to raise a concern  
 


2. Mental Capacity, consent and best interest  
 


3. Making Safeguarding Personal  
 


4. Risk and how to manage it  
 


5. Duties under Section 42 on enquiries  
 


6. Recording  
 
 Skills for Care and the  Social Care Institute for Excellence have produced a 
library of training resources for adult safeguarding work 
 


In addition to the suggested mandatory training, other areas to consider are: 
 


 Advocacy 




http://www.skillsforcare.org.uk/Standards/Manager-Induction-Standards/Manager-Induction-Standards.aspx

http://www.skillsforcare.org.uk/Social-work/The-assessed-and-supported-year-in-employment-Adults/The-assessed-and-supported-year-in-employment-%28ASYE%29.aspx

http://www.slough.gov.uk/downloads/Safeguarding-adults-workforce-strategy.pdf

http://www.reading.gov.uk/media/1763/WBSAPB-Workforce-Development-Strategy/pdf/West_Berkshire_SA_Workforce_Development_Strategy_2014-17.pdf

http://www.skillsforcare.org.uk/Home.aspx

http://www.scie.org.uk/care-act-2014/safeguarding-adults/sharing-information/
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 Dignity and respect 



 Domestic Abuse 



 Mediation 



 Living with risk 



 People whose behaviour challenges 


 SARs 



 Self-neglect 



 Complaints 



 Working with carers 


 
Some organisations may have specific mandatory training for example NHS staff are 
required to undertake Prevent training. The  National Skills Academy provides 
information about training specifically for NHS organisations. Adult Social Care 
providers might find helpful training suggestions from the Care Quality Commission 
and  Skills for Care website. Regulated professionals such as nurses and social 
workers will have specific requirements for CPD that include Safeguarding. 
Organisations might append their own training manuals to this policy. 
 
Training should be reviewed on a regular basis to ensure its relevance to current 
learning.  
 


Capability framework 


 
 Learn to Care and Bournemouth University National Capability Framework 
sets out levels of skills, knowledge and experience expected of individual staff. The 
framework supports organisations: 


 


 To raise standards and ensure consistent and proportionate response to 
safeguarding 



 Improve partnership working and consistency to secure better outcomes for 


people 



 To support work-based evidence of learning and competence in practice 



 To provide managers with a framework to evaluate performance and identify 
training needs 



 Clarify expectations of the role of all relevant members of the workforce in 


safeguarding 



 Provide quality assurance tools for commissioners and contract monitoring 
officers 


 


All staff should be assessed as competent against the competences that are relevant 
to their occupational role. Whatever their role, all staff should know when and how to 
report any concern about abuse or neglect of an adult. Therefore all staff need to be 
competent at the first level and beyond this it will depend on their occupational role 
and level responsibilities. Training can be linked to a particular staff group to ensure 



http://www.nsahealth.org.uk/

http://www.skillsforcare.org.uk/Home.aspx

https://safe.bournemouth.ac.uk/Home/Workbooks
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the workforce is able to meet the specified competence. All commissioned training 
can be evaluated against the specific competences for specific roles. 
 


An updated framework is available  here. 
 
The required staff training levels will be determined locally, and organisations may 
wish to reflect similar levels of training for specific staff in line with training available 
in safeguarding children. There may be scope for joint training for example domestic 
abuse. 
 
 
Supervision and Appraisal 
 
 Supervision is essential to supporting practitioners, and provides assurance for 
both the organisation and the practitioner. Workers should feel confident that they 
are supported to deliver safeguarding and have the right training and professional 
development through regular supervision and appraisal. Staff should be encouraged 
to further their knowledge base through gaining additional skills and knowledge. 
Organisations should ensure that staff receive clinical and/or management 
supervision that affords them the opportunity to reflect on their practice and the 
impact of their actions on the adult at risk and others. Supervisors should be 
qualified to take on these responsibilities. 


 


Appraisals are central to effective practice. Appraisals ensure that all staff are 
focused on outcomes and have clarity about their role. Staff should expect to receive 
an annual appraisal, linked to the overall safeguarding strategic plan. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



http://www.ncpqsw.com/research/research-blog/safeguarding-adults-workbooks/

http://www.scie.org.uk/publications/guides/guide50/
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Appendix Four:  Safeguarding  Adults  Structures  and 
 


Organisations 
 


 


Safeguarding Adults Board (SAB) 


 
All Local Authorities must establish a SAB as set out in the Care Act. The Act 
(Schedule 2) gives the local SAB three specific duties it must do: 


 


1. Publish a strategic plan for each financial year that sets out how it will meet its 
main objective and what each member is to do to implement that strategy. In 
developing the plan it must consult the Local Healthwatch organisation and 
involve the community.  


 
2. Publish an annual report detailing what the SAB has done during the year to 


achieve its objective and what it and each member has done to implement its 
strategy as well as reporting the findings of any Safeguarding Adults Review 
(SARs) including any ongoing reviews  


 
3. Decide when a SAR is necessary, arrange for its conduct and if it so decides, 


to implement the findings.  
 
The Social Care Institute for Excellence Safeguarding Adults Board Checklist 
and Resources provides a comprehensive narrative and account of the roles and 
responsibilities of the SAB. 


 


Partnerships with SABs may include: 
 


 Community Safety Partnerships; 



 Local Children Safeguarding Boards; 



 Health and Wellbeing Boards; 



 Quality Surveillance Groups; 



 Clinical Commissioning Group Boards; and 



 Health Overview and Scrutiny Committees (OSCs). 
 


Community Safety Partnerships 


 


Community safety partnerships (CSPs) are made up of representatives from the 


‘responsible authorities’, which are the: 
 


 Police 



 Local Authorities 
 


 Fire and Rescue Authorities 



 Probation Service 



 Health 



http://www.scie.org.uk/care-act-2014/safeguarding-adults/safeguarding-adults-boards-checklist-and-resources/
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The responsible authorities work together to protect their local communities from 
crime and to help people feel safer. They work out how to deal with local issues like 
antisocial behaviour, drug or alcohol misuse and reoffending. They annually assess 
local crime priorities and consult partners and the local community about how to deal 
with them. 
 


Local Safeguarding Children Board (LSCB) 
 
 Section 13 of the Children Act 2004 requires each Local Authority to establish a 
LSCB for their area and specifies the organisations and individuals (other than the 
Local Authority) that should be represented on the LSCBs. The Police and health are 
core members of both the LSCB and the SAB. 
 


Health and Wellbeing Boards 


 
 The Health and Social Care Act 2012 establishes health and wellbeing boards as 
a forum where key leaders from the health and care system work together to 
improve the health and wellbeing of their local population and reduce health 
inequalities. They are an important feature of the NHS reforms and are key to 
promoting greater integration of health and local government services. Boards strike 
a balance between status as a council committee and role as a partnership body. 
 


Quality Surveillance Groups (QSGs) 


 


Quality Surveillance Groups are primarily concerned with NHS commissioned 
services: those services that are funded by the NHS, including relevant public health 
services. There are strategic links between SABs and QSGs. The National Quality 
Board (NQB) published a second edition of the QSG operating model  How to make  
your Quality Surveillance Group effective  
 
The QSGs are supported by NHS England. They provide an open forum for local 
supervisory, commissioning and regulatory bodies to share intelligence and give the 
opportunity to co-ordinate actions to ensure improvements in services. Its purpose is 
to ensure quality by early identification of risk, and; reduce the burden of 
performance management and regulation on providers. 


 
The strategic links with the SAB provides further opportunity to escalate concerns 
and share risks, and take a sub region view of quality concerns. 
 
 
Senior Strategic Roles 


 
The Care Act 2014 prescribes that each SAB should include the Local Authority, the 


Clinical Commissioning Group and the Police. The Chief Officers
4
 must sign off their 


organisation’s contributions to the Strategic Plan and Annual Reports. Chief Officers 
should receive regular briefings of case law from the Court of Protection and the 
High Courts.  Roles and responsibilities are outlined in this link. 
 
 Briefings produced by Skills for Care provide detail on the role of the three 
statutory members of the SAB. 
 
 



http://www.legislation.gov.uk/ukpga/2004/31/section/13

http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted

http://londonadass.org.uk/wp-content/uploads/2014/12/How-to-make-your-quality-surveilleance-group-effective.pdf

http://londonadass.org.uk/wp-content/uploads/2014/12/How-to-make-your-quality-surveilleance-group-effective.pdf

http://londonadass.org.uk/wp-content/uploads/2014/12/How-to-make-your-quality-surveilleance-group-effective.pdf

http://www.cqc.org.uk/sites/default/files/20140416_safeguarding_adults_-_roles_and_responsibilities_-_revised_draf....pdf

http://www.skillsforcare.org.uk/Document-library/Standards/Care-Act/learning-and-development/care-act-implications-for-safeguarding-adults-briefing.pdf
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The role and function of the police 


 
Although the police are a mandatory member of the SAB by virtue of  Section 43 of  
the Care Act 2014, they are not an agency responsible for the provision of care. 
The police role in adult safeguarding is related to their policing function. The core 
duties of the police are to: 
 


 Prevent and detect crime 



 Keep the peace 



 Protect life and property 


 


The Police are now represented on every local SAB and contact details for the 
individuals concerned will be available to the board and all board members. Each 
SAB is supported by a senior officer, Superintendent or Detective Chief Inspector. 
Each Community Safety Unit is headed up by a Detective Inspector. 


 
If you are unsure which Police Force area you need to contact then contact the 
Force area where the incident or concern is/was located. This is the way primacy for 
investigation is determined within the Police. 
 


Other Organisations with adult safeguarding responsibilities 


 


Care Quality Commission (CQC) 


 


Safeguarding is a key priority for CQC and people who use services are at the heart 
of their policy. Their work to help safeguard children and adults reflects both their 
focus on human rights and the requirement within the Health and Social Care Act 
2008 to have regard to the need to protect and promote the rights of people who use 
health and social care services. 
    
Health and adult social care regulated services all have a key role in safeguarding 
vulnerable children and adults at risk. The CQC will monitor how these roles are 
fulfilled through its regulatory processes by assessing the quality and safety of care 
provided based on the things that matter to people. It does this by using five key 
lines of enquiry to ensure that health and social care services provide people with 
safe, effective, caring, responsive and well led services. Specifically, it considers 
safeguarding within the ‘Safe’ key line of enquiry. 


 


CQC will share with local partners, where they are not already aware, the 
safeguarding information that it receives so that they can take the appropriate action 
to protect the individual. Safeguarding information is also used within its intelligent 
monitoring systems in order to assess its impact upon the service and the associated 
level of risk. This information is then used to inform CQC inspection process. 


 


Although there are differences in the statutory basis and policy context between 
safeguarding children and adult safeguarding, the CQC have the same approach 
with an overarching objective of enabling people to live a life free from abuse. 


 
The CQC also has a  role in health and safety in collaboration with the Health 



http://www.legislation.gov.uk/ukpga/2014/23/section/43/enacted

http://www.legislation.gov.uk/ukpga/2014/23/section/43/enacted

http://www.legislation.gov.uk/ukpga/2014/23/section/43/enacted

http://www.hse.gov.uk/aboutus/howwework/framework/mou/mou-cqc-hse-la.pdf
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and Safety Executive and local authorities . 
 
Commissioners 


 


Commissioners from the CCG, Local Authority, and NHS England are all vital to 
promoting adult safeguarding. Commissioners have a responsibility to assure 
themselves of the quality and safety of the organisations they procure and ensure 
that contracts have explicit clauses that holds Providers to account for preventing 
and dealing promptly and appropriately with any concerns of abuse and neglect. 
Commissioners have a shared and common vision to prevent, reduce and delay the 
need for care and support. For safeguarding this means, ensuring that people have 
easy access to information and advice, and early intervention services. Increasingly 
there is joint commissioning to meet the growing needs within a financial climate of 
austerity, with greater emphasis on prevention and early intervention. This is in line 
with the safeguarding principles. 
 


Community Nursing 


 


Community nurses largely provide treatment in individual's own homes which 
includes care homes. A high proportion of people they visit are adults at risk of 
abuse or neglect by the fact that they have care and support needs and many cannot 
protect themselves. Community nurses are trained to recognise the signs of abuse 
and neglect, and to raise their concerns through their line manager, or directly with 
Local Authorities. The most common concerns raised relate to neglect. 


 


Through holistic assessments, nursing staff may identity that the person is not 
getting their health or social care needs met. This could be because of gaps in what 
is provided by the statutory agencies, or because of decisions made on their behalf 
by family or friends. Nurses are in a good position to identify possible abuse or 
neglect particularly financial abuse or domestic violence, including where this could 
be a response to the pressures of caring. 


 
 
Pressure ulcer management and quality of care in care settings, are further areas 
that nursing staff are able to use their clinical judgements about whether or not 
abuse and neglect has or is likely to arise. Because community nurses make 
repeated visits to their patients, they are also in a good position to review risks and 
the effectiveness of safeguarding plans in response to concerns. 
 


The Coroner 


 


Coroners are independent judicial officer holders who are responsible for 
investigating violent, unnatural deaths or deaths of unknown cause, and deaths in 
custody or otherwise in state detention, 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 



http://www.hse.gov.uk/aboutus/howwework/framework/mou/mou-cqc-hse-la.pdf

http://www.hse.gov.uk/aboutus/howwework/framework/mou/mou-cqc-hse-la.pdf
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
 Where a death has occurred and there are concerns for others in the same 


household or 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 


 
 Coroners must undertake an investigation where a person has died who was 
subject  to a Deprivation of Liberty. 
 
Crown Prosecution Service 


 


The CPS is the principal public prosecuting authority for England and Wales and is 
headed by the Director of Public Prosecutions. Support is available within the judicial 
system to support adults at risk 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 can 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. 
 


Court of Protection 


 
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. 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 



 Individuals who lack capacity to make such decisions 
  


 Appoint deputies to make decisions for persons 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 will be able to be made legally 
without making an application to the court, as long as the decisions are made in 
accordance with the core principles set out in the  Mental Capacity Act 2005 and 
the Best Interests Checklist and any disagreements can be resolved informally. 
However, it may be necessary and desirable 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 



 Ongoing decisions needed about the personal welfare of a person who lacks 



http://londonadass.org.uk/wp-content/uploads/2014/12/Coroner-and-DoLS.pdf

http://londonadass.org.uk/wp-content/uploads/2014/12/Coroner-and-DoLS.pdf

http://londonadass.org.uk/wp-content/uploads/2014/12/Coroner-and-DoLS.pdf

http://www.legislation.gov.uk/ukpga/2005/9/contents
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capacity 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 



 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. 


 


Environmental Health – responsible for health and safety enforcement in 
businesses, investigating food poisoning outbreaks, pest control, noise pollution and 
issues related to health and safety.  Local authorities are responsible for the 
enforcement of health and safety legislation in shops, offices, and other parts of the 
service sector. 
 


General Practitioners 


GPs have a significant role in Safeguarding Adults. This includes: 
 


 Making a referral to a Safeguarding Adults referral point should they suspect 
or know of abuse and neglect in line with these procedures 



 Playing an active role in planning meetings and safeguarding plans 



 Supporting safeguarding actions where there is organisational abuse and/or 


neglect 


 


Health Providers - All health providers are responsible for the safety and quality of 
services. Health Providers are required to demonstrate that they have safeguarding 
leadership, expertise and commitment at all levels. Health Providers are required to 
have effective arrangements in place to safeguard adults at risk of abuse or neglect 
and to assure themselves, regulators and their commissioners that these are 
effective and meet the required standards. Safeguarding arrangements mirror those 
of the CCG. All health Service Providers are required to be registered with the Care 
Quality Commission (CQC). 


 


Named professionals (health providers) - Named professionals have a key role in 
promoting good professional practice within their organisation, supporting the local 
safeguarding system and processes, providing advice and expertise for fellow 
professionals, and ensuring safeguarding training is in place. They should work 
closely with their organisation’s safeguarding lead, designated professionals and the  
SAB. 


 


Safeguarding adult leads support and advise commissioners on adult safeguarding 
within contracts and commissioned services. They also have responsibility to 
improve systems and embed referral routes for adults at risk across the health 
system. They provide a health advisory role to the SAB, supporting the CCG SAB 
member. 
 



https://en.wikipedia.org/wiki/Local_government_in_the_United_Kingdom





128 


 


Healthwatch 


 


Healthwatch England is the national consumer champion in Health and Care and 
must be consulted on the strategic plan. It has significant statutory powers to ensure 
the voice of the consumer is strengthened. It challenges and holds to account 
commissioners, the Regulator and Providers of health and social care services. 
Healthwatch 


 


 Identifies common problems with health and social care based on people’s 
experiences 



 Recommends changes to health and social care services that they know will 


benefit people 



 Hold those services and decision makers to account and demands action. 


 
As a statutory watchdog, their role is to ensure that health and social care services, 
and the government, put people at the heart of their care. 
 


Housing Providers 


 


The Care Act states that a Local Authority must consider cooperating with Social 
Housing Providers in order to exercise its care and support duties. An authority must 
do this in particular when protecting adults at risk of harm and neglect and when 
identifying and sharing lessons to be learned from cases of serious abuse or 
neglect. 


 


Social Housing Providers are registered with, and regulated, by the Homes & 
Communities Agency. They are also known as Registered Providers of Social 
Housing (RPs) or registered social landlords (RSLs). They include Local Authority 
landlords, arm’s-length management organisations (ALMOs) that manage council 
housing stock, private for-profit or not-for-profit housing providers, and Voluntary 
Sector Providers such as alms houses. Most not-for-profit RPs are also known as 
Housing Associations.            
RPs provide a wide range of housing and housing-related services. They provide 
much of the supported accommodation in England, such as sheltered housing, care 
homes, supported living scheme housing, extra care schemes, hostels, foyers for 
young people, domestic abuse refuges, etc. 
 


Implementing the principles 


 


Beyond the core service of providing housing, RPs may also engage in initiatives 
that enhance their customers’ wellbeing and create sustainable communities, such 
as: housing support, community safety, better neighbourhoods, responding to anti-
social behaviour, employment & training, domestic abuse, self-neglect & hoarding, 
fraud awareness, debt & financial inclusion, reducing isolation, tenancy sustainment 
support, etc. 


 


Local Authorities must take into account that the suitability of accommodation is a 



http://www.healthwatch.co.uk/
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core component of wellbeing and good housing provision can variously promote that 
wellbeing. This includes minimising the circumstances, such as isolation, which can 
make some adults more vulnerable to abuse or neglect in the first place. The nature 
and diversity of RPs’ work, therefore, can mean that their staff are often well placed 
to: 


 


 Have a good knowledge of the individual and the communities with whom 
they work 



 Be working with persons who are unable to protect themselves from abuse or 


neglect due to their care and support needs, but who are not already known to 
Adult Social Care Services 



 Identify individuals experiencing or at risk of abuse or neglect and raise 


concerns 



 Be the first professionals to whom individuals might first disclose abuse or 
neglect concerns 



 Be the only professionals working with the adult at risk 



 Provide essential information and advice regarding the adult at risk 



 Contribute actively to person-led safeguarding risk assessments and 


arrangements to support and protect an individual, where appropriate 



 Carry out a safeguarding enquiry, or elements of one 



 Work with agencies to support someone who is hoarding 



 Work together with agencies to resolve issues with someone who refuses 
support or self-neglects, or when someone may not be eligible for a 
safeguarding service or social care support 



 Work with Local Authorities to promote safeguarding awareness, information 


and prevention campaigns 



 Be instrumental in helping a Local Authority to successfully exercise its 
safeguarding and well-being duties 


 


Housing Providers should ensure that they develop a safeguarding culture through: 
  


 Board and Leadership commitment & ownership of safeguarding 
responsibilities 



 Policies or guidance that promote the 6 principles of adult safeguarding 



 Policies that reflect the adult safeguarding framework set out by a SAB 



 Staff being vigilant about adult safeguarding concerns 



 Learning and development for staff on adult safeguarding and the Mental 


Capacity Act 2005 enabling them to fulfil their roles and responsibilities 



 Sharing information appropriately to safeguard adults at risk and engaging 
with Information Sharing Agreements where required 



 Developing inter-housing networks as well as multi-agency mechanisms 
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South Central Ambulance Service 


 


There are a number of ways in which South Central Ambulance Service staff may 
receive information or make observations which suggest that an adult at risk has 
been abused, neglected or is at risk of abuse and neglect. 
 


Royal Berkshire Fire and Rescue Service 


 


Royal Berkshire Fire and Rescue Service (RBFRS) staff become aware of 
safeguarding concerns in a number of ways, not only when responding to 
emergency calls, but during community safety preventative work such as home fire 
safety visits. RBFRS staff do receive safeguarding training so that they are able to 
identify whether an adult has been, or is at risk of being abused and/or neglected, 
and are aware of how to report concerns following the procedures for recording, 
managing and referring concerns to Local Authorities set out in our safeguarding 
policies. 
 
National Probation Service and Thames Valley Community Rehabilitation 
Company  


Since 1
st


 June, 2014 the delivery of Probation Services has been carried out by the 


National Probation Service (NPS) and Community Rehabilitation Company (CRC). 
NPS are responsible for supervising high and very high risk of serious harm 
offenders on licence and community orders, and/ or those subject to Multi-Agency 
Public Protection Arrangement (MAPPA), preparing pre-sentence reports for courts, 
preparing parole reports, supervising offenders in approved premises, and delivering 
sex offender treatment programmes, support to victims of serious violent and sexual 
offences through the Victim Liaison Unit. 


 


The CRC are responsible for supervising low and medium risk of serious harm 
offenders on licence and community orders, Community Payback, Accredited 
Programmes and other interventions. 


 


Both services have a remit to demonstrate a continuous focus on assessment and 
risk of harm, to protect adults at risk, children and young people, and victims of 
crime. One of their key objectives is to evidence that routine checks are completed 
(with appropriate agencies) and information accessed is used to inform the 
assessment and management of risk in all cases. There is an emphasis on 
partnership working across Berkshire at a strategic and local level. Whilst each 
division has its own role and responsibilities, a close working relationship with each 
other is maintained. 


 


The NPS works in partnership with other agencies through the Multi Agency Public 
Protection Arrangements (MAPPA). The purpose of the MAPPA framework is to 
reduce the risks posed by sexual and violent offenders in order to protect the public. 
The responsible authorities in respect of MAPPA are the police, prison and the 
National Probation Service that have a duty to ensure that a local MAPPA is 
established and the risk assessment and management of all identified MAPPA 
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offenders is addressed through multi-agency working. 


 


Although not a statutory requirement, representation from the National Probation 
Service and the Community Rehabilitation Company on the Safeguarding Adults 
Board should be considered. 
 


NHS England 


 
The general function of NHS England is to promote a comprehensive health service 
to improve the health outcomes for people in England. NHS England has a statutory 
requirement to oversee assurance of CCGs in their commissioning role. 


 
The mandate from Government sets out a number of objectives which NHS England 
is legally obliged to pursue. The objectives relevant to safeguarding are: 
 


 Continuing to improve safeguarding practice in the NHS; 
  


 Contributing to multi-agency family support services for vulnerable and 
troubled families; and 



 Contributing to reducing violence, in particular by improving the way the NHS 


shares information about violent assaults with partners, and supports victims 
of crime. 


 


They have two distinct safeguarding roles: 


 


1. Direct commissioning: Commissioning primary care, specialised services, 
health care services in justice, health services for armed forces and families 
and some public health services. 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.  


 
2.  Assurance and system leadership: discharged through the Chief Nursing 


Officer (CNO) who has a national safeguarding leadership role. The CNO is 
the Lead Board Director for safeguarding and has a number of forums through 
which to gain assurance and oversight, particularly through the NHS England 
National Safeguarding Steering Group  


 


In addition, NHS England is responsible for ensuring, in conjunction with local CCG 
Clinical Leads, that there are effective arrangements for the employment and 
development of a named GP/named professional capacity for supporting Primary 
Care within the local area. 
 


Safeguarding networks 


 


CCGs and NHS England provide support and advice to the designated and 
specialist professionals to be able to access the widest possible expertise to support 
improving safeguarding practice across the NHS system. In order to support this, 
NHS England has established local ‘safeguarding networks’. 


 
Safeguarding networks have taken forward the lessons learnt from the  Robert  



http://www.england.nhs.uk/2014/06/26/understanding-nhs/

http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_113018

http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_113018
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Francis Inquiry (2013) and other key safeguarding reports.  
 
The complexity of the healthcare system is outlined in  Understanding the New 
NHS. 
 
Office of the Public Guardian (OPG) 
 
The OPG was established under the  Mental Capacity Act 2005 to support the 
Public Guardian and to protect people lacking capacity by: 


 


 Setting up and managing separate registers of lasting powers of attorney, and 
of court- appointed deputies 



 Supervising deputies 



 Sending Court of Protection visitors to visit individuals 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 can carry out an investigation into the actions of a deputy, of a registered 
attorney (lasting powers of attorney or enduring powers of attorney) or someone 
authorised by the Court of Protection to carry out a transaction for someone who 
lacks capacity, and report to the Public Guardian or the court. 
 


Providers 


 


All commissioned service provider organisations should produce their own guidelines 
that are consistent with the multi-agency Safeguarding Adults policy and procedures. 
These should set out the responsibilities of staff, clear internal reporting procedures 
and clear procedures for reporting to the local Safeguarding Adults process. In 
addition, provider organisations’ internal guidelines should cover: 


 


 A ‘whistleblowing’ policy which sets out assurances and protection for staff to 
raise concerns 





 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 (Registration)  
Regulations 2009. 





 How to fulfil their legal obligations under statutory processes 






http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_113018

http://londonadass.org.uk/wp-content/uploads/2014/12/Understanding-the-new-NHS.pdf

http://londonadass.org.uk/wp-content/uploads/2014/12/Understanding-the-new-NHS.pdf

http://www.legislation.gov.uk/ukpga/2005/9/contents

http://www.legislation.gov.uk/ukpga/2008/14/contents

http://www.cqc.org.uk/file/4981

http://www.cqc.org.uk/file/4981

http://www.cqc.org.uk/file/4981
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 Robust recruitment arrangements 





 Training and supervision for staff. 
 


Public Health 


 


The Health & Social Care Act 2012 set out the legislative framework for the changes 
to the health and care system that led to the creation of Public Health England and 
the transfer of responsibility for most public health duties at a local level to local 
government. Public Health England (PHE) was established on 1 April 2013 to bring 
together public health specialists from more than 70 organisations into a single 
public health service, for the first time combining health protection and health 
improvement in one organisation. From April 2013 responsibility for public health 
transferred from the NHS to local government and Public Health England. 
 


Trading Standards 


 


Trading standards provide advice for businesses and is responsible for enforcing 
laws covering the safety, descriptions and pricing of products and services. Trading 
Standards Officers have particular skills in dealing with fraud, tricks and scams 
 
  
The Voluntary Sector or Community Sector (also non-profit sector or ‘not-for-
profit’ sector) is the duty of social activity undertaken by non-statutory organisations. 


 
The Voluntary and Community Sector &V sector should include safeguarding adults 
within their induction programmes. 


 
Safeguarding should be integral to policies and procedures and policies, for 
example: 
 


 Staff and volunteers are aware of what abuse is and how to spot it 



 Having a clear system of reporting concerns as soon as abuse is identified or 
suspected 



 Respond to abuse appropriately respecting confidentially 



 Prevent harm and abuse through rigorous recruitment and interview process 


 
The Voluntary and Community organisations can promote safeguarding and support 
statutory organisations through consultations on policy and developments, work on 
prevention strategies and promoting wider public awareness. The SAB has the 
discretion to invite membership to Voluntary and Community Sector. 
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Appendix Five – Decision Pathway – Pressure Ulcers and safeguarding Adults (A3 format) 


Pressure ulcer is observed. Concern is raised 


that a person has significant skin damage. 


Category / Grade 3 and 4 or Multiple Category 


/ Grade 2 damage (EPUAP definition.) 


There need only be “reasonable 


cause to suspect,” you do not have 


to be certain. 


Are there concerns 


about abuse or neglect 


or the risk of these? 


Apply the Berkshire Safeguarding Adults 


Pressure Ulcer Protocol 


Need for Safeguarding 


Adults referral 


indicated? 


Referral to safeguarding completed as per Trust 


policy 


Local Authority, in partnership with the Trust and 


others, will determine whether a Safeguarding 


Enquiry is required 


Safeguarding 


Enquiry? 


The SI / RCA is to be 


completed within 60 days 


or less criteria for SI 


reporting is met 


Safeguarding Enquiry process takes place.  The Local Authority, in 


consultation with the Trust and others as required, will determine 


who will contribute, including SI / RCA and agree timeframe 


The Local Authority, in consultation with the Trust and others as 


required, will decide whether actions should be taken and if so 


what and by whom 


Actions carried out 


Refer to SAB Guidance 


for a SAR. Is a SAR 


indicated? 


Complete  
SAB decision 


Make recommendation to SAB for a 


Safeguarding Adults Review  


Follow SI investigation and 


RCA process 


RCA identified 


recommendations for learning  


Safeguarding 


referral 


indicated?  


End  


ABBREVIATIONS 


PU - Pressure Ulcer 


RCA  -Root Cause Analysis 


SAB - Safeguarding Adults Board 


SAR – Safeguarding Adults Review 


SI - Serious Incident 


No 


 


Yes  


No 


No 


Yes 


 


Yes 


 


Yes  


No 
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Appendix Six: Supplementary Note on Domestic Abuse 


 


Controlling behaviour is a range of acts designed to make a person subordinate 
and/or dependent by isolating them from sources of support, exploiting their 
resources and capacities for personal gain, depriving them of the means needed for 
independence, resistance and escape and regulating their everyday behaviour. 


 


Coercive behaviour is an act or a pattern of acts of assault, threats, humiliation and 
intimidation or other abuse that is used to harm, punish, or frighten their victim. This 
definition includes so called Honour Based Violence (HBV) and Forced Marriage 
(FM), and is clear that victims are not confined to one gender or ethnic group. Family 
members are defined as mother, father, son, daughter, brother, sister and 
grandparents, whether directly related, in-laws or step-family. 


 


By these means the perpetrators deplete the victim’s self-worth, isolating them from 
others with the perpetrators exercising psychological and emotional control. Intimate 
partner violence which disproportionately affects women includes physical and/or 
sexual violence, intimidation, isolation and the micro management of everyday life. 


 
Financial abuse is a significant problem for people who are in abusive domestic 
arrangements. Control of money can sabotage efforts to gain independence through 
employment. This is usually linked to coercive and controlling behaviour. 


 


All domestic abuse falls under the remit of the Police Service including cases 
involving 16 – 17 year olds. Where an offence has been committed officers should 
arrest the suspect where there are reasonable grounds to suspect their involvement 
in the alleged crime and the conditions under Section 24 of PACE are met. The 
exercise of arrest powers will be subject to a test of necessity based around the 
nature and circumstances of the offence and the interests of the criminal justice 
system. An arrest will only be justified if the constable believes it is necessary for 
any of the reasons set out in Section 24(5). Failure to arrest in appropriate 
circumstances may result in a neglect of duty or other failure in standards. Officers 
must fully justify any decisions not to arrest and clearly document their decision. This 
challenges and holds perpetrators to account for their actions. However, positive 
action also requires enhanced levels of victim care. The police strategy is that the 
safety of victims is paramount, particularly where children are involved and referral 
to independent advocates is part of police procedures. 


 
Positive outcomes for those affected by domestic abuse are achieved in many ways 
including: 


 Successful prosecution; 



 Reducing cases of repeat victimization, and; 



 Prevention through other means such as the Sanctuary scheme, civil 
remedies, re-housing and 


 Pro-active operations and referrals to support agencies 
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Foreword 


          
         Timothy Wheadon 
         Chief Executive 
Bracknell Forest Council Information Security Statem ent 
 
This Statement provides executive direction for the protection of information owned or held by Bracknell Forest Council 
(BFC). Information, in whatever form (including verbal, paper and electronic) is one of the Council’s valuable assets.  
Also of value is the trust our partners and service users have that information they share with us will be protected and 
handled in accordance with legal obligations including the Data Protection Act 1998. 
 
The Freedom of Information Act 2000 aims to promote transparency and accountability within public bodies.  It provides 
the public with the right to have information held by the Council communicated to them unless it is exempt from 
disclosure. The government wants to make local government even more transparent. BFC has an online Publication 
Scheme which provides the public with access to a significant amount of information, in accordance with the Act. 
 
BFC proprietary and service user, partner or supplier information, when created, stored, transmitted or communicated, 
must be protected from unauthorised view, overhearing, access, use, modification or destruction.  Consequently, all 
access to, and use of this information and data, requires adherence to the following policy principles: 
 
Confidentiality - Appropriate measures must be taken to ensure that information is available only to those authorised 
to have access, and that it is not disclosed without due authorisation, or in accordance with information sharing 
protocols or required by law. 
 
Integrity - The accuracy and completeness of information must be maintained and protected from unauthorised or 
uncontrolled modification. 
 
Availability – Information, networks and systems must be readily available to authorised individuals when and where 
required.  
 
It is the aim of the Council to strive to meet recognised best practice and to follow a programme of continuous 
improvement. 
 
Security policies are in place to support these objectives, together with detailed procedures. 
 
The Information Management & Security Officer has responsibility for maintenance of the Information Security Policies, 
which will be reviewed every other year by the Information Management Group. 
 
All managers are responsible for implementing the Information Security Policies within their areas. 
 
It is the responsibility of all members of staff and associated third parties to adhere to Council Information Security 
Policies. 
 
 
This statement has been approved by: 
 
 
 
 
 
 
Timothy Wheadon   
Chief Executive 
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1. Introduction 
 
The purpose of this document is to define the BFC policy with regard to information, 
systems and communications security.  This policy is applicable to all BFC 
permanent, contract and temporary employees, Members and to all third parties who 
have access to BFC systems and information. 
 
The Corporate Management Team is committed to ensuring all information owned by 
BFC and held by either BFC or partners is protected in accordance with its level of 
confidentiality and sensitivity. 


2. Objectives 
 
The objective of this policy is to set out a framework of policies and procedures (see 
Annex C) and to allocate responsibilities for the security of information.  
 
The implementation of these policies will enable the Council to: 


• Protect information from threats whether internal or external 
• Ensure all staff and users are fully aware of the requirements of information 


security 
• Protect citizen and partner information held by the Council 
• Support the information security statement 
• Meet or exceed recognised legislation policies, standards  and procedures for 


good security practice as detailed in Annexes A & B 


3. Scope 
 
This security policy is applicable to: 
 


• All information held by the Council, Personal Data and information shared 
with the Council by its partners and suppliers. 


• All BFC records held either on the Council premises or in external archive 
facilities. 


• All BFC permanent, contract and temporary employees and contractors and 
their staff and all third parties who have access to BFC premises, systems 
and information.  


• All BFC computer systems internal/external, software and information 
created, held, or processed on those systems, together with printed output 
from those systems 


• All means of communicating information including, but not limited to:  
o Sharing, transferring data electronically 
o telephone call 
o conversation 
o emails, post, fax, telex, 
o voice and video conferencing 
o social networking such as Facebook and Twitter 
o Paper files and records 







Unrestricted 
 


Version 1.6 
14 March 2014 


5 


4. Information Security Policy 
 
Information is a vital asset to BFC.  BFC is dependant on the availability of accurate 
information to discharge its functions effectively.   
 
It is the policy of BFC to protect information by maintaining: 
 


• Confidentiality - Appropriate measures must be taken to ensure that 
information is accessible only to those authorised to have access. 


• Integrity - The accuracy and completeness of information must be maintained 
and all changes or modifications affecting that information must be 
authorised, controlled, and validated. 


• Availability - Information must be available to authorised individuals when 
required. In the event of a significant event or malicious attack, the Council’s 
information and the systems critical to the functioning of our business must be 
recoverable without undue delay. 


4.1.  Governance 
 
In order to ensure the confidentiality, integrity and availability of information, an 
appropriate level of protection must be achieved and maintained. The level of 
protection implemented will be consistent with the designated security classification 
of the information and the environment in which it operates. 
 
Specific security standards, procedures and guidelines will be published by the 
Information Management Group and updated and reviewed at agreed frequencies to 
facilitate the implementation of this security policy.  These documents will cover: 
 


• Preventing the unauthorised modification, destruction or disclosure of 
information or data whether accidental or intentional    


• Restricting access to Restricted or Protect information to those staff who 
require the information to discharge their duties 


• Processing Information and promoting openness, accountability and 
transparency in accordance with the Freedom of Information Act 2000 and 
Environmental Information Regulations 2004 


• Protecting  computer systems with, for example, anti-malware software, 
addition of appropriate security configurations , conduct of vulnerability scans 


•  The appropriate steps to be taken to prevent, detect and recover from any 
actual, potential or suspected loss of personal, Restricted or Protect 
information, computing or communication facilities  


• Security and control procedures which take account of the sensitivity and 
value of the information in terms of confidentiality, availability and integrity   


• The physical controls for access to buildings, floors, rooms and equipment to 
meet the requirements identified by risk assessment   


• Business continuity plans for each department in relation to information that 
is considered critical and these must be incorporated into the Council’s 
business continuity plans 


• Processing personal information in accordance with the Data Protection Act 
1998 


• Ensuring archiving, storage and management of records off site is done in 
accordance with appropriate legislation 







Unrestricted 
 


Version 1.6 
14 March 2014 


6 


• Ensuring mandatory training is given to all staff that handle Personal 
Information, 


 
Managers and staff will be appropriately trained for their information security roles  
 
The Information Management Group will address Information Governance, and 
through the Information Management Strategy has a clear remit to support 
Information Security. 
 
All Security incidents will be recorded, investigated and appropriate actions identified 
to ensure polices etc are appropriate 


5. Responsibilities 
 
The following defines the roles and responsibilities associated with information 
security within BFC.  Individual may fall into more than one category. 


5.1. Chief Executive  
 
The Chief Executive is ultimately responsible for the protection of information and the 
implementation of this policy and signs the Information Security Statement. 


5.2. Senior Information Risk Officer (SIRO) 
 
The SIRO (the Borough Solicitor) will act as an advocate for information risk on the 
Information Management Group and in internal discussions, and will document the 
Annual Statement of Internal Control in regard to information risk. 
 
 Working within a simple governance structure, with clear lines of ownership and well 
defined roles and responsibilities, the SIRO will provide an essential role in ensuring 
the identified information security threats are followed up and incidents managed. 
The role will be supported by the Information Management Group,  the Information 
Management and Security Officer and the Caldicott Guardian (Chief Officer ASC and 
Commissioning), although ownership of the Risk Strategy  will remain with the SIRO. 
 
The SIRO is responsible for: 
 


• Overseeing the development of an Information Risk Policy, and a strategy for 
implementing the policy within the existing Information Governance 
Framework 


• Taking ownership of the risk assessment process for information risk, 
including review of the annual information risk assessment to support and 
inform the Statement of Internal Control 


• Reviewing and agreeing an action plan in respect of identified information 
risks 


• Ensuring that the Council’s approach to information risk is effective in terms of 
resource, commitment and execution and that this is communicated to all staff 


• Providing a focal point for the resolution and/or discussion of information 
security related risks  


• The SIRO will act as an advocate for information risk on the Information 
Management Group and in internal discussions, and will provide written 
advice to the Governance and Audit Committee 
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5.3. Information Governance Lead (Director of Corpo rate Services)  
 
The Information Governance Lead is accountable for ensuring effective 
management, accountability, compliance and assurance for all aspects of Information 
Governance. 
 
The key tasks are: 
 


• Ensuring there is a top level awareness and support for Information 
Governance resourcing and implementation of improvements 


• Providing direction in formulating, establishing and promoting Information 
Governance policies 


• Ensuring annual assessments and audits of Information Governance policies 
and arrangements are carried out, documented and reported 


• Ensuring that the approach to information handling is communicated to all 
staff and made available to the public 


• Ensuring that appropriate training is made available to staff and completed as 
necessary to support their duties 


5.4. Section 151 Officer (Borough Treasurer) 
 
Section 151 of the Local Government Act 1972 requires every local authority to 
“make arrangements for the proper administration of their financial affairs and shall 
secure that one of their officers has responsibility for the administration of those 
affairs”.  In Bracknell Forest this role is the responsibility of the Borough Treasurer. 
 
From time to time the Section 151 Officer is required to fulfil certain other 
responsibilities including the signing of the Employee Authentication Service 
Agreement (EAS) with the Department for Work and Pensions (DWP) and 
certification of compliance with standards issued by the Government for the IT 
service known as PSN. 


5.5. Caldicott Guardian (Chief Officer: Adults & Co mmissioning) 


The Caldicott Guardian is a senior person responsible for protecting the 
confidentiality of individuals or citizen information and enabling appropriate 
information-sharing. The Caldicott Guardian plays a key role in ensuring that the 
Council’s Social Services responsibilities and partner organisations satisfy the 
highest practicable standards for handling Personal Information. 


The Caldicott Principles are: 


1. Justify the purpose of using confidential information 
2. Only use it when absolutely necessary 
3. Use the minimum required 
4. Allow access on a strict need-to-know basis 
5. Understand your responsibility 
6. Understand and comply with the law 
7. The duty to share information can be as important as the duty to protect 


patient confidentiality 
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5.6.  Legal Services - Information Management & Sec urity Officer  
 
The Information Management & Security Officer based in Legal Services is 
responsible for: 


• Providing advice on Information Management issues including compliance 
with the Data Protection Act and Freedom of Information Act. 


• Providing the content and programmes of training and awareness for Council 
officers on Data Protection; Freedom of Information and Information Security. 


• Information management strategy lead 
• Acting as the focus for all information security issues and for implementing 


approved policies  
• Providing assistance to the Information Management Group in the formulation 


and maintenance of security policies, procedures and guidelines in 
conjunction with the Assistant Solicitor 


• Monitoring information security compliance on a day-to-day basis 
• Providing support to management at all levels on their responsibilities in the 


enforcement of information security. 
• Identifying areas of information security risk and providing advice regarding 


actions that may be taken to minimise and manage these risks 
• Advising the Information Management Group on the requirements for, and 


implementation of, security programs 
• Managing the resolution of information security incidents and weaknesses 
• Assisting managers in the development and implementation of operating 


procedures, security controls and products to comply with security policies 
 
The Information Management & Security Officer is sometimes referred to as the 
Council's Information Compliance Officer. 
 


5.7. Information Management Group 
 
The Information Management Group has representation from all departments to 
demonstrate support and give direction for information governance and security 
initiatives.  The responsibilities of the group include: 
 


• To ensure that the Council has in place a co-ordinated and coherent 
framework for management of information, whether held electronically or 
manually 


• To commission and propose for approval by CMT (subject to Member 
confirmation where appropriate) policies and procedures concerning 
information management 


• to consider and inform the Council’s management and accountability 
arrangements for information governance 


• to consider and approve all Information Governance assessments such as 
those required by the NHS HSCIC, PSN and  Payment  Card Industry  Data 
Security Standards (PCI DSS) 


• to receive the minutes of the ICT Steering Group and other officer groups with 
responsibility for any aspect of information management 


• Receiving updates of information security incidents 
• Overseeing Plans for communication and training of information security 
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5.8. Directors 
 
Directors are responsible for: 
 


• Developing compliant procedures, processes and practices for use in their 
relevant business areas. 


• Ensuring that all staff and external agents (defined in the scope of this Policy) 
are made aware of their information security responsibilities (including sub-
polices, procedures and guidance) and where necessary complete mandatory 
training or other DPA and information security training.  


• Ensuring that all contracts which involve access to, processing or storage of 
BFC information include relevant security requirements.  


• Ensuring that when requesting or authorising information access for their 
staff, they comply with the standards and procedures defined by the 
information owners and in accordance with the Annual Governance 
Statement 


• Notifying the Information Security Officer of any suspected or actual breaches 
or perceived weaknesses of information security 


5.9. Chief Officers & those Heads of Service who re port directly to 
Directors 


 
Chief Officers and those Heads of Service who report directly to Directors are the 
Information Owners and as such are responsible for ensuring that: 
 


• Information is classified so that it can be entered into the Asset Register (in 
accordance with the Retention and Destruction Schedule) 


• A security risk assessment on each category of information asset to identify 
the level of protection required. 


• Information is marked, handled and managed in accordance with the 
Council’s information classification system.  


• Ensuring staff are trained in information security in accordance with agreed 
policies. 


 
The Chief Officer ICT is responsible for: 
 


• Monitoring the use of IT systems, email and the internet in accordance with 
current legislation and employer policies 


 
The Chief Officer Property is responsible for: 
 


• Advising on the physical security arrangements of information stores 
 


5.10. All Users 
 
This policy is applicable to all BFC permanent, contract and temporary employees, 
Members and to all third parties who have access to BFC systems and information. 
 
It is the responsibility of all staff and members to ensure that they conduct their 
business in accordance with this policy. 
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All employees are required to familiarise themselves with this policy, and all 
applicable supporting policies, procedures, standards and guidelines.   
 
Compliance with this policy is mandatory. A failure to comply will be fully investigated 
and may result in disciplinary action. 
 
Employees responsible for management of third parties must ensure that the third 
parties are contractually obliged to comply with this policy and that they are aware 
that their failure to comply may lead to contract termination and if appropriate, 
financial sanctions and legal action. 
 
All users are responsible for ensuring that they undertake information security 
training where applicable 
 
All Employees have a responsibility to notify their Chief Officer & Line Manager of a 
known security incident in accordance with the Security Incident Procedure.  
 
Users of systems and information must: 
 


• Only access and use systems and information, including reports and paper 
documents for which they are authorised. 


• Protect information from unauthorised access, disclosure, modification, 
destruction or interference 


• Comply with all published local and corporate policies, standards, procedures 
and guidelines. 


• Not to disclose personal information contrary to the law 
• Report any actual or suspected breaches of security, or of any perceived 


weakness in the BFC security policies, procedures, practices, process or 
infrastructure. 


• When Personal Information is disclosed, ensure that the right Person is given 
the information, they are entitled to the information, and that person has 
verified their Identity.  


• Ensure that the person to whom information is given has been properly 
authenticated. 


• Attend and complete DPA and information security training as required for 
their role. 
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Annex A - Policies & Procedures 


The Policies and Procedures will be managed in 4 subject areas 


Information  
Policies and Procedures that provide guidance on how BFC manage information include: 


• Information Asset Register (retention and disposal schedule) 
• Sharing Protocols 
• Classification Procedure 
• Records Management 
• Risk Assessment 


Infrastructure  
 
The ICT Security Policy provides technical and business controls for information security 
which includes the following control areas: 


• Networks 
• Passwords 
• Application Software 
• Procurement 
• Email 
• Project Management 
• Change Control 
• ICT Standards 
• Social Media 
• Remote Working 


People  
 
Policies and procedures that provide guidance on information security during employment and 
set out schedules for training and on going awareness including: 


• Starters Process 
• Employee Handbook 
• Leavers Process 
• Training (Induction and ongoing) 


Behaviour  
 
Policies and procedures that provide guidance throughout the organisation on information 
security including: 


• Acceptable use of ICT equipment 
• Acceptable use of email 
• Acceptable use of internet 
• Acceptable use of data 
• Clear desk Policy 
• Guidance on anti virus, passwords. 
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Policies and Procedures Existing at issue of this version of Information Policy 
 
Document Name Owner Level/s Subject Area 
Information 
Management 
Strategy 


Governance 
Lead 


Policy 


Information Security 
Policy (incl 
Information Security 
Statement) 


IMSO Policy 


Information Security 
Incident Policy & 
Procedure 


IMSO  


Strategy/General 
 


Information Asset 
Register (incl 
Retention & 
Disposal Schedule) 


IMSO (with CO 
input) 


Standards 
and 
Procedure 


Information 
Classification Policy 
and Handling 
Procedure 


IMSO Policy & 
Procedure 


Safeguarding the 
Storage and 
Exchange of 
Personal 
Information 


IMSO Procedure 


Information 


Remote Access 
Policy 


ICT Policy 


Flexible Working 
Policy 


Corporate Policy 


Infrastructure 


Desk Security 
Policy 


IMSO Policy Behaviour 
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Annex B – Legislation and Standards 


Legislation 
 
The holding and processing of information by the Council and all staff, members and 
third parties is governed by law including: 


 
• Data Protection Act 1998.  
• Data Protection (Processing of sensitive Personal Information) Order 


2000 
• Copyright, Designs and Patents Act 1990. 
• Computer Misuse Act 1990. 
• Freedom of Information Act 2000. 
• Environmental Information Regulations 2004. 
• Human Rights Act 1998. 
• Regulation of Investigatory Powers Act 2000 
• Equalities Act 2010 


 
Further details are available from the Council’s Legal Services and on Boris via the 
Information Management Hub. 
 
The copyright of all software developed by BFC staff in the course of their 
employment belongs to the Council.  
 


Standards 
 
ISO 27001:2013 Information Security Management System 
PCI – DSS 
ICO guidance 
PSN CoCo 
NHS IG Toolkit 
HMG Policy Framework 
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Annex C - Definitions 
 
Term    Definition 


Personal Information 
 


"Data which relates to an individual who can be identified – 
(a) from that data or (b) from that data and other information 
in the possession of the Council.  It includes any expression 
of opinion about the individual and any indication of the 
intentions of the Council or any person in respect of the 
individual (Section 1 Data Protection Act 1998) Sometimes 
referred to as “Personally Identifiable Information (PII)” or 
“Personally Identifiable Data (PID)” 


Significant Event A significant event indicates that the security of 
an information system, service, or network may have been 
seriously breached or compromised 
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