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Glossary & Acronyms

Abuse can include physical, domestic violence
and abuse (The terms ‘domestic violence’ and
‘domestic abuse’ are often used
interchangeably, for the purpose of this policy,
domestic abuse is referred throughout) sexual,
psychological, financial, neglect, modern
slavery, acts of omission, discriminatory,
organisational abuse and self-neglect. The
Care Act informs Local Authorities that they
should not limit the views of what constitutes
abuse and neglect but that exploitation is a
common theme of the aforementioned types of
abuse.

Achieving Best Evidence — If there is a
police investigation, the police will ensure that
interviews with a vulnerable or intimidated
witness are conducted in accordance with
‘Achieving Best Evidence in Criminal
Proceedings’. Vulnerable witnesses can be
supported before and during a trial to help
them give their best evidence in what can be a
traumatic and intimidating experience.

ACPO (Association of Chief Police
Officers), an organisation that leads the
development of police policy in England,
Wales and Northern Ireland.

ADASS (Association of Directors of Adult
Social Services) is the national leadership
association for directors of Local Authority
adult social care services.

Adult at risk are people over 18 years of age
who have needs for care and support (whether
or not the Local Authority is meeting any of
those needs) and; is experiencing, or at risk, of
abuse or neglect; and as a result of those care
and support needs is unable to protect
themselves from either the risk of, or the
experience of abuse or neglect.

Adult Social Care — is defined by the Law
Commission ‘as care and support provided by
local social services authorities pursuant to
their responsibilities towards adults who need
extra support. This includes older people,
people with learning disabilities, physically
disabled people, people with mental health
problems, drug and alcohol misuse and carers.

Advocacy is taking action to help people say
what they want, secure their rights, represent
their interests and obtain services they need.

Advocate The Local Authority has a duty to
arrange an advocate for someone who have
substantial difficulty in participating in the
safeguarding adults process and if there is not
an appropriate representative (or
representatives) to facilitate the adult’s
involvement.

ARCC - Achieving Real Change in
Communities is the private Community
Rehabilitation Company for the locality. The
CRC work with medium and low risk offenders.
CRC’s also work with the National Probation
Service to reduce offending. Achieving Real
Change in Communities (ARCC) is a
consortium of local providers who are the
owners of Durham Tees Valley Community
Rehabilitation Company.

Balance of probability - The burden of proof
should be consistent with the civil standard of
proof which is “on the balance of probabilities”

Best Interests — is one of the principles of the
Mental Capacity Act 2005 (MCA). The Act
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 interests.

Capacity (Mental Capacity) - relates to the
ability to make a decision about a particular
matter at the time the decision needs to be
made. Mental Capacity is time and decision
specific. This means a person may be able to
make some decisions but not others at a
particular point in time.

Carer - refers to unpaid carers, for example,
relatives or friends of the adult at risk. Paid
workers, including personal assistants, whose
job title may be ‘carer’, are called ‘staff’.

CHANNEL is a key element of the Prevent
strategy. It is a multi-agency approach to
protect people at risk from radicalisation.
Channel is about safeguarding children and
adults from being drawn into committing
terrorist-related activity. It is about early
intervention to protect and divert people away
from the risk they face before illegality occurs
(see also PREVENT).



Clinical Commissioning Groups - are
statutory NHS bodies with a range of statutory
duties, including safeguarding adults and
children. They are membership organisations
that bring together general practices to
commission services for their registered
populations and for unregistered patients who
live in their area. CCGs are responsible for
commissioning most hospital and community
healthcare services. CCGs as commissioners
of local health services need to assure
themselves that the organisations from which
they commission have effective safeguarding
arrangements in place.

Clinical Governance is the framework
through which the National Health Service
(NHS) organisations are accountable for
continuously improving the quality of their
services and ensuring high standards of care.

Conflict of interest — occurs when an
individual or organisation is involved in multiple
interests, one of which could corrupt the
motivation for an act in another, for example,
when there are regulatory or commissioning
implications for provider involved in a
safeguarding enquiry.

Consent — is the voluntary and continuing
permission of the person to the intervention
based on having the mental capacity to
understand the purpose, nature, likely effects
and risks of that intervention, including the
likelihood of its success and any alternatives to
it.

CPS - is the government department
responsible for prosecuting criminal cases
investigated by the police in England and
Wales.

CQC (Care Quality Commission) is
responsible for the registration and regulation
of health and social care in England.

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

DASM — Designated Adult Safeguarding
Manager - Each statutory organisation of the
SAB should have a DASM with responsibility
for the management and oversight of individual
complex cases, offering advice and guidance
where appropriate. Other non-statutory
organisations of the Safeguarding Adults
Board may also appoint DASM’s.

DoLS (Deprivation of Liberty Safeguards) -
are measures to protect people who lack the
mental capacity to make certain decisions for
themselves. They came into effect in April
2009 using the principles of the Mental
Capacity Act 2005, and apply to people in care
homes or hospitals where they may be
deprived of their liberty. Where the Court of
Protection has authorised a Deprivation of
Liberty of an individual who lacks capacity that
individuals care package and residence is
reviewed by the Court of Protection on at least
an annual basis. The Court authorised
Deprivation of Liberty can apply to individuals
who are in a care home or hospital as well as
those individuals who are in the community
[such as Independent Supported Living
arrangements].

Durham Constabulary — is the police service
responsible for policing County Durham &
Darlington.

Duty of care - the responsibility or the legal
obligation of a person or organisation to
adhere to a standard of reasonable care and
avoid acts or omissions likely to cause harm to
others.

EDT (Emergency Duty Teams) - are social
services teams that respond to out-of-hours
referrals where intervention from the council is
required to protect a vulnerable child or adult,
and where it would not be safe, appropriate or
lawful to delay that intervention to the next
working day.

Eligibility - establishes national criteria setting
a minimum threshold for adult care

and support needs and carer support needs
which Local Authorities must meet. The
threshold is based on identifying how a
person’s needs affect their ability to achieve
relevant outcomes, and how this impacts on
their wellbeing. The eligibility thresholds are
set out in the Care and Support (Eligibility
criteria) Regulations 2014 (the ‘Eligibility
Regulations’). The decisions to carry out
safeguarding enquiries are based upon
wherever there is reasonable cause to think
that a person with care and support needs is
experiencing or is at risk of abuse or neglect
and because of those needs is unable to
protect themselves as opposed to eligibility.

Enquiry is the process of gathering
information to determine what action should be
taken in the case of an adult who is at risk of
abuse or neglect. This could involve a wide
range of responses, from a simple discussion
with the person to a more complex Formal
Enquiry.



Enquiry Duty stipulated by Section 42 of the
Care Act, a duty on the Local Authority to
make enquiries or cause others to do so to
establish if any action is required in the case of
an adult at risk.

Formal Enquiry is the process of establishing
the facts and gathering evidence in relation to
a safeguarding concern. A Safeguarding
Adults Manager (SAM) will be appointed to
oversee the Formal Enquiry, this may involve a
Safeguarding Strategy Discussion/Meeting to
plan the enquiry, it may also direct a
Safeguarding Planning Meeting (formerly
Safeguarding planning meeting Meeting) or
additional meetings to review the findings and
establish any need for a Safeguarding Plan.

HSE (Health and Safety Executive) is a
national independent regulator that aims to
reduce work-related death and serious injury
across workplaces in the UK.

IDVAs (independent domestic violence
advisers) are trained support workers who
provide assistance and advice to victims of
domestic violence.

IMCAs (independent mental capacity
advocates) were established by the Mental
Capacity Act 2005. IMCAs are a legal
safeguard for people who lack the capacity to
make specific important decisions, including
making decisions about where they live and
about serious medical treatment options.
IMCASs are mainly instructed to represent
people where there is no one independent of
services, such as a family member or friend,
who is able to represent the person.

Independent Advocacy - is provided by a
volunteer or worker from an organisation.
Where appropriate representation is not
available for an adult, in line with the Care Act
2014, the Local Authority must ensure that an
independent advocate is sought to support and
represent the adult. This applies equally to
safeguarding enquiries and safeguarding adult
reviews.

Independent Mental Health Advocate
(IMHA) If someone is detained in hospital
under a section of the Mental Health Act, on a
Community Treatment Order (CTO) or subject
to Guardianship, it is statutory right to have
access to an IMHA. The purpose of IMHAS is
to assist people, to help gather their opinions
and ensure their voice is heard. With support
from an IMHA a person will know their rights
under the law. IMHA'’s are independent of
mental health services.

Initial Enquiry is initial response of the Local
Authority after a concern of abuse or neglect
has been raised. It involves gathering
information to determine what action, if any,
should be taken. The subsequent action may
involve a Formal Enquiry or Risk Management
Response.

Integrated Offender Management (IOM) is
an overarching framework that allows local
and partner agencies to come together to
ensure that the offenders whose crimes cause
most concern and harm locally are managed in
a co-ordinated way.

Intermediary - is someone appointed by the
courts to help a vulnerable witness give their
evidence either in a police interview or in court.

ISVAs — Independent Sexual Violence
Advisors are the central point of contact for
victims accessing services within the Sexual
Abuse Referral Centre (SARC). They
coordinate the different services required on
their behalf.

LADO (Local Authority Designated Officer)
— now referred to as Designated Officer
(Working Together 2015) is responsible for
advising and supporting agencies when there
has been an allegation against a member

of staff or volunteer concerning his or her
suitability to work with or continue to work with
children or adults at risk. DASM’s will need to
liaise with Designated Officers for all such
instances.

MAPPA - Multi-Agency Public Protection
Arrangements are statutory arrangements for
managing sexual and violent offenders.

MARAC - Multi-Agency Risk Assessment
Conference is the multi-agency forum that
manages high-risk cases of domestic violence,
stalking and ‘honour’- based violence.

Mediation and family group conferences -
are both ‘family-led' approaches based on the
principle of empowerment and focus on
problem-solving rather than blaming involve a
competent, trained mediator or FGC
coordinator who helps participants to find
solutions to the issues that divide them place
the person at the centre of the decision-
making process may prevent abuse by
empowering families to address tensions at an
early stage. The main principles and
processes associated with mediation and
FGCs are the same in both child welfare and
adult safeguarding contexts. Key differences
include: rights under the Mental Capacity Act
2005 and deprivation of liberty safeguards
(DoLS) family dynamics and relationships with
extended family



life experience and life stages
and a different role for advocates.

Mental Capacity — see Capacity.

MSP — Making Safeguarding Personal is
ensuring that safeguarding arrangements are
person-led and outcome-focused. It ensures
engagement with adults and responding to
safeguarding concerns that enables and
empowers adults to have choice and control,
to improve their wellbeing, quality of life and
safety. Six key principles support this way of
working Empowerment, Prevention,
Protection, Proportionality, Partnership and
Accountability.

MASH - Multi-agency safeguarding hub -
acts as the first point of contact, for

receiving safeguarding concerns/enquiries
and for collating information from different
agencies. It aims to involve agencies so that
information is shared in a timely manner and
the most appropriate and proportionate
decisions are made, which in turn can improve
services to children, adults and their families.

NEAS —The North East Ambulance Service
provides a number of NHS services, and
covers the counties of County Durham,
Northumberland, and Tyne and Wear, along
with the boroughs of Darlington, Hartlepool,
Middlesbrough, Redcar and Cleveland and
Stockton-on-Tees.

NHS England - The general function of NHS
England is to promote a comprehensive health
service so as to improve the health outcomes
for people in England. It also ensures that the
health commissioning system as a whole is
working effectively to safeguard adults
vulnerable to abuse or neglect.

NPS — National Probation Service - The
National Probation Service work in partnership
with Community Rehabilitation Companies, the
police, Court, and both private and voluntary
sector partners to manage offenders safely
and effectively and to reduce reoffending. The
Service works with high risk offenders and
those on the national sex offender register.
They are also in a position to identify offenders
who themselves be at risk from abuse and to
take steps to reduce the risk to those offenders
in accordance with this Multi-Agency Policy
and Procedures.

OIC (officer in charge) is the police officer
responsible for an investigation.

OPG (Office of the Public Guardian),
established in October 2007, supports the

Public Guardian in registering enduring powers
of attorney, lasting powers of attorney and
supervising Court of Protection appointed
deputies.

Organisation Alleged to Have Caused Harm
is an organisation that is alleged to be
responsible for abuse or neglect experienced
by an adult at risk.

PALS - Patient Advice and Liaison Service
- PALS and complaints departments within
NHS organisations provide confidential advice
and support to patients, families and carers,
including providing confidential assistance in
resolving problems, concerns and complaints.

Person Alleged to Have Caused Harm is a
person who is alleged to be responsible for
abuse experienced by an adult at risk.

Person in a position of trust refers to an
employee, volunteer or student who works with
adults with children or adults with care and
support needs.

Person Raising a Concern is the person who
reports a concern to the multi-agency
safeguarding adults contact point that an adult
is being, has been, or is at risk of being
abused or neglected. This could be the person
themselves, a member of their family, an
unpaid carer, a member of staff or any other
person. Within an organisation, this will usually
be the Safeguarding Concerns Manager.

PREVENT is one strand of the Governments
Counter Terrorism Strategy CONTEST. Its aim
is to stop individuals becoming terrorists or
supporting terrorism.

Public interest — 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.

Public Protection Unit (PPU) — MAPPA
(Multi agency public protection
arrangements). - The PPU is a multiagency
unit and deals with the monitoring and
supervision of prioritised violent persons and
registered offenders in Durham Police force
area. There is a duty to cooperate with
agencies such as social care, health and
housing.

QIPP (quality, innovation, productivity and
prevention) is a Department of Health
initiative to help NHS organisations to deliver
sustainable services in better, more cost-
efficient ways.



Risk Management Response — See informal
enquiry.

Safeguarding Adults is used to describe all
work to help adults at risk stay safe from
significant harm. It replaces the term ‘adult
protection’.

Safeguarding Concern is the first contact
between a person concerned about abuse or
neglect and the Local Authority when there is a
concern that an adult at risk is or may be a
victim of abuse or neglect. A concern may be a
result of a disclosure, an incident, or other
signs or indicators. The Care Act replaces the
term “alert” with “concern”. Anyone can report
a concern, it may be the person themselves, a
member of their family, a friend or neighbour,
or a member of staff or a volunteer.

Safeguarding Duties — these are legal duties
under section 42(1) of the Care Act, which
apply to adults with needs for care and
support.

SIE — Safeguarding Initial Enquiry

SAL - Safeguarding Adults Lead —is the title
given to the member of staff in an organisation
who is given the lead for safeguarding adults.
The role may be combined with that of
Safeguarding Reporting Manager, depending
on the size of the organisation.

SAM’s — Safeguarding Adult Managers are
professionals within adult social care, who
have overall responsibility for managing the
safeguarding arrangements in line with the
Care Act 2014 as a the lead agency. The SAM
will work to ensure the wishes and desired
outcomes of the adult at risk are sought and
considered from point of contact throughout
the safeguarding procedure. This includes the
decision as to how concerns should be
managed for example: whether the multi-
agency safeguarding adults procedure should
be followed in line with S42 of the Care Act
2014, and managing the safeguarding adults
Strategy Discussion/Meeting, overseeing any
Safeguarding Plan, the Formal Enquiry and
any delegation to an SEO and convening the
Safeguarding planning meeting
Discussion/Meeting.

SAPB (Safeguarding Adults Partnership
Board) is the statutory board within a Local
Authority area that provides strategic
leadership for safeguard adults. Its aim is to
prevent and protect and help adults at risk. Its
functions include monitoring the effectiveness
of what each of it of its members does. The
Local Authority, police and NHS clinical
commissioning groups are all required to be
members of the SAB. The Board meets on a

bi-monthly basis and has an Independent
Chair.

SAR - Safeguarding Adult Reviews are a
statutory function undertaken by Safeguarding
Adults Boards (SABs). They are reviews into
the death or serious harm of an adult at risk
when it is suspected that abuse or neglect has
played a part in the death or harm to the
person and there is reasonable cause for
concern about how the SAB, its members or
others worked together to safeguard the adult.
The aim is for agencies and individuals to
learn lessons to improve the way in which they
work. There is statutory requirement to report
upon any such reviews and their actions on an
annual basis.

SARC (Sexual Assault Referral Centre) is a
one-stop location where survivors of rape,
sexual abuse and serious sexual assault,
regardless of gender or age, can receive
medical care and counselling. They will also
have the opportunity to assist a police
investigation, including undergoing a forensic
examination if they so choose. Across Durham
& Darlington locality this service is provided by
the Meadows Centre.

Safeguarding Adults Team - this is the team
within Darlington Borough Council who support
review and development of

of all safeguarding issues but also provide
guidance and advice to professionals and the
Safeguarding Adults Board.

SEO - Safeguarding Enquiry Officer - can
be a member of Adult Social Care or any other
organisation/provider who will make formal
enquiries/investigations on the organisation
behalf into the safeguarding concern. This
often means gathering information from others,
and producing a written report for the
Safeguarding Adults Manager, and for any
subsequent conference discussion and/or
meetings. It may sometimes be an officer out
with of the organisation if a conflict of interest
exists (see also SAMSs)

Safeguarding Plan is a record of the
arrangements to safeguard the adult at risk
within a Formal Enquiry. The plan should be
agreed with the adult at risk, taking into
consideration their wishes and desired
outcomes. It is a risk management plan aimed
at removing or reducing risk to the adult, and
others who may be affected. Some adults may
choose to live with a level of risk (risk
remains), a safeguarding plan may also be
considered in these situations to support the
adult.

SRM - Safeguarding Reporting Manager is
the person within an organisation to whom


http://themeadowsdurham.org.uk/Pages/default.aspx

staff are expected to report their concerns for
example, a line manager (it may also be a
designated Safeguarding Adults Lead within
an organisation dependent upon the size of
the organisation). It is the reporting manager
or designated staff/leads who will in most
cases submit the concern and take part in the
Safeguarding Adults process.

S| - Serious Incident is a term used by NHS
England. It is defined as an incident that
occurred in relation to NHS-funded services
resulting in serious harm or unexpected or
avoidable death of one or more patients, staff,
visitors or members of the public.

Safeguarding Initial Enquiry1 —when a
concern is received about an adult
experiencing or at risk abuse an initial enquiry
is undertaken. This initial enquiry can be
carried out by officers in the MASH or a SAM
and should consider for example, any
disciplinary, complaints, contractual or criminal
issues. Also refer to Eligibility above.

Strategy Discussion/Meeting — is a means of
sharing information with relevant organisations
and parties in order to agree how to proceed
with a Formal Enquiry. This will include
assessing risk, gathering and including the
views and wishes of the person at risk,
agreeing interim safeguarding arrangements
and planning enquiries. For discussions this is
usually done via telephone or email and
meetings face to face with professionals.

Safeguarding Review Meeting — Review
meetings are held after Safeguarding Strategy
meetings, at least once every three months
until actions are completed and an appropriate
outcome is reached.

Safeguarding Adult Reviews — The Care Act
2014 states that Safeguarding Adults Boards
are obliged to undertake Safeguarding Adult
Reviews when certain

circumstances arise. The aim of such a review
should be to determine what the relevant
agencies and individuals involved in the case
in question might have

done differently that could have prevented
harm or death.

Safeguarding Planning Meeting - is a
multiagency meeting between relevant
organisations involved with the Adult with
needs for care and support to agree how to
proceed with the concern.

1Care Act 2014: Section 42

The purpose is to agree the scope of any
safeguarding actions or investigations and
agree a multi-agency safeguarding plan

Target Timescales — are timescales to
monitor the timeliness of responding to abuse
and neglect, they are not performance
indicators per se but are a way of monitoring
cases. The timeliness of responses depends
upon a range of factors inclusive but not
exhaustive to the needs of the adult at risk,
and the context and seriousness of the
situation. Timescales establish standards of
practice, this procedure and related toolkits are
a useful means to aid practitioners in achieving
those timescales wherever possible.

Vital Interest is a term used within this
procedure to describe actions critical to
prevent serious harm or distress or in life-
threatening situations.

Whistleblowing is when a worker reports
suspected wrongdoing at work. Officially this
is called “making a decision in the public
interest”. A worker can report things that are
not right, are illegal or if anyone at work is
neglecting their duties including when
someone’s health and safety is in danger.

UKHTC - The UK Human Trafficking Centre
(UKHTC) takes referrals of children/adults
identified as being the victims of trafficking.

Wilful neglect or ill treatment is an
intentional or deliberate omission or failure to
carry out an act of care by someone who has
care of a person who lacks capacity to care for
themselves. Section 44 of the Mental Capacity
Act makes it a specific criminal offence to
wilfully ill-treat or neglect a person who lacks
capacity. The Criminal Justice and Courts Act
2015 has also introduced these offences.


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

Foreword

The Darlington Safeguarding Adults Policy and Procedure were first introduced in 2007,
with subsequent updates in 2009 and 2012. Throughout that time there has been a
shared ethos and commitment from all partners of the local Safeguarding Adults
Partnership Board in working towards effective standards of safeguarding across the
locality. In 2009, the Darlington Safeguarding Adults Partnership Board produced a strategic
plan re- emphasising that ‘safeguarding is everyone’s business’. The plan set out a
statement of purpose to raise awareness and promote the safeguarding interests of adults
at risk to enable their well-being and safety against future abuse; to prevent abuse and
neglect from happening within the community and service settings by ensuring preventative
measures are put in place; and to respond effectively, consistently and supportively in
response to any allegations or suspected allegations of abuse from all agencies within
Darlington.

Safeguarding Adults’ is built on the sound foundations already established by many multi-
agency groups who, in response to the launch of ‘No Secrets’, devised and implemented
shared protocols for protecting vulnerable adults from abuse. In response to ADASS, in 2008
Darlington’s Safeguarding Adults Board introduced a procedural framework (formerly known
as ‘the green document’) to provide an interpretation of the ADASS guidance. The
procedural framework was accompanied by a policy statement and supplementary guidance
(formerly known as ‘the red document” and the blue document’ respectively). The Board also
used this opportunity to provide a response to the Government’s emerging personalisation
agenda, by placing a greater emphasis on prevention, and shifting to an approach to tackle
abuse through recognising individuals’ human rights, and their rights as citizens.

The Care Act 2014 reforms the law relating to care and support for adults and the law
relating to support for carers and makes provision about safeguarding adults from abuse or
neglect. The Act replaces the No Secrets guidance, and places adult safeguarding on a
legal footing, with a statutory requirement for Safeguarding Adult Boards as of April 2015. In
response to findings from peer challenges and the “No Secrets” review the Local
Government Association (LGA) and ADASS led the Making Safeguarding Personal (MSP)
programme, with the aim of developing an outcomes focus to all adult safeguarding work.

These the 4™ Edition of the Darlington Multi-Agency Policy and Procedures, have been
updated to reflect the changes as a result of the Care Act 2014, to embed the six key
principles, and encompass those aims of Making Safeguarding Personal.

There is recognition by the Board and its partners that ‘safeguarding’ is at the heart of all we
do in order to prevent abuse and ensure the wellbeing of those in need of care of support.
Only by a local multi-agency commitment to work openly with our communities’, partners and
wider organisations can we to ensure that safety and wellbeing.

More importantly, the local Safeguarding Adults Partnership Board will continue to ‘listen to’
and ‘learn from’ the views and experiences of those people directly supported by this
document but equally our partners, only by doing so can communities be assured that we
are working ‘towards, transparency, together’.

Mike Egan, Policy & Implementation Sub- Group Chair (on behalf of the DSAPB).
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Section 1: Policy

Introduction - Aims

Safeguarding adults at risk represents the
commitment of organisations in Darlington to
work together to safeguard adults at risk. The
procedures aim to make sure that:

* the needs and interests of adults at risk are
always respected and upheld

« the human rights of adults at risk are
respected and upheld

* a proportionate, timely, professional and
ethical response is made to any adult at risk
who may be experiencing abuse

« all decisions and actions are taken in line
with the Mental Capacity Act 2005. The
procedures also aim to make sure that each
adult at risk maintains:

* choice and control
* safety

* health

* quality of life

« dignity and respect.

Working Together

The policy and procedures are for different
agencies and individuals involved in
safeguarding adults, including managers,
professionals, volunteers and staff working

in public, voluntary and private sector
organisations. They represent the commitment
of organisations to:

work together to prevent and protect
adults at risk from abuse

empower and support people to make
their own choices

investigate actual or suspected abuse
and neglect

support adults and provide a service to
adults at risk who are experiencing
abuse, neglect and exploitation.

The Care Act 2014 puts adult safeguarding on
a legal footing from 1 April 2015 and Local
Authorities have the lead role in coordinating
work to safeguard adults. However, the Act
states that safeguarding duties have a legal
effect in relation to other organisations and
that successful responses need multi-agency
and multi-disciplinary working.

Local Implementation

The Darlington SAPB has agreed that
everybody concerned with the safeguarding of
adults at risk should adopt this policy and
procedures so that there is consistency across
Darlington in how adults at risk are
safeguarded from abuse and neglect.
Individual organisations should have internal
guidelines for their staff. Organisations are
encouraged to adopt these procedures as their
main guidance, but to add an appendix
outlining internal arrangements such as
contact details. These procedures should also
be used in conjunction with partnerships’ and
individual organisations’ procedures on related
issues such as domestic violence, fraud,
disciplinary procedures and health and safety.

Structure of this policy/procedure

The priority of the organisations involved in
developing this document was taking action to
safeguard adults. This report is therefore in
two main parts: Section One policy and
Section Two: Procedures. The first part
outlines the policy underpinning the
procedures, including detailed definitions and
information on related processes. The second
part outlines the procedures to respond to
suspected or actual abuse or neglect of an
adult at risk.

Review The procedures outlined here are
seen as one stage in an ongoing process to
improve the Darlington response adults at risk.
They will be constantly reviewed

and revised to further improve this response.

Adults at Risk and Abuse
Adults at Risk

Where a Local Authority has reasonable cause
to suspect that an adult (aged 18 years or
more) in its area (whether or not ordinarily
resident there) —

has needs for care and support
(whether or not the authority is
meeting any of those needs),

is experiencing, or is at risk of, abuse
or neglect, and
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as a result of those needs is unable to
protect himself or herself against the
abuse or neglect or the risk of it.

The Local Authority must make (or cause to be
made) whatever enquiries it thinks necessary
to enable it to decide whether any action
should be taken in the adult’s case and, if so,
what and by whom.

The decision to carry out a safeguarding
enquiry does not depend on the person’s
eligibility for Local Authority services but upon
the criteria stated in this section.

Unpaid carers will sometimes have care and
support needs of their own. However,
sometimes unpaid carers will only have
support needs. In these circumstances this
Multi-Agency Policy and Procedure may still
be used as a proportionate response to the
concerns where appropriate, using its duty to
promote wellbeing. This may be appropriate,
for example, if an unpaid carer experiences
intentional or unintentional harm from the adult
they are trying to support (see also ‘Persons
alleged to have caused abuse or neglect’).

Within this policy, an adult at risk is someone
who falls within this description.

An adult at risk may therefore be a person
who, for example:
is an older person who is frail due to ill
health, physical disability or cognitive
impairment
has a learning disability
has a physical disability and/or a
sensory impairment
has mental health needs including
dementia or a personality disorder
has a long-term illness/condition
misuses substances or alcohol
is an unpaid carer such as a family
member/friend who provides personal
assistance and care to adults and is
subject to abuse
lacks mental capacity to make
particular decisions and is in need of
care and support
is a victim of domestic abuse or
honour-based violence
is a victim of or is at risk of Female
Genital Mutilation (FGM)
is unable to look after their own
wellbeing, property, rights or other
interests;
is a victim of exploitation, for example
sexual or financial.

This list will not be exhaustive.

The primary focus/point of decision making
should be as close as possible to the adult
views and wishes, individuals must be
supported in a way that support them in
making choices and having control about how
they want to live. Adults at risk should be
offered advocacy services as appropriate to
their needs.

Organisations Working with Adults at Risk

Staff have a duty to report in a timely way
any concerns or suspicions that an adult is
being or is at risk of being abused.

Actions to protect the adult from abuse
should always be given high priority by

all organisations involved. Concerns or
allegations should be reported without
delay and given high priority.
Organisations working to safeguard adults
at risk should make the dignity, safety and
well-being of the individual a priority in their
actions.

As far as possible organisations must
respect the rights of the person causing
harm. If that person is also an adult with
needs for care and support they must
receive support and their needs must be
addressed.

Staff will understand their role and
responsibilities in regard to this policy and
procedures.

Every effort should be made to ensure that
adults at risk are afforded appropriate
protection under the law.

Organisations will have their own internal
operational procedures which relate to
these multi-agency Safeguarding Adults
policy and procedures, including
complaints, and in respect of support to
staff who raise concerns (‘whistleblowing’)
to comply with the Public Interest
Disclosure Act 1998.

Organisations will ensure that all staff and
volunteers are familiar with policies relating
to Safeguarding Adults, know how to
recognise abuse and how to report and
respond to it.

Organisations will ensure that staff and
volunteers will have access to training that
is appropriate to their level of responsibility
and will receive clinical and/or management
supervision that affords them the
opportunity to reflect on their practice and
the impact of their actions on others.

Organisations Working Together in
Safeguarding Adults

Partner organisations will contribute to
effective inter-agency working and
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effective multi-disciplinary assessments
and joint working partnerships in order

to provide the most effective means of
safeguarding adults.

Action taken under these procedures does
not affect the obligations on partner
organisations to comply with their statutory
responsibilities such as notification

to regulatory authorities under the Health
and Social Care Act 2008 or to comply
with employment legislation.
Organisations continue to have a duty of
care to adults who purchase their own
care through personal budgets and are
required to ensure that reasonable care is
taken to avoid acts or omissions that are
likely to cause harm to the adult at risk.
Partner organisations will have information
about individuals who may be at risk

from abuse and may be asked to share this
where appropriate, with due regard to
confidentiality.

All organisations should be equally mindful of
the links between children and adults and vice-
versa.

Six key principles that underpin all adult
safeguarding work

Empowerment, people being supported and
encouraged to make their own decisions and
informed consent

Prevention, it is better to take action before
harm occurs

Proportionality, the least intrusive response
appropriate to the risk presented

Protection, support and representation for
those in greatest need

Partnership, local solutions through services
working with their communities. Communities
have a part to play in preventing, detecting and
reporting neglect and abuse.
Accountability, accountability and
transparency in delivery safeguarding

Mental Capacity

The presumption is that adults have mental
capacity to make informed choices about their
own safety and how they live their lives. Issues
of mental capacity and the ability to give
informed consent are central to decisions and
actions in Safeguarding Adults. All
interventions need to take into account the
ability of adults to make informed choices
about the way they want to live and the risks
they want to take. This includes their ability:

to understand the implications of their
situation

to take action themselves to prevent
abuse

to participate to the fullest extent
possible in decision making about
interventions.

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
Safeguarding Adults process must comply with
the Act.

The Act says that:

... a person lacks capacity in relation to a
matter if at the material time he is

unable to make a decision for himself in
relation to the matter because of an
impairment of, or disturbance in the functioning
of the mind or brain.

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 a person may be able to
make some decisions but not others at a
particular point in time.

Principles of the Mental Capacity Act 2005

An adult at risk has the right to make
their own decisions and must be
assumed to have capacity to make
decisions about their own safety
unless it is proved (on a balance of
probabilities) otherwise

Adults at risk must receive all
appropriate help and support to make
decisions before anyone concludes
that they cannot make their own
decisions

Adults at risk have the right to make
decisions that others might regard as
being unwise or eccentric and a
person cannot be treated as lacking
capacity for these reasons
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Decisions made on behalf of a person
who lacks mental capacity must be
done in their best interests and should
be the least restrictive of their basic
rights and freedoms.

Wilful Neglect/lll-treatment

An allegation of abuse or neglect of an adult at
risk who does not have capacity to consent on
issues about their own safety will always give
rise to action under the Safeguarding Adults
process and subsequent decisions made in
their best interests in line with the Mental
Capacity Act and Mental Capacity Act Code as
outlined above. Section 44 of the Mental
Capacity Act makes it a specific criminal
offence to wilfully ill treat or neglect a person
who lacks capacity. The offences can be
committed by anyone responsible for that
adult’s care and support — paid staff but also
family carers as well as people who have the
legal authority to act on that adult’s behalf
(i.e.persons with power of attorney or Court
appointed deputies).

In addition, from April 2015, it is an offence
under Section 20 of the Criminal Justice and
Courts Act 2015 "...for an individual who
has the care of another individual by virtue
of being a care worker to ill-treat or wilfully
to neglect that individual." The offence
focuses on the conduct of the individual, not
the outcome. It is to do with what the
healthcare worker actually did (or failed to do)
to the patient, rather than any harm that
resulted. A Care provider can also commit an
offence under Section 21 of the Criminal
Justice and Courts Act 2015 “if:

(a) an individual who has the care of another
individual by virtue of being part of the care
provider’s arrangements ill-treats or wilfully
neglects that individual,

(b) the care provider’s activities are managed
or organised in a way which amounts to a
gross breach of a relevant duty of care owed
by the care provider to the individual who is ill-
treated or neglected, and

(c) in the absence of the breach, the ill-
treatment or wilful neglect would not have
occurred or would have been less likely to
occur.”

Deprivation of Liberty Safeguards (DoLS)

DoLS apply to people who have a mental
disorder and who do not have mental
capacity to decide whether or not they should
be accommodated in the relevant care home
or hospital to be given care or treatment.

These safeguards provide protection to people
in hospitals and care homes. Care

Homes and hospitals must make requests to a
Local Authority for authorisation to deprive
someone of their liberty. Darlington Borough
Council is the supervisory body for all such
requests.

Following the Supreme Court’s judgement in
Cheshire West there are now two key
guestions to ask - the “acid test”:

(1) Is the person subject to continuous
supervision and control?
(2) Is the person free to leave the home

For a person to be deprived of their liberty they
must be subject to both above criteria.

The following are not relevant to the
application of the test:

(1) The person’s compliance or lack of
compliance
(2) The relative normality of the

placement (whatever the comparison made);
and

3) The reason or purpose behind a
[articular placement

However, even if a factor identified is no longer
relevant to the question of whether a
deprivation of liberty is occurring, it is still likely
to be relevant for the purpose of identifying
whether the care and/or treatment is the least
restrictive option and whether it is in their best
interests and whether either their rights or
those of others under Article 5 and/or 8 ECHR
are being infringed.

The Care Quality Commission (CQC) has also
issued guidance for providers of

registered care and treatment services on
DolLS.

Reference should be made to the respective
DoLS advisers for Darlington Borough Council.

Consent

It is always essential in safeguarding to
consider whether the adult at risk is

Capable of giving informed consent. If they
are, their consent should be sought. This may
be in relation to whether they give consent to:

an activity that may be abusive — if
consent to abuse or neglect was given
under duress, for example, as a result
of exploitation, pressure, fear or
intimidation, this apparent consent
should be disregarded

a Safeguarding Adults enquiry going
ahead in response to a concern that
has been raised. Where an adult at
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risk with capacity has made a decision
that they do not want action to be
taken and there are no public interest
or vital interest considerations, their
wishes must be respected. The person
must be given information and have
the opportunity to consider all the risks
and fully understand the likely
consequences of that decision over
the short and long term

the recommendations of an individual
Safeguarding Plan being put in place
a medical examination

an interview

certain decisions and actions taken
during the Safeguarding Adults
process with the person or with people
who know about their abuse and its
impact on the adult at risk.

If, after discussion with the adult at risk who
has mental capacity, they refuse any
intervention, their wishes will be respected
unless:
there is a public interest, for example,
not acting will put other adults or
children at risk;
there is a duty of care to intervene, for
example, a crime has been or may be
committed,;
vital interest applies where there is
serious harm to the adult at risk is
adult at which could result in death.

Abuse
Abuse may be:

a single act or repeated acts

an act of neglect or a failure to act
multiple acts, for example, an adult at
risk may be neglected and also being
financially abused.

Abuse is about the misuse of power and
control that one person has over another.
Where there is dependency, there is a
possibility of abuse or neglect unless adequate
safeguards are put in place.

Intent is not an issue at the point of deciding
whether an act or a failure to act is abuse; it is
the impact of the act on the person and the
harm or risk of harm to that individual.

Abuse can take place in settings such as the
person’s own home, day or residential
centres, supported housing, educational
establishments, or in nursing homes, clinics or
hospitals, education settings or in the
community.

A number of abusive acts are crimes and
informing the police must be a key
consideration.

Patterns of abuse can occur and this may be

in relation to the dynamics of relationships:
targeted or serial abuse — could
become apparent if it appears
someone has actively sought to
‘groom’ individuals. It is sometimes
associated with sexual abuse or
financial abuse.

long term abuse — may occur in
personal relationships such as
domestic violence between partners or
generations or persistent
psychological abuse.

opportunistic abuse - such as theft
occurring because money or jewellery
has been left lying around

self-neglect — where a person declines
support and assistance with their care
and support needs impacting on their
individual wellbeing.

Types of Abuse
Physical Abuse

This may be defined as ‘the use of force which
results in pain or injury or a change

in a person’s natural physical state’ or ‘the
non-accidental infliction of physical force

that results in bodily injury, pain or impairment’
(Brent Council, 2010).

Examples of physical assault are hitting,
pushing, pinching, shaking, misusing
medication, scalding, the misuse or illegal use
of restraint, inappropriate sanctions,

exposure to heat or cold and not giving
adequate food or drink.

Restraint

Unlawful or inappropriate use of restraint or
physical interventions and/or
deprivation of liberty is physical abuse.

There is a distinction to be drawn between
restraint, restriction and deprivation of liberty.
A judgement as to whether a person is being
deprived of liberty will depend on the particular
circumstances of the case, taking into account
the degree of intensity, type of restriction,
duration, the effect and the manner of the
implementation of the measure in question.

In extreme circumstances unlawful or
inappropriate use of restraint may constitute a
criminal offence. Someone is using restraint if
they use force, or threaten to use force, to
make someone do something they are
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resisting, or where a person’s freedom of
movement is restricted, whether they are
resisting or not. Restraint covers a wide range
of actions. It includes the use of active or
passive means to ensure that the person
concerned does something, or does not do
something they want to do, for example, the
use of key pads to prevent people from going
where they want from a closed environment.
Appropriate use of restraint can be justified to
prevent harm to a person who lacks capacity
as long as it is a proportionate response to the
likelihood and seriousness of the harm.

Providers of health and social care must have
in place internal operational procedures
covering the use of physical interventions and
restraint incorporating best practice guidance
and the Mental Capacity Act, Mental Capacity
Act Code and the Deprivation of Liberty
Safeguards (DoLS).

Domestic Abuse

Examples of domestic violence/abuse include
psychological, physical, sexual, financial,
emotional abuse; as well as so called ‘honour’
based violence, forced marriage and female
genital mutilation.

Many people think that domestic abuse is
about intimate partners, or abuse of women by
men, but it may also be caused by wider family
members, and committed by women towards
men and in same sex relationships, as made
clear in the Home Office definition:

“An incident or pattern of incidents of
controlling, coercive or threatening behaviour,
violence or abuse by someone who is or has
been an intimate partner or family member
regardless of gender or sexuality”.

The shared ACPO, Crown Prosecution Service
(CPS) and government definition of domestic
violence is:

‘any incident of threatening behaviour,
violence or abuse (psychological, physical,
sexual, financial or emotional) between adults,
aged 18 and over, who are or have

been intimate partners or family members,
regardless of gender and sexuality.’

(Family members are defined as mother,
father, son, daughter, brother, sister and
grandparents, whether directly related, in-laws
or step-family, see ACPO, 2008)

Whatever form it takes, domestic abuse is
rarely a one-off incident and should

instead be seen as a pattern of abusive and
controlling behaviour through which the abuser
seeks power over the victim. Domestic abuse

occurs across society, regardless of age,
gender, ‘race’, sexuality, wealth and
geography. The figures show, however, that it
consists mainly of violence by men against
women. Children are also affected both
directly and indirectly and there is also a
strong correlation between domestic violence
and child abuse.

A significant number of homicides are
domestic related, with the murder of a parent
by a son being prevalent. Therefore, it is
important that all agencies are as robust in
their interventions with interfamilial domestic
violence as they are with intimate/ex-partner
relationships and appropriate support services
are sought to meet the needs of the adult who
is experiencing domestic violence.

Effective safeguarding is achieved when
agencies share information to obtain an
accurate picture of the risk and then work
together to ensure the safety of the adult
in need of care and support is prioritised.

While the adult at risk should always remain at
the centre of the Safeguarding Adults process
and be involved in their own safety planning,
this does not preclude the sharing of
information without their consent, particularly
where the risks are considered to be high.

This approach is supported by legislation
including the Data Protection Act 1998
(Schedules 2 and 3), the Crime and Disorder
Act 1998 and the Human Rights Act 1998. The
abusive partner should not be informed of any
disclosures. Consideration should be made to
contacting relevant agencies who may hold
information on the adult at risk in domestic
circumstances which might include the police,
children’s social care, health and provider
organisations (this list is not exhaustive). See
also MARAC.

Sexual Abuse

Sexual abuse/assault includes the direct or
indirect involvement of the adult at risk in
sexual activity or relationships which:

they do not want or have not
consented to

they cannot understand and lack the
mental capacity to be able to give
consent to

they have been coerced into because
the other person is in a position of
trust, power or authority, for example,
a care worker.

A sexual act between a care worker and a
service user with a mental disorder is also a
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specific criminal offence under Sections 38—42
of the Sexual Offences Act 2003.

Rape and other sexual assaults are
among the most serious offences
investigated by Durham Constabulary.

The trauma that victims suffer presents
unique challenges to any investigation. It
is incumbent on all staff to ensure that
they are aware of the standards set out in
this policy and procedures document and
to ensure confidence of achieving the best
possible response to the adult at risk.

Staff should also make reference to any
additional policies held by their
organisation. The Darlington multi-agency
Sexual Violence Strategy can be found via
Darlington Borough Council web-site,
Health & Social Care pages, Domestic
Abuse.

Examples of sexual abuse include 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 pressurised into
consenting.

This can also include instances of sexual
exploitation, whereby an adult may be in
exploitative situations /relationships where
they receive 'something’ (e.g.
accommodation, alcohol, affection,
money) as a result of them performing, or
others performing on them, sexual
activities.

From 2015 onwards the Health & Social
Care Information Centre will begin to
collate information relating to sexual
exploitation.

There is an expectation that locally, there
is an awareness of sexual exploitation and
its prevention in order to support and
protect individuals. Multi-agency working is
vital in addressing sexual exploitation for
both children, young people and adults at
risk. If you have a concern for possible
sexual exploitation of a child, young
person or adult at risk, you must report it.

Psychological Abuse

This is behaviour that has a harmful effect on
the person’s emotional health and
development or any form of mental cruelty that
results in:

mental distress

the denial of basic human and civil
rights such as self-expression, privacy
and dignity

negating the right of the adult at risk to
make choices and undermining their
self esteem

isolation and over-dependence that
has a harmful effect on the person’s
emotional health, development or well-
being.

It is the wilful infliction of mental suffering by a
person who is in a position of trust and power
to an adult at risk.

Psychological/emotional abuse results from
threats of harm or abandonment, being
deprived of social or any other sort of contact,
humiliation, blaming, controlling, intimidation,
coercion, harassment, bullying (including cyber
bullying) and unreasonable and unjustified
withdrawal of services or supportive networks.
It undermines the adult’s self-esteem and
results in them being less able to protect
themselves and exercise choice.

It is a type of abuse that can result from other
forms of abuse and often occurs at the same
time as other types of abusive behaviour.

Behaviour that can be deliberately linked to
causing serious psychological and emotional
harm may constitute a criminal offence.
Specialist advice from the police should be
sought.

Financial Abuse

Financial abuse is a crime. It is the use of a
person’s property, assets, income, funds or
any resources without their informed consent
or authorisation.

It includes:

theft

fraud

exploitation

internet scamming

undue pressure or coercion in
connection with wills, property,
inheritance or financial transactions
the misuse or misappropriation of
property, possessions or benefits
the misuse of an enduring power of
attorney or a lasting power of attorney,
or appointeeship.

Discriminatory Abuse

Discriminatory abuse exists when values,
beliefs or culture result in a misuse of power
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that denies opportunity to some groups or
individuals. It can be a feature of any form of
abuse of an adult with needs for care and
support. It can be motivated because of age,
gender, sexuality, disability, religion, class,
culture, language, ‘race’ or ethnic origin.

It can result from situations that exploit a
person’s vulnerability by treating the

person in a way that excludes them from
opportunities they should have as equal
citizens, for example, education, health, justice
and access to services and protection.

The impact of hate crime on an individual and
their family can be devastating, affecting
social, psychological

and physical well-being. Where individuals are
targeted because of a personal characteristic
they often feel fearful of further incidents and
isolated. It can also affect others who may
share that characteristic, leading to impacts
across the wider community.

The most commonly used definition of Hate
Crime is that agreed by the Association of
Chief Police Officers

and the Crown Prosecution Service which
states;

“Hate crimes and incidents are taken to mean
any crime or incident where the perpetrators
hostility or prejudice against an identifiable
group of people is a

factor in determining who is victimised.”
Individuals may be targeted because of their
actual or perceived:

Disability

Gender identity (transphobic)
Race or ethnicity (racist)
Religion or belief

Sexual orientation (homophobic)
Or due to a combination of these

Individuals may also be targeted due to other
issues which identify them as ‘different’. A
tragic example of

this was the murder of Sophie Lancaster who
was attacked due to her appearance and
membership of the ‘goth subculture’ (2007).

In Durham — Hate Crime forms part of the
Durham Police and Crime Commissioners plan

for 2014 — 2017.

Hate crime and incidents can cover a range of
actions, including but not limited to: Verbal
abuse, Threatening behaviour,

Deliberate ‘outing’ or threat of ‘outing,
Criminal damage, Offensive graffiti, Arson or
attempted arson, Physical attack;

Harassment by phone, text, email, or via the
internet, Abusive correspondence.

The police and other organisations should
work together to intervene under Safeguarding
Adults policy

and procedures to ensure a robust,
coordinated and timely response to situations
where Adults with needs

for care and support become a target for hate
crime.

Organisational Abuse

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.

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

receive inadequate guidance.

The risk of abuse is also greater in
organisations:

with poor management

with too few staff

which use rigid routines and inflexible
practices

which do not use person-centred care
plans

where there is a closed culture.

Modern slavery

Modern slavery includes human trafficking,
forced labour and domestic servitude.
Traffickers and slave masters use the means
they have at their disposal to coerce, deceive
and force individuals into a life of abuse,
servitude and inhuman treatment.
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If an identified victim of human trafficking is
also an Adult with needs for care and support,
the response will be coordinated under the
Safeguarding Adults

process. This will include organisations that
have a role to play in dealing with victims of
human trafficking, including the police, health
trusts, immigrations officials

and other relevant support services including
those in the voluntary sector.

The Adult with needs for care and

support should receive the support and advice
they need and be safely repatriated if this is
the future plan. If the victim is a child, the
situation will be dealt with under the Darlington
Local Safeguarding Children’s Board
procedures. The early identification of victims
of human trafficking is key to ending the abuse
they suffer and to providing the assistance
necessary. Frontline staff need to be able

to identify the signs that someone has been
trafficked. There is a national framework to
assist in the formal

identification and help to coordinate the
referral of victims to appropriate services; this
is called the National Referral Mechanism.

The UK Human Trafficking Centre (UKHTC)
takes referrals of adults and children identified
as being the victims of trafficking. Local
Authorities can provide a range of assistance
on a discretionary basis. The Centre now
comes under the

Serious and Organised Crime Agency
(SOCA). See - Sources of Further
Information/Advice & Contacts.

Neglect & Acts of Omission

Neglect is the failure of any person who has
responsibility for the charge, care or
custody of an adult with needs for care and
support to provide the amount and type of
care that a reasonable person would be
expected to provide.

Behaviour that can lead to neglect includes
including ignoring medical, emotional or
physical needs, failing to allow access to
appropriate health, social care and educational
services, and withholding the necessities of life
such as medication, adequate nutrition,
hydration or heating.

Neglect can be intentional or unintentional.
Intentional neglect would result from:

wilfully failing to provide care
wilfully preventing the adult(s) with
needs for care and support from
getting that care and support

reckless about the consequences of
the person not getting the care they
need.

If the individual committing the neglect is
aware of the consequences and the

potential for harm to result due to the lack of
action(s) then the neglect is intentional

in nature (see also Wiflul Neglect/lll-treatment).

Unintentional neglect could result from a carer
failing to meet the needs of the adult at risk
because they do not understand the needs of
the adult at risk, may not know about services
that are available or because their own needs
prevent them from being able to give the care
the person needs. It may also occur if the
individuals are unaware of or do not
understand the possible effect of the lack of
action on the adult at risk.

Self-Neglect

Self-neglect covers a wide range of
behaviours, such as neglecting to care for
one’s personal hygiene, health or surroundings
and includes behaviours such as hoarding.

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

This should be considered where:
a person is declining assistance in
relation to their care and support
needs, and
the impact of their decision, has or is
likely to have a substantial impact on
their overall individual wellbeing.

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

There may also be occasions where a person
lacks mental capacity, but there are complex
circumstances that prevent actions being
taken in the person’s ‘best interests’, and a
response within the safeguarding adults
procedure is appropriate and proportionate to
the concerns.
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Person(s) alleged to have caused abuse or
neglect

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,
including previous victims, from

serious harm. The responsible authorities in
respect of MAPPA are the police, prison

and probation services who have a duty to
ensure that MAPPA is established in

each of their geographic areas to ensure the
risk assessment and management of all
identified MAPPA offenders (primarily violent
offenders on licence or mental health orders
and all registered sex offenders). The police,
prison and probation services have a clear
statutory duty to share information for MAPPA
purposes. Further guidance is contained in
‘Multi Agency Public Protection Arrangements
A Memorandum of Understanding Defining the
Duty to Co-operate’, which can be found via
the Darlington Borough Council web-site.
Other organisations have a duty to cooperate
with the responsible authority, including the
sharing of information. These include:

Local Authority children and family,
and adult social care services

PCTs and other health trusts and
strategic health authorities (SHAS)
Jobcentre Plus

youth offender teams

local housing authorities

registered social landlords with
accommodation for MAPPA offenders.

Abuse by Another with needs for care and
support

Where the person causing the harm is also an
adult with needs for care and support, the
safety of the person who may have been
abused is paramount.

Organisations may also have responsibilities
towards the person causing the harm, and
certainly will have if they are both in a care
setting or have contact because they attend
the same place (for example, a day centre).
The person causing the harm may themselves
if there is an appearance of need, be eligible to
receive an assessment. In this situation it is
important that the needs of the adult at risk
who is the alleged victim are addressed

separately from the needs of the person
causing the harm.

It may be necessary to reassess or review the
adult allegedly causing the harm. This could
involve a network meeting where the following
could be addressed:

the extent to which the person causing the
harm is able to understand his/her

actions the extent to which the abuse or
neglect reflects the needs of the person
causing the harm the likelihood that the
person causing the harm will further abuse the
victim or others.

The same principles and responsibilities to
report a crime apply.

Abuse by carers who are relatives or
friends

Circumstances in which a carer (for example,
a family member or friend) could be involved in
a situation that may require a safeguarding
response include:

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

a carer may unintentionally or
intentionally harm or neglect the adult
they support on their own or with
others

There is a clear difference between
unintentional harm caused inadvertently by a
carer and a deliberate act of either harm or
omission, in which case the same

principles and responsibilities for reporting to
the police apply.

In cases where unintentional harm has
occurred this may be due to lack of knowledge
or due to the fact that the carer’s own physical
or mental needs make them unable to care
adequately for the adult at risk.

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
are supporting, 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.

Assessment of both the carer and the adult
they care for must include consideration of
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both their wellbeing. Section 1 of the Care Act’
includes protection from abuse and neglect as
part of the definition of wellbeing.

If it appears that the Carer has needs for care
and support, then an assessment should take
into account the following factors:

whether the adult for whom they care
has a learning disability, mental health
problems or a chronic progressive
disabling illness that creates caring
needs which exceed the carer’s ability
to meet them

the emotional and/or social isolation of
the carer and the adult at risk

minimal or no communication between
the adult at risk and the carer either
through choice, mental incapacity or
poor relationship

whether the carer is not in receipt of
any practical and/or emotional support
from

other family members or professionals
financial difficulties

whether the carer has a lasting power
of attorney or appointeeship

a personal or family history of violent
behaviour, alcoholism, substance
misuse or mental illness

the physical and mental health and
well-being of the carer.

Positions of Trust (e.g Staff and volunteers)

A relationship of trust is one in which one
person is in a position of power or influence
over the other person because of their work or
the nature of their activity. There is a particular
concern when abuse is caused by the actions
or omissions of someone who is in a position
of power or authority and who uses their
position to the detriment of the health and well-
being of a person at risk, who in many cases
could be dependent on their care. There is
always a power imbalance in a relationship of
trust.

Where the person who is alleged to have
caused harm is in a position of trust with

the adult at risk, they may be deterred from
making a complaint or taking action out of a
sense of loyalty, fear, of abandonment or other
repercussions.

Where the person who is alleged to have
caused the abuse or neglect has a
relationship of trust with the adult at risk
because they are a member of staff, a paid
employee, a paid carer, a volunteer or a
manager or proprietor of an establishment, the

2 care Act 2014 — Section 1

organisation will invoke its disciplinary
procedures as well as taking action under the
Safeguarding Adults policy and procedures. If
a crime is suspected, reporting to the police
should always take place, as should a referral
to the Disclosure and Barring Service (DBS) if
they have been found to have harmed or put at
risk of harm an adult at risk.

If the person who is alleged to have caused
the abuse is a member of a recognised
professional group the organisation will act
under the relevant code of conduct for the
profession as well as taking action under this
policy and procedures.

Where the person alleged to have caused the
abuse or neglect is a volunteer or a

member of a community group, adult social
care services will work with the relevant group
to take action under this policy and
procedures.

Where the person alleged to have caused the
abuse is a neighbour, a member of the public,
a stranger or a person who deliberately targets
vulnerable people, in many cases the policy
and procedures will be used to ensure that the
adult at risk receives the services and support
that they may need.

In all cases regard should be given to issues of
consent, confidentiality and
information sharing.

In the main, allegations against staff or
volunteers working with adults at risk will be
dealt with via the Multi-Agency policy and
procedures, with two additions:

i) Where reported incidents have
occurred outside of the person(s)
alleged to have caused harm, normal
place of work. In these situations it
may be necessary to share information
received by other agencies, including
the person(s)

i) Where an allegation has been made
against a Darlington Borough Council
staff or volunteers alternative
procedures are required in order to
protect their confidentiality throughout
any investigation.

Abuse by Children

If a child or children is/are causing harm to an
adult at risk, this should be dealt with under
the Safeguarding Adults policy and
procedures, but will also need to involve

the Darlington Borough Council children’s
services.
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Safeguarding Adults Structures, Roles & Responsibilities

In its broadest terms, safeguarding is
everybody’s business. Adult abuse can
happen to anyone, anywhere, and
responsibility for dealing with it lies with us all
as public, volunteers and professionals.

Everyone - All Staff and Volunteers

The first priority should always be to ensure
the safety and protection of the adult at
risk.

All staff and volunteers from any service or
setting should know about the policy and
procedures. All staff and volunteers from any
service or setting who have contact

with adults at risk have a responsibility to be
aware of issues of abuse, neglect or
exploitation. This includes personal assistants
paid for from direct payments or personal
budgets.

All staff and volunteers have a duty to act in a
timely manner on any concern or

suspicion that an adult who is vulnerable is
being or is at risk of being abused,

neglected or exploited and to ensure that the
situation is assessed and investigated.

Staff or volunteers should:

be aware that they consider calling the
police and/or an ambulance where
appropriate in situations where the abuse
of the adult indicates an urgent need for
medical treatment, or where there is
immediate risk of harm indicating urgent
action is needed to protect the person;
be authorised to make a report to the
police, and if a crime has been
committed, ensure action is taken to
preserve evidence. This could be where
there has been a physical or sexual
assault, especially if the suspect is still at
the scene;

share their concern with colleagues and
seek advice and support

know they must inform their line
manager. If their line manager is
implicated in the abuse then they should
inform a more senior manager;

know what services are available and
how to access help and advice for the
adult at risk;

know how and where to make a direct
referral, where speaking to a manager
would cause delay know that they must
make a clear factual record of their
concern and the action taken.

Role and Responsibility of Managers in all
Organisations

The role and responsibility of the manager is:

to ensure the alleged victim is made safe
to ensure that any staff or volunteer who
may have caused harm is not in contact
with service users and others who may be
at risk, for example, ‘whistleblowers’

to ensure that appropriate information is
provided in a timely way.

The primary responsibility for coordinating
information in response to a Safeguarding
Adult concern is vested in the SAM, but the
investigation may be undertaken by

another organisation, for example, the police
or a health trust. All managers in all
organisations have a key role to play.

Managers should ensure that they:

make staff aware of their duty to report any
allegations or suspicions of abuse

to their line manager, or if the line manager is
implicated, to another responsible person or to
the Local Authority

meet their responsibilities under the Health
and Social Care Act 2008 and the Care
Standards Act 2009 and ensure compliance
with registration and outcomes and guidance
on compliance, on quality and safeguarding
and safety standards

operate safe recruitment practices and
routinely take up and check references
adhere to and operate within their own
organisation’s ‘whistleblowing’ policy and
support staff who raise concerns.

Managers of regulated activity providers must
fulfil their legal obligations under the
Safeguarding Vulnerable Groups Act 2006 and
the Disclosure and Barring Service where
appropriate. Managers have responsibility for
making checks on and referring staff

and volunteers who have been found to have
harmed an adult at risk.

Managers in health settings should report
concerns as an incident in line with clinical
governance procedures, and a decision must
be made if the circumstances meet the criteria
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for referral to the Safeguarding Adults process
in line with the policy and procedures.

Human Resources

All organisations that provide services to
adults at risk have a responsibility to make
sure that all their staff are fit to work with such
individuals (including volunteer roles and
students) In particular, Human Resources
(HR) departments (or equivalent) should make
sure:

HR strategies, systems, policies and
procedures take account of and include
information relating to Safeguarding Adults;
national safe recruitment and employment
practices are adhered to, including the
DBS;

staff and volunteers in contact with adults
with adults at risk have regular supervision
and receive support to help them identify
and respond to possible abuse and neglect.

Out of Hours Services

Local out-of-hours teams (social services and
health) operate out of normal working hours, at
weekends and over statutory holidays. Details
can be found at Darlington Borough Council —
see Sources of Further Information/Advice.

If a concern is reported out of hours service
which indicates an immediate or urgent risk,
the officer will take any immediate steps
necessary to protect the adult at risk including
arranging emergency medical treatment,
contacting the police and taking any other
action to ensure their safety.

Out of hours staff must also be aware that, if
responding to an emergency, other adults may
also be at risk.

A member of the out of hours service would
not be responsible for a Safeguarding Adults
Enquiry but it may be necessary to speak with
the adult at risk where:

the allegation is serious, that is, life-
threatening or likely to result in serious
injury (in which case action would be
coordinated with the police to ensure that
any evidence is preserved)

the referral is unclear

there is a need to speak to or interview the
adult at risk to ensure they can be
safeguarded against further abuse if
necessary.

Whether or not any immediate action is
necessary the out of hours Officer

will record the facts concerning the alleged
abuse or neglect and pass all relevant
information to the Multi-Agency Safeguarding
Hub.

In a situation where staff who work for other
organisations including health services

and those who work out of hours become
aware that an adult at risk is being abused

or neglected, they should call emergency
services if the adult is at serious risk of
immediate harm, and the out-of-hours service
if an immediate safeguarding response is
required.

If the situation does not indicate an immediate
risk of harm, staff working out of

hours will refer to the Multi-Agency
Safeguarding Hub the next working

day. They will also refer to the appropriate
point in their own organisation.

Complaints Officers

Darlington Borough Council has statutory
complaints procedures. If a complaint
received by a complaints officer could indicate
that an adult is at risk, the complaints

officer will bring this to the attention of the
relevant Safeguarding Adults lead or other
manager.

If a complaint is made to the Local Authority
that leads to a Safeguarding

Adults investigation, the Local Authority can
decide not to commence the complaints
investigation if this would compromise the
investigation. The complainant would be
informed of this course of action and the
reason for this. Further information on
complaints is available further within this
document.

ADASS (Association of Directors of Adult
Social Services)

Darlington Safeguarding Adults Partnership
Board adopted the ADASS North East
guidance around thresholds in 2011. Since the
introduction of the Care Act 2014 and work
undertaken by partners in the region, the
DSAPB has adopted a revised tool.

The DSAPB agrees with ADASS North East in
that clear guidance/thresholds coupled with a
common understanding across local
partnerships should ensure that a consistent
regional approach is applied to the
safeguarding of adults.

The DSAPB actively encourages the use of
this tool by practitioners and organisations. It is
important that the use of professional
judgment is applied when referring to the tool
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and to consider and identify when any issues
of equity or inequality may in result in
additional processes being considered for
harder to reach communities.

The tool is available at Appendix 1.

Safeguarding Adults Partnership Boards
(SAPBs)

This is a multi-agency board established within
the Borough of Darlington to promote, inform
and support Safeguarding Adults work. The
Board ensures that priority is given to the
prevention and protection from abuse and
neglect, and that adult safeguarding is
integrated into other community initiatives and
services and has links with other relevant inter-
agency and community partnerships.

Section 43 of the Care Act 2014 introduced a
statutory requirement for Local Authorities to
establish Safeguarding Adult Boards and with
a requirement that the Local Authority, Clinical
Commissioning Groups and local Police Force
be the statutory members. Darlington
Safeguarding Adults Partnership has moved
it's Board onto this required footing in April
2015.

Additional information about the Board, its
structures and remit is available through its
Terms of Reference and Governance
Arrangements.

The Board locally is chaired by an
Independent Chair but it may also be chaired
by a director of adult social services, an
assistant director, a senior elected member
with the appropriate skills and experience.
SAPB members from partner organisations
should have a lead role in their organisation
with regard to Safeguarding Adults and be of
sufficient seniority that they can represent their
organisation with authority, make multi-agency
agreements and take issues back for action.

Local Authority — Lead co-ordinating
agency

Local Authorities are statutory members of
safeguarding adults boards. Each Local
Authority must:

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

Local Authority should make arrangements
for providing it.

set up the Safeguarding Adults Board
(SAB) with core membership from the Local
Authority, the police and clinical
commissioning groups.

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

receive the findings of any enquiry and
determine with the adult what, if any,
further action is necessary

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

Local Authorities must have a Designated
Adults Safeguarding Manager(s) responsible
for the management and oversight of individual
complex cases and coordination where
allegations are made or concerns raised about
an employee, volunteer or student, paid or
unpaid staff. See Roles & Responsibilities.

Aims of the Durham Constabulary Adults at
Risk Policy

To hold people causing abuse accountable for
their actions. Where criminal proceedings are
deemed inappropriate, to work with
partnership agencies and to

identify courses of action.

To work in effective partnership with other
agencies to safeguard adults at risk.

Where a criminal offence appears to have
been committed, the police will be the

lead investigating agency and will direct
investigations in line with legal and other
procedural protocols. A police investigation will
be initiated at the outset and a comprehensive
initial risk assessment undertaken.

It is the responsibility of the police to
investigate allegations of crime by preserving
and gathering evidence. The police will
interview the alleged victim, the alleged person
causing harm and any witnesses. Where the
police are the lead investigating agency they
will work with the Local Authority and other
partner agencies in line with the Safeguarding
Adults policy and procedures to ensure that
identified risks are acted on and a risk
management or protection plan is agreed at an
early stage.
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The Safeguarding Unit, part of the
Safeguarding Neighbourhood Command, has
a strategic and policy lead with overall
responsibility for police delivery on domestic
violence and hate crime performance and
compliance, ensuring accountability and
ownership. The Unit also leads on policy re
Safeguarding Adults at Risk.

Police

The investigation of crimes against adults at
risk by the police is in accordance with the
Safeguarding Adults at Risk Standard
Operating Procedures. These give clear
guidance to police officers and staff to ensure
the safety and protection of adults at risk by
providing a quality service to service users
whether as employees, colleagues, victims,
witnesses or strategic partners, and so on.

Durham Constabulary is resolute in its
commitment to tackling all forms of crimes
against ‘adults at risk’. Every member of the
community deserves protection from
exploitation and abuse by those entrusted with
their care and the people they should be able
to rely on to keep them safe

Clinical Commissioning Groups (CCGs)

CCGs are statutory NHS bodies with a range
of statutory duties, including safeguarding
adults and children. They are membership
organisations that bring together general
practices to commission services for their
registered populations and for unregistered
patients who live in their area.

CCGs are responsible for commissioning most
hospital and community healthcare services.

CCGs as commissioners of local health
services and need to assure themselves that
the organisations from which they commission
have effective safeguarding arrangements in
place.

They are a statutory member of Safeguarding
Adult Boards.

Clinical commissioning groups work with
patients and health and social care partners
(e.g. local hospitals, Local Authorities, local
community groups etc.)

Clinical commissioning groups must have a
Designated Adults Safeguarding Manager(s)
3responsible for the management and
oversight of individual complex cases and
coordination where allegations are made or
concerns raised about an employee, volunteer

3 CCG Assurance Framework 2015

or student, paid or unpaid. See Roles &
Responsibilities.

NHS Services

The Department of Health - provides strategic
leadership for public health, the NHS and
social care in England. It sets strategic
direction for the NHS and the mandate
includes specific safeguarding elements. It
also strives to ensure that all parts of the
health and care system work in partnership
and collaboratively and convenes a number of
national groups in order to support this
aspiration. There are specific stakeholder
groups for children and adults, these groups
have a policy, hold partners to account and
address specific national concerns.

NHS England — the role of this body in relation
to Safeguarding Adults is to ensure that all of
the safeguarding duties are met in relation to
services that it commissions directly, for
example, primary care or specialist services.
NHS England, as a commissioner of health
services, must also be reassured that the
commissioned organisations have effective
and robust safeguarding arrangements in
place.

NHS England has the statutory responsibility
to quality assure how Clinical

Commissioning Groups perform their
commissioning roles and responsibilities. This
is carried out by using an Assurance
Framework. Safeguarding Adults is a
fundamental element of the commissioning
plans and consequently is a core part of the
commissioning process.

In addition, NHS England is responsible for
ensuring with local CCG clinical leaders that
there are effective arrangements in place at a
local level for the employment and
development of GP/named

professionals to support primary care delivery.

Health Providers

All staff members have a responsibility to
safeguard adults with care and support needs
in the NHS regardless of where they

work, (for example, in a hospital setting; a
residential or nursing home; in a GP surgery;
community care setting) or how they are
employed (for example, by a public sector
,private sector or a not for profit organisation).
Health providers are required to demonstrate
that they have safeguarding leadership,
expertise and commitment at all levels in their
organisation. They need to be fully engaged
with and in support of local accountability and
assurance structures via SABs and hold
regular monitoring meetings with their

26


http://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2015/03/ccg-assurance-framework.pdf
http://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2015/03/ccg-assurance-framework.pdf
http://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2015/03/ccg-assurance-framework.pdf

commissioners. Health providers should
ensure they have appropriate

training programmes in place for staff with
regards to Safeguarding Adults, the Mental
Capacity Act and Deprivation of Liberty
Safeguards at a level that is suitable for their
respective roles. It is strongly recommended
that safeguarding is part of mandatory
training to embed a culture across the
organisation.

All providers should have suitable
safeguarding arrangements in place, these
include:

Safe recruitment practices and
arrangements for dealing with allegations
against people who work with children or
vulnerable adults as appropriate;

A suite of safeguarding policies including a
chaperone policy;

Effective training of all staff commensurate
to their role;

Effective arrangements for engaging and
working in partnership with other agencies
Identification of a named lead for
safeguarding and a Mental Capacity lead-
this must include a statutory role for
managing adult safeguarding allegations
against staff;

Developing an organisational culture such
that all staff members know how to report
any identified poor practice so it can be
tackled;and

Policies, monitoring and recording
arrangements are in place to ensure consent
to care and treatment is obtained in line with
legislation including the Mental Capacity Act
2005. All providers of health services are
required to be registered with the Care Quality
Commission (CQC). In order to be registered
providers must ensure that those who use
services are safeguarded and that staff are
suitably skilled and supported. This includes
private healthcare providers.

GPs’ role in Safeguarding Adults

GPs have a significant role in Safeguarding
Adults. This includes:

Raising a concern via the Multi-Agency
Safeguarding Hub, should they suspect or
know of abuse, in line with these procedures
and in playing an active role in the
safeguarding process.

GP Clinical Commissioning Groups (CCG)
should make sure that effective reporting
systems are in place to support GP practices
in this work. This work has been strengthened

following the appointment of a Named GP for
Safeguarding Adults.

Patient-led Safeguarding

Patients must have control of their care,
having the information and support to make
choices and be in control of their treatment.
The following defines a positive patient
experience:

Getting good treatment in a comfortable,
caring and safe environment, delivered in a
calm and reassuring way; having information
to make choices, to feel confident and feel in
control; being talked to and listened to as an
equal; and being treated with honesty, respect
and dignity.

Role of all health staff
Health services will:

ensure that staff and health volunteers
recognise poor practice and respond
accordingly;

have clear operational procedures for all
staff and volunteers;

provide access to training appropriate to
ensure staff receive clinical and managerial
supervision which allows them to reflect on
their practice and the impact of their actions
on others;

ensure appropriate risk assessments to
support timely and appropriate action;
work collaboratively with service users and
carers, support witnesses and support
people causing harm who are also Adults
with needs for care and support;

ensure information is shared according to
agreed information-sharing protocols;
ensure accessible information is available
to adults and carers that explains what
abuse is and how they can raise a concern;
designate a manager (SAM) at a senior
level to lead on the implementation,
monitoring and development of
Safeguarding Adults.

North East Ambulance Service

There are a number of ways in which NEAS
staff may receive information or make
observations which suggest that an adult at
risk has been abused or is at risk of harm.
NEAS staff will often be the first professionals
on the scene and their actions and recording
of information may be crucial to subsequent
enquiries.

NEAS will not investigate suspicions and, if
there is someone else present, will avoid
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letting the person know they are suspicious. If
the patient is conveyed to hospital, the staff
should inform a senior member of the A&E
staff, or nursing staff if conveying to another
department, of their concerns about possible
abuse. They will complete a patient report form
and give a copy to the staff at A&E or other
location where clinical responsibility is being
handed over. NEAS staff should also follow
their internal referral process in line with local
procedure for contacting the Local Authority.

Safeguarding Role of NHS Trust Boards

NHS Trust Boards should ensure that the
health contribution to safeguarding and
promoting the welfare of adults at risk is
implemented effectively across the whole
local health economy.

All health services must allocate a board
member with lead responsibility for
Safeguarding Adults, who will act as a
champion in the organisation’s vision and
responses, and who will provide high-level
support for staff in leadership positions
related to Safeguarding Adults issues.

The Safeguarding Adults lead board member
should ensure strategic ownership of
Safeguarding Adults at trust board level,
ensuring that appropriate training is

available for all staff, including the board, and
that attendance is monitored. In

addition, the trust board member should
provide regular feedback to the board on all
Safeguarding Adults activity in the
organisation, including Sl reporting, root cause
analysis and lessons learned from events.

The trust board member will also ensure they
submit any report requirements in line with
local arrangements for the local SAPB.

Inter-Relation of NHS Safety Systems and
Procedures with Safeguarding Adults
Procedures

Concerns regarding abuse and neglect that
arise within a health service will be dealt

with in line with the Safeguarding Adults policy
and procedures and may require

action under organisations’ S| procedures,
clinical governance processes and/or
complaints procedures.

Health services must produce clear guidance
to managers and staff that sets out

who is responsible for decision-making
processes and for initiating action under the
above processes and to support clarity about
what constitutes a Safeguarding Adults
incident.

Organisations must also provide information to
staff on how they can raise concerns

of poor practice and the support and protection
they are entitled to under the Public

Interest Disclosure Act 1998 and internal
‘Whistleblowing policies’.

Patient Advice Liaison Service (PALS)

PALS and complaints departments within NHS
organisations provide confidential advice and
support to patients, families and carers,
including providing confidential assistance in
resolving problems, concerns and complaints.
PALS act as a focal point for feedback from
patients to inform service developments and
as such can act as an early warning system
about concerns including quality of care.

PALS and complaints staff are in a position to
recognise that a concern which is raised with
them either by a patient or a carer or friend
could indicate that the person is at risk of
abuse or neglect. They should raise that
concern with their own health trust via

senior managers and Safeguarding Adults
leads and make a referral to the relevant
Local Authority to ensure that appropriate
action is taken under the multi-agency
policy and procedures.

The National Probation Service (NPS)

The NPS is a statutory criminal justice service
that supervises high risk offenders released
into the community and was set up on 1 June
2014. NPS works in partnership with the
Community Rehabilitation Companies, with the
courts, police and with private and voluntary
sector partners in order to manage offenders
safely and effectively.

In addition, the NPS acts to safeguard adults
by engaging in several forms of partnership
working including:-

Operational — reporting concerns to the
MASH where NPS staff have concerns for an
adult at risk; and

Strategic — attending and engaging in local
Safeguarding Adults Boards inclusive of
access to training and sharing lessons learnt
from Safeguarding Adult Reviews and other
reviews.

NPS is responsible for:

preparing pre-sentence reports for courts,
to help them select the most appropriate
sentence
managing approved premises for offenders
with a residence requirement on their
sentence
assessing offenders in prison to prepare
them for release on licence to the
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community, when they will come under our
supervision

helping all offenders serving sentences in
the community to meet the requirements
ordered by the courts

communicating with and prioritising the
wellbeing of victims of serious sexual and
violent offences, when the offender has
received a prison sentence of 12

months or more, or is detained as a mental
health patient

The priority for NPS is to protect the public by
the effective rehabilitation of high risk
offenders, by tackling the causes of offending
and enabling offenders to turn their lives
around.

Achieving Real Change in Communities
(ARCC)

The Community Rehabilitation Company
(CRC) that serves Darlington is owned by a
joint venture called Achieving Real Change in
Communities (ARCC). The CRC works with
adult offenders to protect the public and
reduce reoffending, providing the widest range
of opportunities to support offenders in
adopting a crime free lifestyle. The CRC in the
main supervises those offenders subject to
either a community order or a prison licence.

The CRC works in partnership with a range of
public, private and voluntary sector
organisations to deliver the broad range of
interventions needed to protect

the public and reduce reoffending. This
includes established working relationships with
Durham Police, drug and alcohol treatment
providers, housing providers and education &
training providers. The CRC also works
alongside the National Probation Service, as
outlined above.

The CRC,s interventions are based on a
‘desistance’ model which aims to foster an
individual’'s sense of self-worth by avoiding
negative labelling or stigmatising, with a strong
emphasis on restorative approaches.
Offenders will be given the opportunity to put
something back into their community through
programmes of social action, which provides
them with the many positives that result from
volunteering whilst providing direct benefit to
the local community.

Crown Prosecution Service (CPS)

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

who may also be vulnerable withesses.

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.

The CPS has a key role to play in making sure
that special measures are put in place to
support vulnerable or intimidated witnesses to
give their best evidence. Special measures
were introduced by the Youth Justice and
Criminal Evidence Act 1999 and are available
both in the Crown Court and in the
magistrates’ courts. These include the use of
trained intermediaries to help with
communication, screens and arrangements for
evidence and cross-examination to be given
by video link.

The Coroner

Coroners are independent judicial officers who
are responsible for investigating violent,
unnatural deaths or sudden deaths of
unknown cause, and deaths in custody, which
must be reported to them. If anyone subject to
a Deprivation of Liberty order dies when
subject to this order then this is regarded as a
Death in Custody and the Coroner should be
informed. The Coroner may have specific
questions arising from the death of an adult at
risk. These are likely to fall within one of the
following categories:

where there is an obvious and serious
failing by one or more organisations
where there are no obvious failings, but the
actions taken by organisations require
further exploration/explanation

where a death has occurred and there are
concerns for others in the same household
or other setting (such as a care home) or
deaths that fall outside the requirement to
hold an inquest but follow-up
enquiries/actions are identified by the
Coroner or his or her officers

In the above situations the local SAPB should
give serious consideration to instigating a
Safeguarding Adults Review.

Healthwatch Darlington

Healthwatch was launched in England on 1
April 2013 to give users of health and social
care services a powerful voice - both locally
and nationally.
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A Healthwatch company has been set up in
each Local Authority area in England, creating
a national network which will ensure the voices
of people who use health and social care
services are heard at the highest level — the
Secretary of State, the Care Quality
Commission, the NHS Commissioning Board,
Monitor and every Local Authority.

In Darlington, the feedback and suggestions
from users will be used to shape health and
social care services. Healthwatch Darlington:

have the power to enter and view services;
influence how services are set up and
commissioned by having a seat on the local
health and wellbeing board;

produce reports which influence the way
services are designed and delivered;
provide information, advice and support
about local services including regular
newsletters

pass information and recommendations to
Healthwatch England and the Care Quality
Commission.

Healthwatch Darlington Contact Details:
By Phone:

0808 801 0383 (Signposting & Info)
01325 380145 (Landline)

All Healthwatch Darlington staff
members/volunteers are in a position to

recognise that a concern which is raised with
them either by a patient or a carer or friend
could indicate that the person is at risk of
abuse or neglect. They should raise that
concern with their own health trust via their
line manager and Safeguarding Adults leads
and report any concern to the Multi-Agency
Safeguarding Hub to the to ensure that
appropriate action is taken under the
multiagency policy and procedures.

Staff and volunteers have and will continue to
undertake training, and the frequency of this
will be incorporated into Healthwatch policy,
agreed by the Board.

County Durham & Darlington Fire & Rescue
Service

County Durham & Darlington Fire & Rescue
Service personnel visit people in their homes
when carrying out a Home Fire Safety Visit.
Personnel carry out the visit in accordance
with County Durham & Darlington Fire &
Rescue Service guidance and policy, providing
fire safety advice and installing, where
appropriate, one or more smoke alarms.

Where personnel have a concern about an
adult at risk they follow procedure and inform
their line manager who then takes action
informing the Service’s Community Safety
Section where a dedicated Vulnerable Persons
Advocates (VPA) will visit those at risk and
complete an enhanced Home Fire Safety
Check (HFSC). This may involve joint working
with another specialised agency or directed to
the Service’s Safer Homes Scheme or,
signposted onto a service that will meet the
needs of the occupier’s vulnerability.

The additional referral procedure of the Safer
Homes Scheme is basic fire and crime
prevention. This is collaborative working with
Durham Constabulary in safeguarding
vulnerable people from fire and crime. Front
line practitioners receive fire and crime
awareness training and follow the procedure of
making a referral of concern, of fire and / or
crime to a centralised system of Safer Homes
administrated by the Fire Service.

Housing Organisations

Staff of housing organisations are in a position
to identify tenants who are vulnerable

and are at risk of abuse, neglect and
exploitation. Supporting People housing has
become a major provider of housing and
support services for adults with a wide

range of needs. The quality of their services is
regulated through the Quality Assessment
Framework, which includes standards that
they must meet with regard to safeguarding
adults from abuse. In addition to recognising
the risks of abuse of adults to whom they
provide accommodation and in many cases
care, staff of housing organisations have an
important part to play in establishing
Safeguarding Plans.

Housing Providers should ensure that they
have appropriate Children and Adult
Safeguarding policies and procedures in place
that help prevent, detect and deal with abuse.
These policies and procedures should apply to
the whole housing offer and must be aligned to
the Local Authority where the housing is
situated.

Care Quality Commission (CQOC)

The CQC is the independent regulator of
health and social care in England. It ensures
that health and social care services provide
people with safe, effective, compassionate,
high-quality care and encourage care services
to improve.

The CQC works closely with its partners
Healthwatch England, Monitor, NHS England
and Ofsted.

30


https://ddfire.gov.uk/
https://ddfire.gov.uk/
http://www.darlington.gov.uk/housing/
http://www.cqc.org.uk/

The CQC also protects the rights of people
detained under the Mental Health Act 1983,
and for monitoring how care homes and
hospitals operate the Deprivation of Liberty
Safeguards (see DoLS).

It has a role in identifying situations that give
rise to concern that a person using a regulated
service is or has been at risk of harm, or may
receive an allegation or a complaint about a
service that could indicate potential risk of
harm to an individual or individuals.

In April 2015, the CQC introduced their
fundamental standards placed upon all
providers, with two new regulations of ‘duty of
candour’ and ‘fit and proper person
requirement’.

The fundamental standards are:

care and treatment must be appropriate
and reflect service users' needs and
preferences.

service users must be treated with dignity
and respect.

care and treatment must only be provided
with consent.

care and treatment must be provided in a
safe way.

service users must be protected from
abuse and improper treatment.

service users' nutritional and hydration
needs must be met.

all premises and equipment used must be
clean, secure, suitable and used properly.
complaints must be appropriately
investigated and appropriate action taken in
response.

systems and processes must be
established to ensure compliance with the
fundamental standards.

sufficient numbers of suitably qualified,
competent, skilled and experienced staff
must be deployed.

persons employed must be of good
character, have the necessary
qualifications, skills and experience, and be
able to perform the work for which they are
employed (fit and proper persons
requirement).

registered persons must be open and
transparent with service users about their
care and treatment (the duty of candour).

Where the CQC receives information about a
possible Safeguarding Adults situation or
issue, then that information must be
immediately brought to the attention of the
lead regulatory inspector for the service, or the
duty inspector. If, on a review of the
information, there appears to be a
Safeguarding Adults concern, the CQC should

pass the information to the Local Authority
through the locally determined referral point. If
there is an indication of potential criminal
activity, a referral must also be made to the
police.

Following referral, the CQC will participate in
any strategy discussions to consider ongoing
risk factors and the implications for the well-
being for the people who use the service and
contribute to the agreement of a Safeguarding
Plan.

The CQC must always be made aware of a
Safeguarding Adults concern within a
regulated service. If the concern is reported to
the Local Authority, the Local Authority

must notify the CQC even though the
regulated service also has a duty to do so.

The CQC will be directly involved with a
Safeguarding Adults process where:

one or more registered people are directly
implicated

urgent or complex regulatory action is
indicated

a form of enforcement action has been
commenced or is under consideration in
relation to the service involved.

The CQC would expect that registered
providers and managers who are not
implicated in the alleged abuse, people who
use the service and/or their representatives
are invited to attend meetings or to participate
in the discussions.

The CQC will assist the SAM in determining
whether registered people are or should

be included as full partners in the strategy
discussion.

Whether relevant CQC staff attend or not they
must be sent copies of minutes of the agreed
strategy. The regulatory inspector is
responsible for ensuring that

communication is established. If they have any
concern about the proposed Safeguarding
Plan, they will discuss this with the regulatory
manager in the first instance.

Where the allegation suggests breaches of
regulation and standards, the CQC may
conduct enquires or initiate a random
inspection, in which case they will inform

the relevant SAM. This activity may take place
as well as other investigations being
undertaken by another organisation. If the
police are investigating, the CQC wiill
coordinate their action with them.

The outcome of any assessment or
investigation must also be shared with the
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CQC ifitis related to a regulated service. The ensure that the approach taken is person
CQC have arole in ensuring adherence to any centred.

part of a Safeguarding Adults plan that relates Community, voluntary and private sector

to service compliance with regulation and organisations will provide a diverse range of
standards. services to adults at risk. Each organisation
will have an important role within this
safeguarding adults procedure and provide
services that will assist in both preventing and
responding to abuse. Community, voluntary
and private sector organisations will need to
work closely with statutory agencies, in the
interests of adults at risk and to achieve the
objectives of this procedure.

Where the CQC have not undertaken any
activity in relation to the initial concern,
they should be notified of the outcome of the
Safeguarding Adults process. If the
allegation is substantiated and indicates a
breach of regulation or standards, the CQC wiill
consider whether any further regulatory activity
is required and will inform the relevant SAM of
their decision. An organisation that provides care and support
to adults at risk has responsibilities to
Partnership, Co-operation and safeguard adults at risk within this procedure.
Responsibilities of all organisations
This involves:
actively developing service provision so as
to minimise the risk of abuse occurring

working with partner agencies to support
adults at risk who have experienced abuse

working with partner agencies to end any
abuse that is occurring

The Care Act imposes a duty on all public
bodies to cooperate in order to ensure that
care and support is delivered in a more joined
up way. This integrated way of working seeks
to eliminate disjointed approaches to dealing
with support needs, which could lead to poor
standards of care and practice but could also
have a detrimental effect on the wellbeing of
those receiving the care and support, as well
as those who are working to address those
care needs.

All organisations that work with adults at risk
must ensure that they respond to issues of
abuse and neglect in accordance with this
Multi-Agency Safeguarding Adults Policy and
Procedure. This includes the responsibility to

The Act is very clear that Local Authorities ensure that:

must discharge their care and support
responsibilities with the aim of promoting
greater integration with NHS and health-
related services, which also includes housing

organisations have their own internal policy
and procedures, consistent with this

services. The Act also specifies that Local
Authorities must also work cooperatively with
the following bodies or organisations: other
Local Authorities; NHS bodies including NHS
foundation trusts, Clinical Commissioning
Groups and NHS England; Department for
Work and Pensions and police and probation

service providers for the local area. This is not

an exhaustive list and cooperation would be
expected with other agencies such as care
and support providers, NHS primary health
providers,

the Care Quality Commission and providers of

social housing.

The Care and Support Statutory Guidance

stresses the importance of ensuring that each

Local Authority makes the necessary internal
arrangements to make certain that its officers
with responsibility for adult care and support,
housing, public health and children’s services
work collaboratively. Under the principles of
well-being, prevention and making
safeguarding personal, it is crucial to ensure
that all of the care and support needs of an
individual are considered alongside the
personal views and wishes of theindividual to

document;

all staff and volunteers raise safeguarding
concerns in-line with this policy and
procedure;

appropriate senior representatives of the
organisation attend and actively contribute
to safeguarding Strategy Meetings (or
Discussions)

staff (and volunteers) actively contribute
and participate within safeguarding Formal
Enquiries carried out under this Policy and
Procedure.

Service providers need to provide details of
enquiries undertaken and their findings to
inform the safeguarding process in line with
Policy and Procedure;

appropriately senior representatives of the
organisation attend (where required) and
actively contribute to the safeguarding
process and safeguarding planning

the organisation and its staff (and
volunteers) work in partnership with other
agencies to ensure the safeguarding
planning needs of the adult at risk are met
information is shared between agencies in
accordance with local information sharing
policies and protocols.
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the organisation keeps its own records in
relation to safeguarding concerns and how
these are responded to.

the organisation participates within
Safeguarding Adults Reviews where
requested by the safeguarding adults board
in line with this Policy and Procedure, the
locally agreed Safeguarding Adults
Reviews Procedure and the requirements
of the Care Act 2014.

the organisation supports and empowers
adults at risk to make decisions about their
own lives within this Multi-Agency
Safeguarding Adults Policy and Procedure.

the staff teams adhere to the Mental
Capacity Act and Code of Practice where
an adult at risk lacks mental capacity in
relation to decisions within this procedure

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

Information Sharing

Darlington Safeguarding Adults Partnership
Board is committed to working with
transparency and openness. It recognises that
information sharing is key ensuring the safety
and wellbeing of individuals.

Consideration should be given to
confidentiality and compliance with Caldicott
principles when making decisions to share
information.

The Care Act 2014 imposes a duty on public
bodies to cooperate and share information.
This should be undertaken with care and be
proportionate to the situations that arise.

The Care & Support Statutory Guidance 2014*
provides further information.

Child Protection

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

the Children Act 1989 (as amended by section
53 of the Children Act 2004) requires Local
Authorities to give due regard to a child’s
wishes when determining what services to
provide under section 17 of the Children Act
1989, and before making decisions about
action to be taken to protect individual children
under section 47 of the Children Act 1989.

* Care & Support Statutory Guidance 2014 —
Chapter 14.

These duties complement
requirements relating to the wishes and
feelings of children who are, or may be,
looked after (section 22 (4) Children Act
1989), including those who are provided
with accommodation under section 20 of
the Children Act 1989 and children taken
into police protection (section 46(3) (d) of
that Act);
the Equality Act 2010 which puts a
responsibility on public authorities to have
due regard to the need to eliminate
discrimination and promote equality of
opportunity. This applies to the process
of identification of need and risk faced by
the individual child and the process of
assessment. No child or group of children
must be treated any less favourably than
others in being able to access
effective services which meet their
particular needs; and
The United Nations Convention on the
Rights of the Child (UNCRC). This is an
international agreement that protects the
rights of children and provides a child-
centred framework for the development of
services to children. The UK Government
ratified the UNCRC in 1991 and, by doing
S0, recognises children’s rights to
expression and receiving information.

Everyone must be aware that in situations
where there is a concern that an Adult at Risk
is or could be being abused or neglected and
there are children in the same household, they
too could be at risk. In these circumstances
reference should be made to the Darlington
Safeguarding Children Board Child Protection
Procedures.

When making a referral it is helpful to have
as much information about the children as
possible to ensure that the right advice is
given and the appropriate actions are
taken.

All referrals from professionals must be
made in writing (using the referral form on
the DSCB website).

Advice and support for professionals and
members of the public can also be provided
by a Social Worker within the Children’s
Access Point:

Telephone: 01325 406222

On occasions where there are concerns
about the immediate risk of harm the
referring agency should act quickly and
contact Children’s Access Point (and the
police where necessary) by telephone and
follow the referral up in writing within 24
hours.
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A Continuum of Need Level Indicators
framework has been produced as a guide
to help determine at what level or by what
agency any additional needs can be met.
Further advice on what to do if you are
worried about a child is available on the
LSCB website.
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Further Guidance - Roles & Responsibilities

Prior to outlining the procedure for reporting
concerns to the Local Authority and how these
will be addressed, the following guidance is
provided to assist organisations in
understanding the roles of responsibilities that
apply to these procedures.

Person raising a concern - Anyone who has
concerns about potential abuse or neglect can
raise their concerns with the Local Authority.
They would do this by reporting their concerns
to the Multi-Agency Safeguarding Hub. The
Person Raising a Concern also has a role in
responding, where possible, to any immediate
safety concerns. The Person Raising a
Concern could be the adult at risk, their friend,
relative or member of the public, a member of
staff or volunteer. In an organisation, the
person who raises a concern is often the
Safeguarding Reporting Manager (see below),
however any member of staff or volunteer may
Raise a Concern where this is necessary or
appropriate.

Safeguarding Adults Lead (SAL) - is the
title given to the member of staff in an
organisation who is given the lead for
safeguarding adults. The role may be
combined with that of Safeguarding Reporting
Manager, depending on the size of the
organisation.

Safeguarding Reporting Manager (SRM)
SRM - is the person nominated within an
organisation to whom staff are expected to
report their concerns for example, a line
manager (it may also be a designated
Safeguarding Adults Lead within an
organisation dependent upon the size of the
organisation). It is the reporting manager or
designated staff/leads who will in most cases
submit the concern and take part in the
Safeguarding Adults process.

However, any member of staff or volunteer can
take action, for example, where the need is
urgent and the SRM/SAL is not available. This
includes, ensuring the immediate safety and
well-being of the adult(s), notifying others such
as the police and/or regulators, establishing
the views/desired outcomes of the adult at risk,
keeping them informed and supporting them.

Safeguarding Enquiry Officer (SEO) - can
be a member of Adult Social Care or any other
organisation/provider who will make formal
enquiries/investigations on the organisation

behalf into the safeguarding concern. This
often means gathering information from others,
and producing a written report for the
Safeguarding Adults Manager, and for any
subsequent conference discussion and/or
meetings. The Safeguarding Enquiry Officer
should be a suitably qualified and experienced
individual. The Safeguarding Enquiry Officer
responsible for:
ensuring only essential information is
shared on a need-to-know basis
ensuring the relevant Safeguarding
Adult Manager is kept informed of
progress during the Formal Enquiry
and any additional issues arising
during its course
undertaking agreed enquiry activities
produce a Formal Enquiry report in the
required format and to the required
standard
ensuring the Formal Enquiry is
completed as soon as is practicable

It may sometimes be an officer out with of the
organisation if a conflict of interest exists.
There may be a need for a number of people
to undertake enquiry activities in response to a
safeguarding concern or allegation, such as
the police, complaints staff, serious incident
investigators, or people undertaking
disciplinary investigations. It will be the
responsibility of the Safeguarding Enquiry
Officer to draw together information from their
own enquiries and from those of others as
appropriate, to establish whether any actions
are required to prevent abuse or neglect.
These findings will be collated in a written
report, and will be used to support the
assessment of risk and development of a
Safeguarding Plan. The Safeguarding Enquiry
Officer will be a nominated person from adult
social care or, where agreed, a service
provider manager. They will submit their
findings to the SAM.

Safeguarding Adults Managers (SAM’s) -
are professionals within adult social care, who
have overall responsibility for managing the
safeguarding arrangements in line with the
Care Act 2014 as the lead agency. The SAM
will work to ensure the wishes and desired
outcomes of the adult at risk are sought and
considered from point of contact throughout
the safeguarding procedure. This includes the
decision as to how concerns should be
managed for example: whether the multi-
agency safeguarding adults procedure should
be followed in line with S42 of the Care Act
2014, and managing the safeguarding adults
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Strategy Discussion/Meeting, overseeing any
Safeguarding Plan, the Formal Enquiry and
any delegation to an SEO and convening the
Safeguarding Planning Discussion/Meeting.
They will review any findings submitted by an
SEO in relation to a formal enquiry and are
expected to challenge where appropriate.

Designated Adult Safeguarding Manager
(DASM) - Each statutory member of the SAB
should have an identified Designated Adult
Safeguarding Manager (DASM). That is: the
Local Authority, the CCG and the police
members. Other SAB members and partner
organisations may choose to appoint a DASM
where it is proportionate to their involvement in
and responsibility for adult safeguarding. In
some organisations, other than the core
members, it may be sensible for the DASM
and named senior manager role to be held by
one person. Their role is to support other
professionals in their agencies to respond
appropriately and proportionately to allegations
of abuse or neglect. Designated professional
roles should always be explicitly defined in job
descriptions. The role of DASM requires the
post holder to have a significant level of
expertise and knowledge in adult
safeguarding. DASMs should keep in regular
contact with their counterparts or equivalent in
partner organisations. Consideration should be
given to holding network meetings of DASMs.
Agencies have considerable flexibility about
the tasks that DASMs will undertake in their
organisations.

The role of the Local Authority DASM -
DASMs do not directly manage safeguarding
enquiries. Those are undertaken in line with
local policies and procedures. However, the
DASM will be a valuable source of advice
and guidance to those carrying out enquiries,
particularly in complex situations. The DASM
will also offer support and advice to the LA
senior manager responsible for adult
safeguarding who attends the Safeguarding
Adult Board. The Local Authority DASM may
be a qualified social worker, although this is
not an essential requirement, as it is
recognised that expertise in safeguarding
adults can be gained within a number of
professions

The role of the CCG DASM - The DASM role
will incorporate the safeguarding adult lead
role as required through the CCG authorisation
process. This combined role will have a
strategic overview of safeguarding adults
across the health economy. It will support all
activity required to ensure that the organisation
meets its responsibilities in relation to
safeguarding adults. The DASM will offer
support and advice to the CCG Board member
responsible for adult safeguarding who attends

the Safeguarding Adult Board. The DASM in
the CCG will often be a health professional,
although this is not an essential requirement,
as it is recognised that expertise in
safeguarding adults can be gained within a
number of professions. The DASM will
oversee the regular provision of training to the
staff and Board of the CCG. The DASM will be
a source of expertise and advice to those
working in the CCG as well as the designated
nurse leads in the Trusts. The DASM must
have clear agreed sources of clinical advice
where not a clinician. The DASM will be able
to advise the Local Authority, police and other
organisations on health matters in relation to
adult safeguarding.

The role of the police DASM - The guidance
states that the Police should have a DASM.
Each of the 43 Forces in England and Wales
operate autonomously and therefore may have
different arrangements for who should perform
the role. The SAB and the agencies involved in
adult safeguarding should know which
individual or team performs that role locally.
Each of the Forces has dedicated teams who
are responsible for Protecting Vulnerable
People (PVP) and this will include the
safeguarding of adults at risk. It is likely that
one of the specialist supervisors within these
units will perform the role of the DASM. Forces
also have dedicated leads for PVP at a senior
level and these individuals are also a good
contact to help identify your local DASM.

The Police are now represented on every
Local Safeguarding Adult Board and contact
details for the individuals concerned will be
available to the board and all board members.
If you are having difficulty identifying a DASM
then contact should be made with the
identified board member.

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.
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Section Two: Procedures

The following procedure explains how to Raise
a Safeguarding Concern and the expected
processes that can subsequently follow.

The six key principles and values should be
considered in all instances:

1. Empowerment — supporting the adult
at risk to be in control of decisions
about their own life.

2. Protection — taking action to safeguard
adults at risk from abuse (taking into
account the need for risk assessment
and management, adherence to
Mental Capacity Act, and respect for
equality and diversity)

3. Prevention — taking action to prevent
abuse occurring and minimising the
risk of abuse reoccurring in the future.

4, Proportionality — responding
proportionally to the nature of the
concern/allegation and the presenting
risk; balancing the principles of
empowerment and protection

5. Partnership — working together as
partners to prevent and respond
effectively to incidents or allegations of
abuse

6. Accountability — ensuring decisions
can be accounted for (taking into
account: duty of care, defensible
decision making, information sharing,
and providing support for all those
involved in the safeguarding adults
procedure).

Introduction

This Multi-Agency Procedure is the agreed
framework for responding to issues of abuse
and neglect of an adult.

Any person may report a concern to the Local
Authority where they are concerned that an
adult with care and support needs is
experiencing or is at risk of abuse or neglect
5(including self-neglect) in line with Section 42
of the Care Act.

In these circumstances, the Local Authority as
the lead agency will undertake an Initial
Enquiry to determine how to respond. This
includes working to understand the adult’'s
desired outcomes and agreeing with the adult

® care Act 2014 — Section 42

(their appropriate representative or advocate),
how their concerns will be acted upon.

Where the concern is not resolved by the Initial
Enquiries, the Local Authority will need to
decide on the most proportionate response.
This may include either:

Alternative responses, such as a Risk
Management Response, the term given to a
range of actions that may be required to
safeguard the adult from the risk of abuse and
neglect.

A Formal Enquiry to establish the facts, and
gather evidence to support a Safeguarding
Plan. This will involve a Strategy
Meeting/Discussion and Safeguarding
planning meeting Meeting or Discussion

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

There are four key stages to the process:-

1. Safeguarding Concern

2. Initial Enquiry

3. Decision Making — e.g Risk
Management/Safeguarding Planning
i.e. Referral Pathways or Formal
Enquiry

4. Quality Assurance
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Stage 1: Safeguarding Concern

Table 1: Safeguarding Concern - Summary of Responsibilities

An adult with care and Any person:
support needs is The adult at Raising a
experiencing, or is at risk, Concern:
risk of, abuse or Members of Immediately where
neglect: the public, urgent and serious
Friends, Or
Inform the SRM - family. Within same
Safeguarding SRM - working day
Reporting Manager Safeguarding
(organisations only) Reporting
Gather information Manager
Evaluate risk Any staff in an
Take actions to emergency
safeguard the adult
(and or other
adults/children)
Establish wishes J
and desired
outcomes of the -
adult at risk
Where required
assess mental <
capacity and act in -
‘best interests’
Record issues and
actions
O
@,
Whether to report a | SRM - Raising a d
Safeguarding Safeguarding Concern: [
Concern Reporting Immediately where
Whether a crime Manager (in an urgent and serious
needs to be organisation) Or
reported Within same
Whether emergency working day

services are
required
(ambulance, police)
to keep a person
safe.

Notify regulator
(where applicable)
Record all actions
and decisions
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Guidance Notes - Stage 1: Safeguarding Concern

This section outlines the responsibilities of
the person raising the concern and the
Safeguarding Reporting Manager, and the
factors to consider when reporting a
concern.

An ‘adult at risk’ is described in Section
One — Palicy.(page 12).

Raising a Safeguarding Concern means
reporting your concerns that a person over
18 years of age:

has or may have needs for care
and support (whether or not the
authority is meeting any of those
needs),

is experiencing, or is at risk of,
abuse or neglect, and

as a result of those needs is
unable to protect himself or herself
against the abuse or neglect or the
risk of it.

Concerns should be reported to the Local
Authority in the area where the abuse is
happening. Abuse can take many forms,
there is no definitive list of what incidents
amount to abuse, however the following
would be considered abuse:

Physical abuse Organisational

Sexual abuse abuse
Psychological Financial or
abuse material abuse
Neglect Domestic abuse
Discriminatory Modern slavery
abuse Self-neglect

Abuse and neglect often involve the
actions of one person towards another.
However, self-neglect involves situations
where a person is placing themselves at
risk of harm. This could be due to their
reluctance, or inability to accept the
assistance they need with their care and
support needs.

Who can report a concern - Any person
who is concerned or has concerns that
someone is experiencing, or is at risk of
abuse and neglect, can raise those
concerns with the Local Authority.

This also means that the adult
experiencing abuse or neglect can raise
concerns themselves, but so can their
friends, family members, unpaid carers,
other members of the public, paid carers,
professionals and organisations.

A concern may be:

something the adult at risk has
disclosed to you

something you have been told by a
colleague, a friend, relative or the carer
for the adult at risk, or someone else

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

There is a duty of care for all staff within
this procedure (professionals and
volunteers, i.e. paid and unpaid) working
with adults with care and support needs to
report concerns.

A concern may be:

a direct disclosure by the adult at
risk

a concern raised by staff or
volunteers, others using the
service, a friend, relative, or a
carer for the adult, or a member of
the public

an observation for example,
changes in the behaviour of the
adult at risk, or of the behaviour of
another person(s) towards the
adult at risk (this may include other
person(s) in need of care of
support).

All concerns should be reported to the
Darlington Multi-Agency Safeguarding
Hub (MASH). Professionals or agencies
should submit a safequarding concern
form.

Telephone: 01325 406111

Responding without consent - Where
consent cannot obtained for example, in
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instances where it is necessary to act
because:

the adult lacks the capacity to give
consent, or is subject to coercion or
undue influence (may need legal
advice);

there are public interest considerations:

0 where action may need to be taken
to safeguard others adults/children;

o0 where there is organisational or
systemic abuse (see Initial
Enquiries);

o where the concern relates to an
employee/volunteer providing
services;

0 where the abuse/neglect has taken
place on property owned/managed
by organisation providing care and
support.

there is a need to prevent serious
harm, distress or life-threatening
situations, in their vital interests (seek
advice from line management/legal).

If you are not sure whether you should
raise a safeguarding concern, you should
seek advice. If you have become aware of
concerns through the course of your work,
seek advice from the Safeguarding
Reporting Manager (SRM) or
Safeguarding Adults Lead (SAL) in your
organisation.

Where possible, take action to ensure the
safety and well-being of the adult at risk.

You may also need to inform the police (if
a crime has taken place or is taking place)
or seek medical attention in an
emergency.

It is important when a situation is reported
to the police, that wherever possible the
person or organisation alleged to have
caused harm is not questioned by anyone,
S0 as not to undermine any required police
investigation. It is also important that
forensic and other evidence is not
contaminated. Evidence may be present
even if you cannot actually see anything:

Try not to disturb the scene, or any
evidence if at all possible

Secure the scene, for example, lock
the door to where the incident took
place

Preserve all containers, documents
etc.

If in doubt, seek advice from the police.
Important Guidance for organisations

All registered health and social care
organisations should have safeguarding
policies and procedures detailing the
responsibilities of all staff (and volunteers)
within this Multi-Agency Policy and
Procedure.

Important Guidance for employees and
volunteers

As stated previously, there is a duty of
care for all staff within this procedure
(professionals and volunteers, i.e. paid
and unpaid) working with adults with care
and support needs to report concerns.

If a person discloses abuse to you directly,
use the following principles to respond:

Assure them that you are taking
the concerns seriously

Do not be judgemental or jump to
conclusions

Listen carefully to what they are
telling you, stay calm, get as clear
a picture as you can. Use open-
ended questions

Do not start to investigate or ask
detailed or probing questions

Explain that you have a duty to tell
your manager or designated officer

Reassure the person that they will
be involved in decisions about
them

Within organisations, staff (and
volunteers) must always inform the SRM
without delay. If the concerns relate to the
SRM, inform an alternative manager or a
more senior manager within your
organisation of the concerns for example,
a manager based an alternative setting,
an area manager. (Staff should also refer
to their own internal policy and
procedures).
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The SRM is a person within the
organisation who will ordinarily be
responsible for:

deciding whether to raise a
safeguarding concern with the Local
Authority

taking immediate actions, wherever
possible, to ensure the adult at risk
is safe from abuse or neglect

In situations of urgency, any member of
staff (or volunteer) may need to
undertake these actions (see Flowchart
A), particularly where:

contacting the SRM would result in
undue delay and thereby place
someone at risk or further risk;

the SRM has been contacted and
they have not taken action;

the concern relates to the SRM and
there is no other appropriate
alternative manager to contact;

you have authority in your own right
to decide whether to raise a
safeguarding concern and
professional/service practice allows
for this.

In an emergency or out of hours

When dealing with an incident that
involves the abuse of an adult at risk, staff
may need to call the police and/or
ambulance (dial 999), if for example:

someone is alleging that they have
been sexually assaulted

someone has been injured as a
result of a physical assault

an allegation is made regarding a
recent incident of theft

the person alleged to have caused
harm needs to be removed

the person alleged to have caused
harm is still believed to be near the
premises

there is reason to believe that a
crime is in progress

there is likely to be evidence that
needs to be preserved, in the case
of physical or sexual assault the
police will be able to arrange for
medical evidence to be collected

This list is by no means exhaustive.
Employees without access to a SRM,
(such as those working outside office
hours) will need to be aware of the
circumstances under which the police
should be called in an emergency.

If the police do not need to be contacted
but you still have immediate concerns and
it is out of normal working hours, the Local
Authority ‘emergency duty team’ can be
contacted.

Emergency Duty Team: 08702 402994

Whistleblowing is when a worker reports
suspected wrongdoing at work. Officially
this is called “making a decision in the
public interest”. A worker can report
things that are not right, are

illegal or if anyone at work is neglecting
their duties including when someone’s
health and safety is in danger. Staff should
refer to their own organisation policy. A
Public Interest Disclosure Policy/Whistle-
blowing/Confidential Reporting policy”.

See - Sources of Further
Information/Advice & Contacts.
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Role of the Safeguarding Reporting Manager

Flowchart A — To assist the nominated Manager responsible for ensuring that concerns of
possible abuse and neglect are responded to and reported appropriately.

/_

Step 1: You are informed or become aware of possible abuse or neglect: \

Domestic abuse Wodern slavery Meglect or acts of
Physical abuse Qiscriminatory abuse oM ssion
Sexual abuse Crganizational abuse Self-neglect
Faychological abuse Financial or material Anather farm of abuse
abuse
\I\JB: Abuse may sometimes occur without any intent to cause harm, but should always be raised)
r=1
[
o =z
4

~
Step 2: Gather information, including the desired outcomes of the adult at
risk {unless this may impact upon any potential police
investigation/safeguarding enquiry), in order to inform your decisions:

What has happened? What does the person want to happen now? VWhat
changesiactions does the adult desire to feel safe’” Gather proportionate information
relevant ta the current issue.

8 P J
/_

Is urgent medical attentionfambulance required? (dial 999) - Immediately
Is an urgent police presence required? (dial 929) - Immediately

~
Step 3: Ensure the immediate safety and well-being of the adult atrisk \

Should advice be required for medical issues contact 111, for police advice contact 101.
If there is any concern that a potential crime has occurred you mu st contact the paolice.

\\_ ALWAY'S consider the I’EE_F to preserve evidence. /
1 I
N @
4 o
Step 4: Make a decision o whether to raise a concern. \
Consider the information available to you and the views and wishes of the
person

Wihat is the nature, extent and seriousness of the risks, is there any pattern, or risk of
repeat instances, consider the impact upon the person and any other(s), including
children. You may need to raise a concern without consent. Refer to Sectian 2
guidance.

Vou can refer to the Practice Tool to aid decision making.

- L J

T @
a in
Step 5: Record, inform and support.

Document all information relating to the concern and any actions taken,
inform any other key people or agencies and support the adult(s).

Complete a safeguarding concern form or repart to the MASH (01325 742030). Ensure
vou keep accurate records for your arganisation of your actions and decisions. Inform
the Care Cuality Commission (if relevant), inform carersirelatives (if appropriate).
Ensure the adult{s) receives support.

If wou are unsure whether to report a concern contact your Safeguarding Adults Lead,
or Designated Safeqguarding Adults Managers. You can also contact a Local Authority

\ Safeguarding Practice Cfficer on (01325) 406460/M406 747 /
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Flowchart A — Guidance Notes

Step 1 - You are informed or become
aware of possible abuse or neglect.

All instances must be taken seriously, we
all have a duty of care to keep people
safe. What type of abuse/neglect has
been reported — you will need to record
this information. Are there any other types
of abuse/neglect suspected, you may
need to refer internal records and any
historical information.

Step 2 — Gather information

You may need to gather information from
the adult(s) at risk and others to help you
decide whether this needs to be reported
to the Local Authority and any other
actions to keep the person safe. As SRM
you should speak to the adult at risk to get
their views about what happened, what do
they want to happen and what
changes/actions/support they want to
keep them safe for example, they may
want police involvement. If this is the case,
caution should be applied so as not to
hamper any potential police investigation.
The adult may want contact with the
person alleged to have caused harm
restricted, any information relating to their
views and desired outcomes should be
provided to the Local Authority when
reporting the concern.

Step 3 - Ensure the immediate safety of
the adult at risk

Keeping the adult safe (or others) safe
and preventing further abuse or neglect
must always be actioned, all
staff/volunteers and SRM’s should be
aware of their role in ensuring that:-

all reasonable and practical steps are
taken to safeguard the adult at risk as
appropriate; for example, restricting
contact with person(s) alleged to have
caused harm. If this person is also an
adult in need of care of support you
must ensure that they are also
supported.

liaising with the police where an
immediate police presence is required
or to discuss any risk management
issues, for example, a sexual offence
has occurred dial 999, a theft has
occurred dial 101.

making sure that other service users
(and staff/volunteers) are not at risk
making an immediate evaluation of the
risk to the adult at risk and others
including if appropriate, any police
advice relating to person(s) alleged to
have caused harm so as not to
impede/hamper any potential police
investigations;

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

Note:
do not discuss the concern with
the person alleged to have
caused harm, unless the
immediate welfare of the adult at
risk or other people makes this
unavoidable
if the person alleged to have
caused harm is a member of
staff/volunteer and an immediate
decision is required to suspend
them, the person has aright to
know in broad terms what
allegations or concerns have been
made about them. Care however
should be undertaken not to
jeopardise any resulting police
investigation or Formal Enquiry ,
you may also need to inform the
DASM of your organisation and/or
Designated Officer within Children
Services.
if the allegation involves agency
staff, the agency should also be
notified of the safeguarding
concern having been raised
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Step 4 — Make a decision on whether to
raise a concern

There are a number of considerations for
SRM’s when deciding whether or not to
raise a concern.

For the purpose of these guidance notes
these have been split into 3 categories:-

i) About the adult
i) Mental Capacity and Consent;
iii) Informing the police

About the adult — is the person an ‘adult
at risk’ as defined within this policy?

Adults at risk are people over 18 years of
age who have needs for care and support
(whether or not the Local Authority is
meeting any of those needs) and; is
experiencing, or is at risk, of abuse or
neglect; and as a result of those care and
support needs is unable to protect
themselves from either the risk of, or the
experience of abuse or neglect.

This also applies to any adult in receipt of
children services. For example, instances
whereby a young person is in receipt of
children services up to the age of 25.

In deciding whether to raise a
safeguarding concern, refer to Flowchart
A.

Consider the following questions:

Is the person an ‘adult at risk’ as
defined within this policy/procedure?

Is the person experiencing, or at risk of,
abuse and neglect?

What is the nature and seriousness of
the risk?

What does the adult at risk want to
happen now?

The adult at risk should experience the
safeguarding process as empowering and
supportive. You should seek to agree
actions with the adult at risk, taking into
consideration their desired outcomes of
any support provided.

Desired outcomes are those changes that
the adult at risk wants to achieve from the
support they receive, such as feeling safe
at home, access to community facilities,
restricted or no contact with certain
individuals or pursuing the matter through
the criminal justice system.

Mental Capacity & Consent

There should be clear reasons for
overriding the wishes of a person with the
mental capacity to decide for themselves.
A judgement will be needed that takes into
account the particular circumstances. All
decisions should be recorded. Reasons
for sharing without consent should be
recorded.

Consent should be sought where
possible.

Sharing without consent - Where
consent cannot obtained for example, in
instances where it is necessary to act
because:

the adult lacks the capacity to give
consent, or is subject to coercion or
undue influence to the extent they are
unable to consent (may need legal
advice);

there are public interest considerations:

0 where action may need to be taken
to safeguard others adults/children;

o0 where there is organisational or
systemic abuse (see above);

0 where the concern relates to an
employee/volunteer providing
services;

o0 where the abuse/neglect has taken
place on property owned/managed
by organisation providing care and
support.

there is a need to prevent serious
harm, distress or life-threatening
situations, in their vital interests (seek
advice from line management/legal).

Informing the Police

If a crime has been, or may have been
committed, seek the person’s consent to
report the matter immediately to the
police.
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If the person has mental capacity in
relation to the decision and does not want
a report made, this should be respected
unless there are justifiable reasons to act
contrary to their wishes, refer to Sharing
without consent above for instances.

If the person does not have mental
capacity a ‘best interests’ decision will

need to be made in line with the Mental
Capacity Act.

The police may also be contacted later, if
more information becomes available and it
becomes apparent that a crime has been
committed. If the matter is to be reported
to the police, discuss with the police any
risk management issues and any potential
forensic considerations.
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Stage 2: Initial Enquiries

Table 2: Initial Enquiries - Summary of Responsibilities

Hold discussion
with individual or
representative
Consider need for
representation/
independent
advocate

SAM
The SAM role can
include a Social
Worker, Senior

Ideally, within 5
working days or
at the earliest

Establish the Practitioner oppo_rtunity,

wishes and desired Safe s keeping the adult
guarding : :

outcomes Adults Practice at risk, thelr_

of the adult at risk Officer or a representative and

Confirm causes for Designated Adult | Other relevant

concern Safeguarding parties informed of

Gather information Manager. progress.

Evaluate risk

Agree action to be q

taken

Take immediate

actions to safeguard

the adult (and or @

other adults/children)

Report to police if

required .

Decide if the person

is an ‘adult at risk’

within the policy.

Decide if further Ideally within 5

actions or enquiries working days or at

are required within SAM the earliest

this procedure: opportunity,

Strategy keeping the adult

Discussion/Meeting at risk/

Risk Management
Response option
(Stage 3)

Formal Enquiry
option (Stage 3)
Record actions and
decisions, notify the
person who reported
the concern and
inform of the decision

representative and
other relevant
parties informed of
progress

Target timescales are not performance indicators: the time taken to respond to issues of abuse and neglect depend on
arange of factors, including the needs of the adult at risk, the nature, seriousness and complexity of the concern, but
they provide useful targets that are achievable in many cases.
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Guidance Note - Stage 2: Initial Enquiries

This section outlines responsibilities once
a safeguarding concern has been raised
with the Local Authority. The Local
Authority must undertake an Initial
Enquiry to determine the appropriate
response. The concerns may be resolved
during the Initial Enquiry, or it may be
necessary to undertake further enquires or
actions to safeguard the adult or adults at
risk. An initial enquiry may be as a result
of a reported concern from external
organisations, family members and/or
relatives but may also result from Local
Authority assessment processes. In such
instances, the assessment for care and
support should run parallel to the
safeguarding enquiry and the enquiry
should not disrupt the assessment
process or the Local Authority meeting
eligible needs.

Initial Decisions - on occasion, some
concerns may be reported that do not
require safeguarding responses for
example, inappropriate reports. When a
concern is received the responsible officer
should determine the outcome for the
concern for example, not safeguarding —
no action needed, or initial enquiry.

Duty to make enquiries

The duty on the Local Authority to make
enquiries, or cause them to be made,
applies where there is reasonable cause
to believe that the three stage test has
been satisfied i.e. S42 enquiry:

Person has care and support
needs;

Person is experiencing or is at risk
of abuse or neglect;

Person is unable to protect
themselves as a result of those
care and support needs.

It will not always be known upon receipt of
a concern whether the person meets the
above and an enquiry will be undertaken
to determine whether the above is met.

Initial Enquiries should be undertaken
within 5 working days of the reported
concern wherever possible. Any delays to
meeting this timescale should be
recorded. All parties should be kept
informed of any progress.

Initial Enquiry Actions:

Determining whether S42 applies;
Gathering information

Ascertaining the views and wishes of
the adult

Establishing the need for
representation/independent advocate

Checking whether a response within
this procedure is appropriate and
proportionate to the concerns raised.

Protecting from the abuse and neglect,
in accordance with the wishes of the
adult

Making decisions about further actions
that should be taken with regard to the
person or organisation responsible for
the abuse or neglect; and

Enabling the adult the adult to achieve
resolution and recovery.

Gathering Information

Information gathering is not a Formal
Enquiry but a process of collecting enough
information to enable a decision to be
reached as to how the concerns should be
responded to. The Person Raising a
Concern should always be contacted in
relation to their concern in order to:

acknowledge the concerns, and

clarify and/or gather more information
about the allegation/concern

Consulting with other agencies should
take place for example, contact with:

a service providing care and support,
e.g. the care home, housing provider
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a GP or other health professional

a commissioner, Care Quality
Commission or other regulator

the police

voluntary sector organisations
specialist services or advice lines, e.g.
Forced Marriage Unit

community safety partnerships
domestic violence services

relatives and unpaid carers of the adult
at risk (where appropriate).

The information gathered will include
that gained from a discussion with the
individual at risk or their
representative.

Views/Wishes and Desired Outcomes

Establishing the views of the adult at risk
should happen at each and every stage of
the process.

What do they want to happen
now?

What are their desired outcomes
for example, feeling safe at home,
access to community facilities,
restricted or no contact with
certain individuals or pursuing the
matter through the criminal
justice system.

Other considerations include those of
capacity and consent, best interest
decisions and acting in the public
interest.

Further consideration should always be
given to:

support needs of the adult to enable
them to contribute their views and
wishes for example, meeting any
communication needs; and

where the person lacks mental
capacity, or has a ‘substantial difficulty’
in being involved in the process, and
there is no appropriate representative
to support them, the provision of an
independent advocate.

Risk Assessment - It is important to
approach reports of incidents or

allegations with an open mind. In
considering how to respond the following
factors need to be considered:

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

The impact on the adult,

Their wishes

The possible impact on important
relationships

The potential increasing risk to the
adult

The risk of repeated or increasingly
serious acts involving children, or
another adult at risk or abuse or
neglect

The responsibility of the person or
organisation that has caused the abuse
or neglect; and

Research evidence to support any
intervention.

Sometimes actions are required that relate
to the safety of others irrespective of the
adult’s wishes, for example to protect
children (see Responding without consent)

Confirming Causes for Concern, to
assist informed decision making.

Poor Practice or Abuse - Safeguarding is
not a substitute for Providers
responsibilities to provide safe and high
quality care and support.

In any instances where a commissioner or
the Care Quality Commission are taking
their own action in relation to a concern,
consideration should be given to whether
these actions already form an appropriate
and proportionate response to the
concerns raised. If possible abuse is
identified including organisational abuse,
the LA should lead on those aspects.

Organisational Abuse - includes neglect
and poor practice within an organisation or
specific care setting such as a hospital or
care home, for example, or in relation to
care provided in one’s own home. This
may range from one-off incidents to on-
going ill-treatment. It may also be
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indicated by a number of individuals
accessing services or a single individual.
Characteristics that may infer
organisational abuse include:

Itis widespread within the setting (e.g.
the abusive practice is not confined to
the practice of a single staff member)

It is evidenced by repeated instances
It is generally accepted — it is not seen
as poor practice

It is sanctioned — it is encouraged or
condoned by line managers

There is an absence of effective
monitoring or management oversight
by managers that has allowed the
practice to have occurred

There are environmental factors (e.g.
unsuitable buildings, lack of equipment,
reliance on temporary staff) that
adversely affects the quality of care

It is systemic (e.g. factors such as a
lack of training, poor operational
procedures, poor supervision and
management all significantly contribute
to the development of organisationally
abusive practice).

Relatives and unpaid carers

Consider the specific circumstances,
nature of issues and appropriate
proportionate response;

Consider outcomes that supports or
offers opportunity to develop/maintain a
private life including who the adult at
risk wishes to maintain/develop or
continue relationships;

Consider where initial enquiries
indicate unintentional harm or
deliberate acts whether a formal
response is required to establish what
has happened.

It may also be appropriate to consider,
whether the carer's demands exceed the
carer’s ability or capacity, whether the
adults care and supports needs are
unmet, as well as any factors that may
increase their vulnerability for example,
social isolation of either party,
communication or financial difficulties.
Other factors to consider may include:

whether the carer has a lasting power
of attorney or appointeeship

a personal or family history of violent
behaviour, alcoholism, substance
misuse or mental iliness

the physical and mental health and
well-being of the carer

additional needs of carers

Abuse of one ‘adult at risk’ by another

Consideration should be given to where
residing in the same setting the impact
of an incident may be compounded by
the emotional distress of living with an
abusive person.

The fact that the person alleged to
have caused harm has a particular
diagnosis or condition does not
preclude a safeguarding response
within the safeguarding adult
procedure. However, where this is the
case, additional support or care
planning actions may be required in
order to address their support needs,
alongside the safeguarding needs of
the adult at risk.

Repeat allegations - An adult at risk (or
representative such as a family member)
who makes repeated allegations that have
been proven to be unfounded should be
treated without prejudice.

The following considerations should be
taken into account;:

each allegation must be considered in
its own right

each incident must be recorded

organisations should have procedures
for responding to such allegations.
These will involve an assessment of
risk, ensuring the rights of the individual
are respected, while protecting staff
from the risk of unfounded allegations

Self-neglect - Self-neglect is described
as “a wide range of behaviour neglecting
to care for one’s personal hygiene, health
or surroundings and includes behaviour
such as hoarding” as outlined in the Care
and Support Statutory Guidance
document. Self-neglectful behaviour can
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manifest itself in a number of forms
including:

Lack of self-care — this may involve
neglecting personal hygiene, nutrition
and hydration or health. This type of
neglect would involve a judgement to
be made about what is an acceptable
level of risk and what constitutes well-
being;

Lack of care of one’s environment —
unpleasant or dirty home conditions
and an increased level of risk in the
domestic environment such as health
and safety and fire risks associated
with hoarding. This may again be
subjective and require a judgement call
to determine whether the conditions
within an individual’'s home
environment are acceptable; and
Refusal of services that could
alleviate these issues — this may
include the refusal of care services,
treatment, assessments or intervention,
which could potentially improve self-
care or care of one’s environment.

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

This should be considered where:

an adult is declining assistance in
relation to their care and support
needs, and

the impact of their decision, has or is
likely to have a substantial impact on
the their overall individual wellbeing.
consider how to provide / offer support
in a manner that is most acceptable to
the adult at risk.

There be occasions where a person lacks
mental capacity, but there are complex
circumstances that prevent actions being
taken in the adult’s ‘best interests’, and a
response within the safeguarding adults
procedure is appropriate and

proportionate to the concerns. Such
actions can be addressed as a Risk
Management Response rather than a
Formal Enquiry, unless there are also
allegations of neglect caused by another
person.

Causing Initial Enquiries to be made -
The Local Authority is the lead agency for
making enquiries, but it may require others
to undertake them, this could include:

a professional who already knows the
adult will be the person best placed to
make enquiries.They may be a social
worker, a housing support worker, a
GP or other health worker such as a
community nurse.

The Local Authority retains the
responsibility for ensuring the enquiry is
referred to the right place and is acted
upon. Once enquiries are completed, the
outcome should be notified to the Local
Authority which should then determine
with the adult what, if any, further action is
necessary and acceptable. It is for the
Local Authority to determine the
appropriateness of the outcome of the
enquiry.

Agree action to be taken - The adult at
risk should be empowered and supported
from the onset and throughout the process
to understand, if and how their desired
outcomes can be met, this should include
offering guidance where outcomes may
not be achieved. Practitioners should
wherever possible seek the consent of
the adult before taking action.

Responding without consent - Where
consent cannot obtained for example, in
instances where it is necessary to act
because:

the adult lacks the capacity to give
consent, or is subject to coercion or
undue influence (may need legal
advice);
there are public interest considerations:
0 where action may need to be taken
to safeguard others adults/children;
0 where there is organisational or
systemic abuse (see above);
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o where the concern relates to an
employee/volunteer providing
services;

0 where the abuse/neglect has taken
place on property owned/managed
by organisation providing care and
support.

there is a need to prevent serious
harm, distress or life-threatening
situations, in their vital interests (seek
advice from line management/legal).

Initial Enquiries — Decisions/Outcomes
and further actions

At completion of initial enquiries the Local
Authority should determine with the adult
what, if any, further action is necessary
and acceptable.

The outcomes of each initial enquiry will
differ and will depend upon a range of
factors and the complexity of the reported
concern, but in all instances, the
views/wishes of the adult and their desired
outcomes, should be considered as well
as for example any criminality, wider risk
to others, support for others i.e. where the
person alleged to have caused harm is
also an adult at risk, and whether there
are employee/volunteer concerns.

Once these decisions are reached this
forms the start date for S42 enquiries, i.e.
it has been determined that a
safeguarding response is required this
can include risk management
responses as well as formal
enquiry/investigatory responses.

Decisions can include;:

Issues resolved after Initial Enquiries -
This response refers to those concerns
where there is or has been an issue of
abuse or neglect, however:

No further enquiries are needed to
respond to the concerns

No further safeguarding actions are
required to safeguard the individual or
others

That is, there is no need for a Formal
Enquiry to establish the facts, and gather
evidence, in order to put a Safeguarding

Plan in place. Nor are there additional
safeguarding actions required.

This may be because during the Initial
Enquiries the Local Authority has satisfied
itself that all the necessary safeguards
have been or are being put in place. Any
agreed actions from the Initial Enquiry
should be recorded on the adult’s care
plan, where there is one, and will be the
responsibility of the relevant agencies to
implement.

Strategy Discussion/Meeting — This
may be needed to determine what type of
response is needed, for example a risk
management response or formal enquiry.
It may not always be required as
information may be available to determine
the appropriate response. A
discussion/meeting are one and the same
but may be referred to as a ‘discussion’
when it takes place via telephone or via
e-mail. The outcome may be a risk
management response or formal enquiry.
It may not be necessary to hold a
Strategy Discussion/Meeting in all
cases. In line with Making Safeguarding
Personal the views and desired
outcomes should always be sought at
the earliest opportunity, the adult at risk
should always be offered opportunity to
attend any meetings.

Risk Management Response - This
response refers to those circumstances
where there is or has been an issue of
abuse or neglect, however:

Further safeguarding actions are
required to safeguard the individual or
others.

There may also be occasion to instigate a
formal enquiry/investigation during a risk
management response or instigate this
response following a strategy. The
process should be flexible a range of
routes. This is in line with Making
Safeguarding Personal and considering
the views/wishes of the adult at risk and
their desired outcomes which may change
throughout the process.

Formal Enquiry -. This may be triggered
from a strategy discussion/meeting.
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It may also be indicated by, but not limited
to:-
Organisational abuse

Concerns about the safety of a
service

Allegations of abuse or neglect in
relation to a ‘person in position of
trust’

Where formal or legal actions
could be taken in relation to the
person alleged to have caused
harm

The purpose of a formal enquiry is to:

Formally establish the facts regarding
an incident or an allegation

Establish the evidence on which to
base interventions, particularly those in
relation to a person alleged to have
caused harm

Devise a Safeguarding Plan

Where an initial enquiry has taken place,
and the individual is not an adult at risk as
defined within this policy, but there is
concern that there is an issue of abuse or
neglect (including self-neglect).

Consideration should be given to the most
appropriate form of support in relation to
their needs. In some instances the Local
Authority may deem it necessary and
proportionate to undertake a safeguarding
enquiry. These instances are known as
‘other safeguarding enquiries’.

All actions and decision making
undertaken during the Initial Enquiries
should be recorded on local recording
systems, including the rationale for why a
certain course of action was taken to
respond to the safeguarding concerns.

Feedback

The outcomes of the Initial Enquiry should
be notified to all relevant persons.

It is best practice that the Safeguarding
Reporting Manager or person raising the
concern be informed, wherever possible of
the decision to take actions within the
safeguarding adults procedure. This

should be undertaken as soon as it is
practicable to do so.

Where the Person Raising a Concern is a
member of the public, no details of the
subsequent actions should be shared
without the consent of the adult at risk, or
in their best interests if they lack the
mental capacity to give consent.

Actions being taken in relation to the adult
at risk must be discussed and agreed with
them or their representative. Actions in
relation to the safety of any other person,
including children, do not need to be
agreed with the adult at risk. However it
will often be good practice for them to be
informed of responses to their concerns,
unless it would place someone at risk.

Where a Formal Enquiry is being
undertaken, the responsible officer will
need to consider how the person or
organisation alleged to have caused harm
is to be informed of a Formal Enquiry.
Consideration should be given to when the
person should be informed, so as to not
prejudice the subsequent enquiry. Legal
advice may be required in complex cases.
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Stage 3: S42 Enquiries

Table 3: S42 - Risk Management Response - Summary of

Responsibilities = It should be considered where there is no Formal Enquiry required, but
there are actions needed to safeguard the adult at risk or others. A strategy discussion/meeting may
have determined this response.

/) O a » A A » ol

There is no prescribed list of
these actions, they may
include:
Assessment of care and
support needs O
Carers assessment
Review of care and

rResponse support
age Mediation >
Multi-agency risk
assessment [
Social work input
: . SAM As required by the O
Family Group . :
The SAM role can | circumstances, in
Conferences, etc includ Social vicular th t
Other actions include: Include a socia particuiar the nature O
. Worker, Senior and seriousness of
Comneleer MRS o7 Practitioner the assessed risk O
representation/ Safequar din, :
independent advocate 9 9
. Adults Practice @
Work towards the wishes .
and desired outcomes of Olilets) e G .
the adult at risk biesleize du O
Eval sk Safeguarding
va uate_ ris Manager.
Take actions to
safeguard the adult (and O
or other adults/children)
Where required assess .
mental capacity and act
in ‘best interests’
Record issues and d
actions .
Evaluate whether the As required by the
actions are addressing SAM circumstances, in
SyawiiE the risk, promoting particular the nature
Aaile wellbeing and responding and seriousness of
to the desired outcomes the assessed risk.
of the adult at risk.
Further enquiries
De 0 required SAM

Further actions required
to safeguard the adult at
risk

Further actions required
to safeguard others

Target timescales are not performance indicators: the time taken to respond to issues of abuse and neglect depend on
arange of factors, including the needs of the adult at risk, the nature, seriousness and complexity of the concern, but
they provide useful targets that are achievable in many cases.
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Guidance Note - Stage 3: Risk Management Response

Risk Management Response

A Risk Management Response is an
alternative response to a Formal Enquiry.
Risk Management Responses may be
appropriate for those individuals that meet
the definition of an adult at risk as outlined
in this policy and in line with Making
Safeguarding Personal.

It should be followed where there is no
need for a Formal Enquiry into the
safeguarding concern, but where there are
actions needed to safeguard an adult or
adults from abuse or neglect. Risk
Management Response is the term used
to reflect a broad range of different actions
and approaches that may be used to
respond to the risk of abuse or neglect.
These options will continue to be
developed and will consider the desired
outcomes of individuals to continually
improve these responses.

There is no prescribed list of these
actions, they may include:

Assessment of care and support needs
Carer’s assessment

Review of care and support
Mediation

Multi-agency risk assessment
DASM interventions

Social work input

Family Group Conferences
Commissioning actions*

Contracts enforcement actions*
Service, quality assurance actions*
Serious incident processes*

* The approach taken must respond to the
individual needs and circumstances of the
adult at risk, alongside any service wide
actions. The approach taken may include
actions taken by the adult at risk to
safeguard themselves from the risk of
abuse and neglect. Whichever form the
Risk Management Response takes it must
be proportional to the nature of the

concerns and include the following
elements:

Evaluation of risk to the adult and
others, including children

Working towards wishes and desired
outcomes of the adult at risk where
possible

Consideration of the need for
representation/independent advocate
Assessment of the need for additional
safeguarding actions

Actions taken in the adult’s best
interests if they lack mental capacity in
relation to relevant decisions.
Recording of issues, actions and
decision making.

Agreeing actions to be taken

It is vital that the adult at risk be in control
of decisions as to how risks they face in
their life are managed.

The adult at risk should experience the
safeguarding process as empowering and
supportive. The response taken should
reflect the nature and seriousness of the
risk, and wherever possible and
appropriate, support the person to achieve
their desired outcomes.

These desired outcomes will have been
established during the Initial Enquiries,
however people may change the desired
outcomes they want, and so it is important
to keep these under review from the point
of concern throughout the process.

Risk to others, including children

Throughout any response within the
safeguarding adults procedure it is
necessary to consider the safety and
wellbeing of others, this may be those
people living in the same family home,
those in the same care environment or
members of the wider public.

Some risk management responses will be
focused on managing the risk to others.
Consent is not required to take actions
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that safeguard the safety and well-being of
others. However, it would be good practice
to inform the person of actions being
taken, unless to do so would place any
person at further risk

Where the risk involves a ‘person in a
position of trust’ liaise with the Local
Authority Designated Adults Safeguarding
Manager as appropriate.

Review Actions

The purpose of the review is to evaluate
whether the safeguarding actions taken
are effectively managing the risk,
promoting wellbeing and responding to the
desired outcomes of the adult at risk. A
series of review meetings may be
required.

The format of the review will reflect the
course of action undertaken. If for
example, an assessment of care and
support has been undertaken to respond
to the risk of abuse, then a review should
take the format usually required for such
reviews.

Whichever format the review takes, it
should include appropriate consideration
of:
the current risk to the adult
concerned
any ongoing risks to others,
including children
whether the desired outcomes of
the adult are being met
whether the actions are working to
promote the overall individual
wellbeing of the adult.

The adult at risk should be supported to
participate within any such review,
receiving support of a representative or
advocate.

If any point during a Risk Management
Response, circumstances change or the
views/wishes and desired outcomes of an
individual, the process may change
accordingly, for example, where there is
an escalation of risk of wider risk, it may
be appropriate to undertake a strategy
discussion/meeting and instigate a formal
enquiry.

55



Table 4: S42 - Formal Enquiry - Summary of Responsibilities

S42 Enquiries — Formal Enquiry/Investigation
Stage 3

Strategy
Discussion/
Meeting

Gather information and evaluate risk
Confirm causes for concern

Work towards meeting desired
outcomes of the adult at risk

Agree actions with the adult at
risk/Mhere required assess mental
capacity and act in ‘best interests’
Consider need for rep/advocacy

SAM or
delegated
relevant
partner
agencies and
the adult at
risk as
appropriate.

Within five working
days of the Initial
Enquiry being
completed

Decisions

Confirm that Formal Enquiries are
required and plan Enquiry

Formal
Enquiry

Decisions

Safeguarding
Planning
Meeting

Decisions

Risk Assessment and Safeguarding Planning

Review

Decisions

Coordinate agencies’ involvement SAM Within five working
Agree interim Safeguarding Plan days of the Initial
If Formal Enquiries not required, Enquiry being
consider the need for a Risk completed
Management Response and

outcome/actions

Record actions and decisions

Carry out Formal Enquiries as agreed

Consider need for rep/advocacy SEO (incl. Submit to SG
Review risk e.g. has it reduced, been most Planning Meeting
removed or remains and safeguarding | appropriately | Chair 7 working
planning arrangements as required. placed days before a
Produce a Formal Enquiry report (this agency), meeting.

may befall to another agency outwith of | feedback to

LA as deemed appropriate). SAM.

Check all relevant issues have been Submit to SG
addressed through the enquiries SAM Planning Meeting
Check any findings and Chair 7 working
recommendations are evidence based days before a
Ensure fair process followed to all meeting.
concerned; all relevant views

considered

Consider need for rep/advocacy Within 8 weeks*
Receive Formal Enquiry report SAM from safeguarding
Evaluate findings and risk Strategy Discussion/
Work towards the wishes and desired Meeting (earlier if
outcomes of the adult at risk poss)

Where required assess mental capacity

and act in ‘best interests’

Determine occurrence of abuse Within 8 weeks*
Agree further actions required SAM from safeguarding
Agree Safeguarding Plan Strategy Discussion/
Agree review arrangements if required Meeting

Review risk e.g. does risk remain, has it Within 3 months of
reduced or has it been removed and SAM Safeguarding
Safeguarding Plan planning meeting or
Work towards the wishes and desired as agreed
outcomes of the adult at risk

Agree further actions required and As agreed

review arrangements if required SAM

Target timescales are not performance indicators: the time taken to respond to issues of abuse and neglect depend on

arange of factors, including the needs of the adult at risk, the nature, seriousness and complexity of the concern, but
they provide useful targets that are achievable in many cases
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Guidance Note - Stage 3: Formal Enquiry

The objectives of a Formal Enquiry into
abuse or neglect are to:

Establish the facts

Ascertain the adult’s views and
wishes

Assess the needs of the adult for
protection, support and redress
and how they might be met

Protect from the abuse and
neglect, in accordance with the
wishes of the adult

Make decisions as to what follow-
up action should be taken with
regard to the person or
organisation responsible for the
abuse or neglect;

Enable the adult to achieve
resolution and recover

A SAM or DASM will oversee a Formal
Enquiry.

The SAM will always be a representative
of adult social care. The SAM may also
chair the Strategy Discussion/Meeting
ensuring that minutes are taken and
circulated.

Purpose of the Strategy
Discussion/Meeting

The purpose of the Strategy Discussion or
Meeting is to plan a Formal Enquiry into
the allegations to establish the facts and
the actions required to safeguard the
individual or others, this includes sharing
information about the concern, considering
the wishes and desired outcomes of the
adult at risk and/or their best interests
where they lack capacity in relation to
specific decisions, agreement of an initial
safeguarding plan, etc.

With the exception of a police
investigation, where vital evidence
gathering is required, the Strategy
Discussion or Meeting should take place
before any safeguarding Formal Enquiry.

It is important to listen to the adult at risk,
both in terms of the alleged abuse and the
desired outcomes and resolution they
want. What they have to say must be

taken seriously and acted upon in an
appropriate manner. Individuals have a
right to privacy, to be treated with dignity.
These values must be respected
throughout the Formal Enquiry. The
Strategy Discussion/Meeting should be
held within 5 working days of the Initial
Enquiry being completed.

Strategy Discussion or Meeting?

It may not be necessary to hold a Strategy
Meeting in all cases and this may have
taken place during the initial enquiry stage
to determine the most appropriate
response.

However, where this has not taken place,
or where a Strategy Meeting is not
required, the SAM may hold a Strategy
Discussion. This decision will need to be a
professional judgement and be a
proportional response to the nature of the
issues. A strategy discussion can be
undertaken via telephone or e-mail (in line
with safe haven and information sharing
protocols).

A Strategy Meeting is more likely to be
needed when a multi-agency
response/perspective is required to
assess risk and determine the appropriate
response, for example, risk management
or formal enquiry.

a multi-agency perspective is
required to assess the risk, inform
or contribute to the Safeguarding
Plan, or inform the Formal Enquiry;
there is a need to coordinate the
Formal Enquiry with
investigations/enquiries being
undertaken by other agencies;

a Large Scale Enquiry is being
considered

there are concerns about the
safety of the service or
organisational abuse

a serious crime has occurred;

a Strategy Meeting will assist the
adult at risk/representatives to
reach resolution and recovery from
their experiences;
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Who should be involved

The SAM will decide who to involve but
should always be limited to those who
need to know or will be required to
contribute to the process. This may
include an appropriate representative of
any organisation that has a specific role
e.g. the SRM, SAL, or DASM to:
undertaking of Formal Enquiries
into the allegation of abuse or
neglect
assessing the risk, developing or
carrying out the interim
Safeguarding Plan
taking action in relation to the
person alleged to have caused
harm
undertaking related investigations
such as those relating to
complaints, serious incident,
disciplinary, criminal investigation
etc.
the Local Authority DASM, where
the concerns relate to actions of a
‘person in a position of trust’.

The ‘ADASS: Out of area safeguarding
arrangements’ sets out respective
responsibilities when abuse or neglect
occurs in one Local Authority area, but the
person receives services
funded/commissioned by another. The
protocol is adopted as part of this
procedure and should be considered in
these circumstances when deciding who
to involve in the Strategy
Discussion/Meeting.

Where the allegation/concern involves
abuse occurring within a regulated or
contracted service, the SAM should
always consider involving, as appropriate:

Care Quality Commission

Contracting/Commissioning
Department

Participants should be of sufficient
seniority to make decisions concerning the
organisation’s role within the Formal
Enquiry and the resources they may
contribute to the Safeguarding Plan. Any
organisation requested to participate in a
Strategy Meeting should regard the
request as a priority. If no one from the

organisation is able to attend a meeting,
they should provide information as
requested and make sure it is available to
the SAM in advance. The SAM may also
wish to plan ahead for a Safeguarding
Planning Meeting (8 weeks from a
decision to undertake a formal enquiry) in
line with good practice, allowing enough
notice for attendees, even if at a later date
the meeting may not be required.

Involving the adult at risk

The adult at risk should experience the
safeguarding process as empowering and
supportive. It is vital that the views, needs
and desired outcomes of the adult at risk
are central to the Strategy
Discussion/Meeting. It may be appropriate
to invite the adult at risk to a Strategy
Meeting or to part of it, to contribute their
views and needs directly to the meeting. It
is vital that decisions about safeguarding
arrangements are made in partnership
with the adult at risk. However, it is also
important that any Formal Enquiry process
is, and appears to be, fair and objective to
all concerned and hence it may not be
appropriate for the adult at risk to be
present when a Formal Enquiry is
planned.

In the event that the adult at risk is not
able or does not wish to attend, or it is not
appropriate for them to attend, every effort
should be made to explain its purpose to
the adult at risk, to find out their concerns,
what they want to happen, how they want
to be involved and the support they feel
they need in order to be safe. The desired
outcomes of the adult at risk should inform
decision making.

The same information will need to be
sought within Strategy Discussions.

Consideration should be given to the need
for an independent advocate to enable the
person to participate in decision making.
Where a person is without the mental
capacity to decide about their involvement,
a decision will need to be made in their
‘best interests’. The Strategy
Discussion/Meeting must decide who will
liaise with the adult at risk about decisions
reached or required if not present.
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Deciding whether to proceed to a
Formal Enquiry

With additional information obtained within
the Strategy Discussion/Meeting the
Safeguarding Adult Manager should
review the appropriateness of proceeding
with a Formal Enquiry. The decision
should take into account the wishes and
desired outcomes of the adult at risk, as
well as risks to others, and reflect the
nature and seriousness of the concerns
raised. Decisions should be fed back to
any relevant parties in line with good
practice.

Where a Formal Enquiry is not required,
but actions are needed to safeguard the
adult at risk or others, the Risk
Management Response can be followed.

This is supportive of Making Safeguarding
Personal and allows for a range of
options/responses throughout the
safeguarding process that is mindful of the
desired outcomes of individuals.

Where abuse or neglect is no longer
indicated, alternative sources of support
may be appropriate outside of this Multi-
Agency Policy and Procedure, for
example, social worker input, signposting
to another agency, complaints, etc.

Safeguarding Formal Enquiry plan

The focus of the Formal Enquiry is to
establish the facts relating to the concern,
S0 as to be able to identify the
safeguarding needs of the individual and
others. The Formal Enquiry plan sets out
how the required information will be
sought, and who will be responsible for the
various enquiry activities.

The safeguarding Formal Enquiry plan will
need to:
clearly define the concerns or
allegations to be addressed within
the enquiry
distinguish any elements that do
not need to part of the Formal
Enquiry under the safeguarding
procedure, and the alternative
process (if any) being followed

reflect the involvement, support
and communication needs of the
adult at risk

reflect the involvement, support
and communication needs of the
person or organisation alleged to
have caused harm

provide, wherever practicable, for
the person or organisation alleged
to have caused harm to respond to
allegations and the Formal Enquiry
findings concerning them. The
timing of such actions also needs
to be considered, so that this does
not prejudice any investigation
required or place any person at
risk.

reflect how the risk to any party in
undertaking the Formal Enquiry
should be managed.

set provisional dates for
completion of the Formal Enquiry
report

set provisional dates for the
Safeguarding Planning Meeting

The Formal Enquiry plan should be
devised making the best use of skills,
expertise and resources, and may involve
asking another person or organisation,
such as the current service provider
manager to undertake particular activities
or the most appropriately placed
officer/organisation.

Additional guidance on coordinating
multi-agency responses

The Strategy Discussion/Meeting will need
to consider respective roles and
responsibilities of organisations, specific
tasks required, issues of cooperation,
communication and the best use of skills,
expertise and resources.

A properly coordinated joint enquiry will
achieve more than a series of separate
enquiry/investigations. It will ensure that
evidence is shared, repeat interviewing is
avoided and will cause less distress for
the person who may have suffered abuse.

However, each agency must act in
accordance with its duty when it is
satisfied that the action is appropriate.
Whilst there may be joint
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enquiry/investigation, the information
shared must be constantly evaluated and
reviewed by each agency. Each
organisation must look for opportunities to
work in partnership. Organisations
however must be responsible and
accountable for their own actions and
decisions.
In deciding how enquiry processes are
coordinated, the following principles
should be taken into account:
the wishes and desired outcomes
of the adult at risk
the safety and individual wellbeing
of the adult at risk
in the case of a police investigation
that could lead to criminal
proceedings, any other
enquiry/investigation process
should not commence without the
prior agreement of the police. This
does not preclude, where
appropriate and agreed, joint
interviews and information sharing
there should be clear agreement
between the organisations
concerned about the scope of their
enquiries/ investigations and
respective roles and
responsibilities
the timing and inter-relationship of
the various enquiries needs to be
considered
where possible, sharing of
information may prevent the need
for repeat enquiries/investigation
into the same issues or concerns.
Refer to information sharing
guidance as required.

Determining the Safeguarding Enquiry
Officer

The Safeguarding Enquiry Officer will be
decided by the Local Authority. It may be a
nominated person from:

Adult social care, or

A service provider manager in
regulated settings, including
hospitals and other NHS providers;
A suitably trained/experienced
individual ideally investigation
trained.

This will be agreed by the SAM within the
Strategy Discussion/Meeting.

Where abuse or neglect is alleged to have
occurred within a regulated service the
service provider, ‘should investigate any
concern (and provide any additional
support that the adult may need) unless
there is a compelling reason why it is
inappropriate or unsafe to do this’.

This will require a professional judgement,
based on the individual circumstances and
the principle of proportionality. Examples
of when it may be inappropriate or unsafe
for the service provider to fulfil this role
include:

There is a serious conflict of

interest, such as where:

0 organisational abuse is
alleged, or

o the manager or owner of
the service is implicated, or

0 the issues may not be, or
may not be perceived to be,
responded to impartially by
the service provider

o there are regulatory or
commissioning implications

Concerns have been raised about
non-effective past enquiries

There are serious or multiple
concerns

It is a matter that should be
investigated the police

Other organisations are needing to
undertake elements of the Formal
Enquiry

Once enquiries are completed, the
outcome should be notified to the Local
Authority which should then determine
with the adult what, if any, further action is
necessary and acceptable.

If the Local Authority has asked a service
provider to act as the SEQ, ‘it is able to
challenge the body making the enquiry if it
considers that the process and/or outcome
to be unsatisfactory’. Hence, the SAM
must ensure that the Formal Enquiry has
been undertaken thoroughly and has
followed the Formal Enquiry plan agreed
in the Strategy Discussion/Meeting and
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ask for additional actions to be
undertaken, where these have been
omitted from the Formal Enquiry or are
subsequently indicated.

The Formal Enquiry must be free from
bias and vested interests of the service
provider. If the SAM finds that this is not
achievable, an independent Safeguarding
Enquiry Officer may be asked to
undertake a further Formal Enquiry.

Agreeing actions with the adult at risk

It is vital that the adult at risk be in control
of decisions as to how risks they face in
their life are managed. The safeguarding
actions taken should reflect the nature and
seriousness of the risk, and wherever
possible and appropriate, support the
person to achieve their desired outcomes.

Any Safeguarding Plan that impacts on
the welfare of the adult at risk should be
devised in partnership with them, taking
into account their wishes and the impact of
the Safeguarding Plan on their lifestyle
and independence. This may include
actions the adult at risk is taking, as well
as the actions of the Local Authority and
other organisations.

Any intervention regarding family or
personal relationships need to be carefully
considered. The approach taken must
consider how to support the adult to have
the opportunity to develop, or maintain, a
private life which includes those people
with whom the adult at risk wishes to
establish, develop or continue a
relationship.

While abusive relationships never
contribute to the wellbeing of an adult,
interventions which removes all contact
with family members may also be
experienced as an abusive intervention
and risk breaching the rights to family life if
not justified or proportionate. 43

Whilst it is important to support the person
work towards their desired outcomes
where possible, this can never be at the
expense of others being placed in a
position of risk. Throughout any response
within the safeguarding adults procedure it
is necessary to consider the safety of
wellbeing of others, this may be those

people living in the same family home,
those in the same care environment or
members of the wider public.

An adult at risk with mental capacity may
decide not to accept a Safeguarding Plan,
however protection arrangements should
be offered and work undertaken to
understand the reasons for not accepting
support. Support may need to be offered
in a manner the person finds more
acceptable.

Where a person is without mental capacity
to make decisions about their safety,
decisions about protective arrangements
should be made in their best interests
taking into account their wishes, feelings,
beliefs and values (Mental Capacity Act
2005).

Some safeguarding actions will be
focused on managing the risk to others.
Consent is not required to take actions
that safeguard the safety and well-being of
others. However, it would be good practice
to inform the person of actions being
taken, unless to do so would place any
person at further risk.

Agreeing actions in relation to a
‘person in a position of trust’

Where allegations have been made in
relation to an employee, volunteer or
student the employer/student body must
assess the risk in the context of their
service and consider appropriate risk
management arrangements taking into
consideration their own internal policies
and procedures, and employment law.
This may include actions, such as
changes to their working arrangements or
suspension.

The Local Authority Designated Adults
Safeguarding Manager (DASM) will need
to have management and oversight of
individual complex cases and coordination
where allegations are made or concerns
raised about a ‘person in a position of
trust’.

The role of the Local Authority DASM is to
gain assurance that the employer/student
body has appropriately assessed and

responded to the potential risk posed by a
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‘person in position of trust’. Refer to the
separate Practice Guidance: Role of the
Designated Adults Safeguarding Manager
for further information.

Recording and sharing information

Strategy Discussion and Meetings should
be recorded in line with internal
procedures and information sharing
protocols. The record should be
distributed to all relevant individuals and
organisations in line with data protection
requirements.

Distribution of minutes - The SAM
should always decide who to include in the
distribution of minutes. This will usually
include:
all attendees and invitees to a
Strategy Meeting (and those who
did not attend but actions were
allocated)
relevant persons contributing to the
Safeguarding Plan or Formal
Enquiry
contract/commissioning teams
according to local arrangements
the Care Quality Commission
where the Strategy Meeting relates
to a service that it regulates
other relevant regulatory bodies,
as appropriate

If not present, a copy of the minutes
should be sent to the adult at risk or, with
their permission, to another person. This
however may not always be appropriate,
for example, if to do so may increase the
level of risk, breach confidentiality, or
compromise the Formal Enquiry. If the
adult at risk does not have mental
capacity, a decision should be made in
their best interests about who to send the
minutes to.

Where there is specific information that
cannot be shared, it should be redacted
from versions of documents sent out (Data
Protection Act 1998 principles must be
adhered to).

Target Timescale: Strategy
Discussion/Meeting minutes should be
circulated within 5 working days of the

Discussion/Meeting. Minutes should be
provided in an accessible format for the
adult at risk or representative. If the
timescale is not possible, allocated actions
should always be circulated within 5
working days so as not to delay progress.

Purpose of a Formal Enquiry

A safeguarding Formal Enquiry is
undertaken in order to:

identify what actions are required
to safeguard an adult from the risk
of abuse and neglect

establish facts and gather
evidence in relation to an
allegation of abuse or neglect
support an ongoing assessment of
risk

support the development of a
Safeguarding Plan

The plan for the Formal Enquiry should be
agreed during the Strategy
Discussion/Meeting, it should include the
specific allegations to be covered within
the Formal Enquiry and respective roles
and responsibilities in carrying it out.
Target Timescale: The safeguarding
Formal Enquiry report should be received
by the SAM, 7 working days in advance of
the Safeguarding Planning Meeting.

Risk Assessment and Safeguarding
planning

During the period of the Formal Enquiry,
the Safeguarding Plan will need to be kept
under review as agreed within the
Strategy Discussion/Meeting. New
information or changes of circumstance
may require the risk to the individual or
others to be re-assessed and the
Safeguarding Plan amended. The SAM
should always be informed as to potential
changes in the level of risk or concerns
about the effectiveness of the
Safeguarding Plan. A further meeting will
sometimes be required.

Enquiry activities

The SEO will draw together relevant
information from various activities and
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produce a summary safeguarding Formal
Enquiry report for the Safeguarding
Planning Meeting.

This may include:

activities required of the
Safeguarding Enquiry Officer
activities of other organisations,
such as provision of expert reports
e.g. specialist health reports

activities being undertaken by
organisations through other
enquiry/investigative processes,
e.g. police investigations, serious
incident, complaint and disciplinary
investigations.

specialist reports in relation to
aspects of the
allegations/concerns, such as
specialist health reports.

The Formal Enquiry may involve various
sources of information, including:

examination of documentary
evidence such as files, accident
and incident reports, daily logs,
accounts, medical records etc.
interviews with the adult at risk,
witnesses, the person alleged to
have caused harm or
representative(s) of the
organisation alleged to have
caused harm, and others who can
provide relevant information
assessing relevant information
provided by partner agencies
learning from own observations
obtained during the Formal
Enquiry.

The Formal Enquiry may also be informed
by other enquires/investigations, for
example, serious/incident investigations,
police or disciplinary investigations. In
using information obtained from other
enguiries/investigation processes, the
SEO will need to review the activities
undertaken and their findings and
undertake additional actions as required.
The relevant Formal Enquiry template will
need to be completed by the nominated
SEO.

Principles of fairness

In undertaking the Formal Enquiry, it is
important that it is carried out impartially
and with fairness to all concerned.

A Formal Enquiry should be
conducted without pre-judging its
outcome.

The Formal Enquiry should be
undertaken objectively, based
upon the finding of facts.

A Formal Enquiry should always
be sufficiently thorough to ensure a
balanced perspective is obtained in
relation to the incident occurring
(or alleged to have occurred).

The adult at risk should have the
opportunity to give their account of
what has happened to them and
review the enquiry findings.
Wherever practicable a person
alleged to have caused harm
should be enabled to respond to
allegations and the enquiry
findings, in respect to their
actions/conduct. However, there
will need to be consideration as to
the timing that a person is
informed, so as not to prejudice
any investigation/enquiry required
or place any person at risk.

Amendments to the Formal Enquiry
Plan

The SEO should immediately inform the
SAM if during the course of a Formal
Enquiry:

new information comes to light that
suggests new sources of evidence
should be considered, or additional
interviews should be undertaken
new/additional safeguarding
allegations/concerns are identified
the safeguarding concern is
proving to be more or less serious
than initially assessed

The SAM may then need to review the
safeguarding enquiry plan. A multi-agency
review meeting can be convened, if
helpful, to review the information and any
implications for the safeguarding
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arrangements. A new, additional
safeguarding enquiry may be required if
substantially new concerns or allegations
emerge.

Planning interviews

Any interview needs to take into account
the particular needs of the person being
interviewed, including:

does the person wish to be
accompanied during the interview
for emotional support or personal
assistance?

are there particular communication
needs that need to be catered for?
are there relevant cultural, spiritual
or gender issues or particular
support needs that need to be
planned for;

has the interview taken into
account a person’s cognitive
abilities (for example, the person’s
concentration span, the complexity
of questions being asked)?

Always ensure:

the purpose of the interview is fully
explained

the venue for the interview is
appropriate and private

the person is aware of how the
information they are sharing will be
used

that the individual understands
what is taking place throughout the
interview

the interview is conducted at the
individual’s own pace; this may
involve breaks or more than one
interview to be conducted

the adult at risk is not interviewed
in the presence of the person
alleged to have caused harm

that everything is recorded as fully
and accurately as possible

that interviews are carried out
sensitively and without any pre-
judgement of the issues

to avoid, wherever possible, repeat
interviews of a person about the
same incident

Medical treatment and examination

In cases of physical abuse it may be
unclear whether injuries have been
caused by abuse or some other means
(for example, an accident). Medical or
specialist clinical advice may need to be
sought. If forensic evidence needs to be
collected, the police should always be
contacted and they will normally arrange
for a police surgeon (forensic medical
examiner) to be involved.

Consent of the adult at risk should be
sought for medical examination or the
taking of photographs. Where the person
does not have mental capacity to consent
to medical examination or the taking of
photographs, a decision should be made
on the basis of whether it is in the adult’s
best interest.

Should it be necessary as part of the
investigation/enquiry to arrange for a
medical examination to be conducted, the
following points should be considered:

the rights, views and wishes of the
adult at risk

issues of capacity and consent

the need to preserve forensic
evidence

the need for support/representation
from family members or unpaid
carers

the need for independent advocacy

Delays with the Formal Enquiry

The Safeguarding Enquiry Officer must
keep the SAM informed of the progress of
the Formal Enquiry. If the Formal Enquiry
is delayed, any necessary action(s) must
be agreed with the SAM and other
relevant organisations and recorded.
Revised target timescales will ordinarily be
communicated to the adult at risk and the
person alleged to have caused harm.

Standards of proof

In determining whether abuse has
occurred, the standard of evidence for a
Formal Enquiry is ‘on the balance of
probability’. This is in contrast to the
standard of proof for a criminal
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prosecution which is established as
‘beyond reasonable doubt’.

Compiling the Safeguarding Formal
Enquiry report

The Safeguarding Enquiry Officer will
need to write a Formal Enquiry Report.
This report should provide a summary of
enquiry activities and evidence obtained.
The report may need to collate information
from a range of sources and activities, but
should always cover:

the report should be based upon the
facts established within the Formal
Enquiry

any opinions expressed within the
report should be referenced as such
the Formal Enquiry report should be
focused on the experience of abuse
and what actions can safeguard the
adult at risk from future harm

if any person could not be interviewed
or if certain records could not be
accessed, the Formal Enquiry report
should record this and the reasons why
the Formal Enquiry report should make
clear where evidence from different
sources is contradictory

the report should evidence how
conclusions or recommendations have
been reached

Personal information concerning the
adult at risk, the person alleged to have
caused harm or any other parties,
should be kept to the minimum
necessary for the purposes of the
report

The report may contain information that
relates to different individuals. It may
be necessary for reports to be written in
a way that enables particular sections
to be shared as appropriate or be
anonymised through use of initials or
removal of names

the Formal Enquiry Report should be
signed off by the SAM prior to
Safeguarding planning

The SAM should check the Formal
Enquiry report against the Formal Enquiry
plan to ensure that all enquiry activities
have been undertaken as planned. A
check should also be made that the
recommendations are based on the

analysis of the evidence obtained, that the
report is robust and will stand up to
scrutiny. Once satisfied, the SAM should
sign off the report for the Safeguarding
planning.

Where a Safeguarding planning Meeting is
being held, the safeguarding Formal
Enquiry report should be forwarded to the
SAM, 7 working days in advance.

Safeguarding Planning Meeting

The purpose of the Safeguarding Planning
Meeting is to review the findings of the
Formal Enquiry, identify risks and agree
safeguarding actions required to respond
to the concerns.

The Safeguarding Planning Meeting
involves:

working towards wishes and desired
outcomes of the adult at risk where
possible

reviewing the Formal Enquiry report

determining whether abuse or neglect
has occurred

assessing the level of any ongoing risk

agreeing a Safeguarding Plan where
required

agreeing further actions to be taken

deciding how any Safeguarding Plan is
reviewed and monitored

Ideally, it should take place 8 weeks of the
decision to hold a Formal Enquiry. To be
achieved earlier where possible.

The decision to hold a Safeguarding
Planning Meeting is required is a role for
the SAM.

A Safeguarding Planning Meeting can be
chaired by a SAM or DASM and will
ordinarily be required where:

a multi-agency perspective is required
to review the findings of the Formal
Enquiry and or advise on the
Safeguarding Plan.

a Large Scale Enquiry has been
undertaken

there are concerns about the safety of
the service or organisational abuse
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formal actions may be required in
relation to a ‘person in a position of

trust’ e.g. referral to professional or the

Disclosure and Barring Service.

the Formal Enquiry findings are
detailed or complex or indicate a

significant difference of opinion about

the outcome
a Safeguarding Planning Meeting will

assist the adult at risk/representatives
to reach resolution and recovery from

their experiences
a serious crime has occurred.

It is the responsibility of the Chair, in any
instances of decisions to hold/not hold
meetings that:

Decisions are always recorded;
Consultation with the adult at risk or
relevant parties should always take

place and be recorded (inclusive of any

best interest decisions).
Decisions are communicated.

Invitations
The Chair will identify and manage:

Who should attend (this should be
need to know/or key contributors and
the adult at risk, their representative or
advocate);

The most appropriate person for an
organisation alleged to have caused
harm that should attend (and always
consider the role of CQC and
Contracts/Commissioner).

Any unexpected attendees and make
decisions on whether it is appropriate
for them to remain at the meeting.

Invitees may have a key role in:

undertaking enquiries into the
allegation of abuse or neglect
assessing the risk

developing or carrying out the
Safeguarding Plan, or

taking action in relation to the person
alleged to have caused harm, such as
the Local Authority Designated Adult
Safeguarding Manager.

Role of invitees

should regard invitations and
attendance as a priority.

Involving the adult at risk

Views should always be sought, noted
and carefully considered;

Views can be submitted in writing if not
attending;

If in attendance, relevant and
appropriate support should be provided
to help them express their
feelings/views;

If not present the Chair should identify
the most appropriately placed person to
provide feedback;

Support should be offered to raise any
issues about any decisions made and
the Safeguarding Plan should they any
concerns.

Involving the person or organisation
alleged to have caused harm

It is important that the safeguarding adults
procedure is carried out with openness
and transparency and that the principles
established and are followed.

Consideration should always be given
to inviting the person/organisation
alleged to have caused harm to attend
any meetings (format of meetings may
also need to be considered see below)
When this relates to a person they are
entitled to bring an appropriate person
to support them;

Their views can be reported via a
representative in writing if they do not
attend;

If both the adult at risk and
person/organisation alleged to have
caused harm attend, arrangements
should be made to ensure participation
for example, attending at differing
times. Such decisions rest with the
Chair.

A decision should be made at the
meeting what feedback should be given
if the person/organisation alleged to
have caused harm are not in
attendance. It is important to ensure
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that they are informed of the process
and any outcome.

If the person alleged to have caused
harm does not have mental capacity
(and is also an adult at risk), feedback
will be given to their representative.

Role of legal representatives at a
Safeguarding Planning Meeting

If the adult at risk, their representative or
another interested party wishes to bring a
legal representative with them to a
Safeguarding Planning Meeting, the chair
of the meeting should be advised of this in
advance. Other invitees may need to be
informed of the proposed attendance.
Legal representatives attending should
be advised before the meeting by the
SEO or SAM that they are a ‘silent
supporter’;
Legal representatives will not actively
participate or comment during this type
of meeting;
Where the attendee who has requested
that legal representative attend does
not agree with the above the Chair
should liaise with the LA Legal
Services.

Safeguarding Enquiry Officer’s report

Should be sent to the Chair 7
working days prior to the meeting.

The Chair should consider:

Local information sharing protocols
and guidance;

Sharing with attendees 5 working
days ahead of the meeting;

If deemed sensitivity/confidentiality
issues whether to share at the
meeting;

Record all decisions

Consider adjournment if
information is not available.

Reviewing and assessing risk for
Safeguarding Plans

Routine review of the risks should take
place throughout the process, and include
feedback from the adult at risk, their
representative or advocate. If a decision
that abuse has occurred has been

reached the risks must be reviewed and
included in the Safeguarding Plan. The
Chair will need to ensure that agreed
Safeguarding Plans are implemented. Any
party that is unable to complete an agreed
action should notify the SAM at the
earliest opportunity.

In addition consideration should be given
to whether or not:

Action taken and risk remains — for
example, the adult wishes to maintain
contact with a family member who is
alleged to have caused the harm or
abuse;

Action taken and risk is reduced — for
example, the person alleged to have
caused the harm cannot be identified but
actions have been identified to reduce the
risk;

Action taken risk removed — for example,
the person alleged to have caused harm
works in a care worker role and they have
been removed from certain duties or
dismissed.

No action taken — this should only be
considered in instances where no actions
have taken place during a safeguarding
process and no actions are planned (this
is unlikely in instances of formal enquiry).

Agreeing a Safeguarding Plan with the
adult at risk

Once enquiries are completed the Local
Authority should then determine with the
adult what, if any, further action is
necessary and acceptable.

Any Safeguarding Plan that
impacts on the welfare of the adult
at risk should be devised in
partnership with them; this may
include actions the adult at risk is
taking, as well as the actions of the
Local Authority and other
organisations.
The response taken should reflect
the nature and seriousness of the
risk, supporting the person to
achieve their desired outcomes.
Any intervention regarding family
or personal relationships need to
be carefully considered and how to
support the adult.
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Where a person lacks capacity,
decisions should be made in their
best interests.

Any risks to others should always
be considered, in such instances,
consent is not required.

Agreeing actions in relation to a
‘person in a position of trust’

Where allegations have been made in
relation to an employee, volunteer or
student the employer/student body must
assess the risk in the context of their
service and consider appropriate risk
management arrangements taking into
consideration their own internal policies
and procedures, and employment law.
This may include:

Changes to working arrangements
Suspension

The Local Authority Designated Adults
Safeguarding Manager (DASM) will need
to have management and oversight of
individual complex cases (see Roles &
Responsibilities).

There is a legal duty on regulated activity
providers and personnel suppliers to make
a disclosure and barring service referral,
where the criteria are met. The guidance
produced by the Disclosure and Barring
Service should be consulted in reaching a
decision as to the appropriateness of a
referral. Where this action is agreed as
part of a Safeguarding Planning Meeting,
confirmation must be provided to the
Chair/DASM when this has been done.

Action to be taken if the person
causing harm is also an adult at risk

If the person causing abuse or neglect is
also an adult at risk, it may be necessary
to hold a separate meeting to address the
needs of the person causing the harm and
the risks that they may present. It may be
appropriate for a separate care
manager/care coordinator to be involved
in order to respond to these issues.

In all cases, the care manager, care
coordinator or link/key worker representing
the adult at risk and the relevant staff
working with the person causing harm

must be involved/kept informed throughout
the safeguarding adults procedure.

Decisions

The overall decision rests with the Chair.
However, these procedures are multi-
agency/multi-disciplinary and as such
decisions are reached and owned by
attendees from statutory agencies and key
organisations in attendance.

Decisions should be agreed collectively on
the nature and level of risk, whether the
process can conclude or whether a review
is required.

Disagreements

If a consensus view cannot be achieved,
or it is inconsistent with the evidence, the
Chair may, where appropriate, propose a
decision on behalf of those attending the
meeting. Any person disagreeing with the
proposed decision would have their
disagreement recorded in the minutes.
Any disagreements that cannot be
resolved will be escalated to a Senior
Manager.

Case conclusions
The Chair should ensure:

If more than one type of abuse is
alleged a discussion should take
place and agreement reached on
an outcome for each type;

The burden of proof should be
consistent with the civil standard of
proof which is “on balance of
probabilities”.

An overall case conclusion
should be reached in discussion
and liaison with attendees. These
include:

Fully Substantiated
Partially Substantiated
Inconclusive

Not substantiated
Investigation ceased at
individual’s request

Ll S o

Safeguarding Planning Meeting
minutes

The Chair should ensure that copies are
sent to (and be clear if delegated the

68



responsibility), all attendees/invitees, any
other contributors, contract/commissioning
and CQC (if the concern is about a service
that it regulates) or other regulatory bodies
as appropriate.

A copy should also be sent to:

the adult at risk or, with their
permission, to another person
unless it would increase the level
of risk.

Any agreed individual if the adult at
risk does not have mental capacity,
in their best interests.

Sent to carer (only with permission
or if in their best interests).

It is imperative that Data Protection Act
1998 principles are adhered to, therefore
discussion should take place where any
information should be redacted. This is
the responsibility of the Chair. Information
Sharing protocols and guidance is
available to support.

Minutes should be circulated within 10
working days following the meeting or the
earliest opportunity. Any actions from
meetings should be circulated immediately
to relevant parties. Any disagreements or
amendments should be submitted in
writing within 5 working days of receipt of
the draft, the decision rests with the Chair
for any amendments. Any amendment
copies should be re-distributed.

Review

Any subsequent review should be Chaired
by the Safeguarding Planning Meeting
Chair or appropriate alternative for
example, SG Practice Officer. Reviews
should take place within 3 months of the
Safeguarding Plan being agreed or as
agreed at the Safeguarding Planning
Meeting. It is possible for any subsequent
review to be undertaken at the same point
of any assessment review if this is felt
appropriate.

The same principles apply to that of the
Safeguarding Planning meeting, in that,
the adult at risk should be included, the
plan should be reviewed with a review of
any risks and an agreement reached for

any changes amendments to the
safeguarding plan.

Further reviews can be undertaken. If it is
agreed the case can conclude, the
previous guidance should be followed for

Safeguarding Planning Meetings and
Reviews.

Duty to make enquiries fulfilled

The purpose of the safeguarding adults
procedure is to safeguard people from
abuse and neglect. Where actions are no
longer needed within this procedure, it
should be discontinued.

The duty to make enquiries will be fulfilled
where:
No further enquiries are needed to
establish whether any action
should be taken
No further safeguarding actions
are required to keep the adult at
risk or others with care and support
needs, safe from abuse or neglect.

The safeguarding procedure can be ended
at any point where it is appropriate to do
so. However, where a Formal Enquiry has
commenced but is discontinued this
should be recorded in the Safeguarding
Planning Meeting format. This may
happen because, for example, the adult at
risk has decided that they no longer want
this intervention for themselves, and there
are no other persons at risk.

The person’s desired outcomes should be
considered throughout the safeguarding
procedure and where possible, the
persons desired outcomes will be met.
However these desired outcomes may not
always be realistic or achievable, and
there may be occasions where the duty to
make enquiries is fulfilled without these
being met.

Although the safeguarding procedure is no
longer being continued, there may
continue to be plans and actions to be
reviewed as part of the ongoing review,
care management or Care Programme
Approach (CPA) processes.
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Key Considerations for the SAM when
closing procedures.

Are records accurate and up to
date in line with internal policies
and procedures and information
sharing protocols.

Are case records accurate and
up to date;

Any evidence, decisions and
outcomes are recorded;

The adult at risk is fully
informed of any decisions and
any conclusion;

The person/organisation alleged
to have caused harm are
informed of any decisions;

All agencies have been
appropriately informed e.g.
feedback to the person raising
the concern should further
instances arise.

All relevant parties are informed
of any conclusion and decisions
reached.

All agencies - Record keeping and
confidentiality

Refer to/adhere to own internal policies
and procedures for recording and
storage of records.

Detailed factual records must be kept.
This includes a record of all decisions
taken relating to the process.

Records may be disclosed in court as
part of the evidence in a criminal
action/case or may be required if the
regulatory authority (CQC) decides to
take legal action against a provider.
Records kept by providers of services
should be proportionate and available
to service commissioners and to
regulatory authorities.

Agencies should identify arrangements,
consistent with the principle of fairness,
for making records available to those
affected by, and subject to enquiries,
with due regard to confidentiality.
Where the person alleged to have
caused harm is also another service
user, information about that person’s
involvement in a safeguarding adults
enquiry, including the conclusion and
outcome of the enquiry, should also be
included in their records.

Complaints

In the event that any person is dissatisfied
with practice undertaken under this Multi-
Agency Policy and Procedure, they should
raise their concerns with the relevant
organisation and where relevant, make a
complaint using that organisation’s
complaints procedures.

Where local procedures provide for a
specific process to contest decisions as to
the occurrence or not of abuse, these
procedures should also be referred to.

Partnership Lessons and Good
Practice

Consideration should always be given to
any partnership lessons or good practice
that can be cascaded as shared learning.

The local Safeguarding Adults Partnership
Board reviews as part of its functions and
Learning & Improvement reflected both
locally and nationally.

There is an expectation that all parties
involved in the safeguarding process
consider any lessons for how agencies
have worked together but equally any
areas of good practice are identified to
share.

Good practice is deemed to be anything
that is over and above the expected
standards.

Good practice and lessons learnt are
reviewed within the Adult Learning &
Improvement Group and reported to the
Safeguarding Adults Board, with
consideration to wider learning for all
agencies.

Safeguarding Adult Reviews

Where it emerges that practice gives rise
to concerns about how agencies have
worked together when the death or
serious injury of an adult at risk has
occurred, the local Safeguarding Adults
Board will consider requests to conduct a
Safeguarding Adults Review. See further
information/contacts.
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The purpose of having a Safeguarding
Adults Review is neither to investigate nor
to apportion blame.

The objectives include:
preparing or commissioning an
overview which brings together
and analyses the findings of the
various agencies in order to make
recommendations for future action
establishing whether there are
lessons to be learnt from the
circumstances of the case about
the way in which local
professionals and agencies work
together to safeguard adults at
risk
reviewing the effectiveness of both
multi-agency and individual
agency procedures
informing and improving local
inter-agency practice

improving practice by acting on
learning and developing best
practice
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Stage 4: Quality Assurance

Table 4: Quality Assurance — Summary of Responsibilities

Qua A o e

Quiality Assure Enquiries and
Planning Meeting to
ensure:

Views of the adult their
representative or advocate
have been routinely sought
from point of concern through
to closure;

That any decisions made are
appropriate and proporationate
to the level the risk and have
taken account of the views of
the adult at risk and person(s)
alleged to have caused harm;
That agency involvement and
contributions to the process
are clearly recorded and there
is evidence of good
communication

That all recordings are of a
suitable standard

Any partnership lessons
learned or good practice is
clearly evident from recording
and any batrriers to progress of
cases that may have
delayed/hampered enquiries.

Relevant
Managers/Multi-
agency

One month
from case
conclusion

Address any concerns in
relation to the case or practice
issues;

To forward any
concerns/issues to the Boards
Business Unit to assist in the
identification of sampling
activities exploring service
user feedback, closures, multi-
agency working as well as
audit activities inclusive of
peer audits.

To identify and share and
lessons learned and/or good
practice

Head of
Service/DASM/AD
Level or above

As above or
at the earliest
opportunity.
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Guidance Notes - Stage 4 - Quality Assurance

Quality Assurance

Local Authority Senior Managers will take
on the role of quality oversight on behalf
the LA and statutory partners, this does
not preclude from any multi-agency
scrutiny or oversight in line with the
Safeguarding Adult Board functions in
ensuring the effectiveness of safeguarding
arrangements.

Quality Oversight of cases:

Senior Managers will explore specific
themes in relation to the safeguarding
procedure (not exhaustive):-

Involvement of the adult at risk (their
representative or advocate)
Involvement of the person(s) and or
organisation alleged to have caused
harm

Decision making inclusive of single
agency and collective decision making
Recording practices

Lessons learned and good practice

Involvement of the adult at risk

Have views been sought throughout
the process;

Have appropriate representative views
been sought or those of an advocate
where required;

Have individuals been supported to
have choice and control throughout the
process and are their desired outcomes
evident, have they been achieved;
Have wider service user involvement
and views been considered for
example, in relation to organisational
abuse.

Involvement of the person/organisation
alleged to have caused harm

Was the person/organisation alleged to
have caused harm informed/aware or
invited to participate in relation to the
concerns;

If they attended and the concern
related to for example, a family
member were they supported,;

If they did not attend were their views
provided in writing or reports submitted;
Is there evidence of liaison with the
appropriate DASM where the concern
relates to an employee/volunteer or
student.

Decision Making

Is there a clear evidence base of
appropriate and proportionate decision
making

Is there evidence of multi-agency/multi-
disciplinary discussion and agreement
Is there evidence that the adult at risk
their representative or advocate have
been consulted about decisions.

Recording:

all records are completed to a suitable
standard,;

records are clear that the duty to make
enquiries has been fulfilled

there is evidence of all decisions and
outcomes reached and that the adult at
risk and any other relevant parties have
been informed

Lessons Learnt/Good Practice

is there evidence of key partnership
lessons learned,;

is there evidence of any good practice
that can be constituted as over and
above the expected standards for
safeguarding;

are there any barriers/issues that
require identify changes to practice or
require escalation.

Decisions — Senior Managers will review
cases with a view to addressing any
internal concerns in relation to practice but
equally with regards to any concerns or
issues that require the input of multi-
agency partners, so that these may be
addressed under the remit and functions
of the local Safeguarding Adults Board
with a view to continual improvement of
multi-agency practice.
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Further Advice/lnformation Points

It is impossible for us to list every organisation or agency that may
be of help for advice and information. If you have a suggestion for
a useful contact to include, please contact the Boards Business

Unit on 01325 406452.

Who

What

How

Care Quality Commission

Monitor, inspect and
regulate Health &
Social Care
providers

03000 616161

Disclosure & Barring
Service

Helps employers
make safer
recruitment
decisions and
prevent unsuitable
people from working
with vulnerable
groups, including
children.

03000 200 190
customerservices@dbs.gsi.gov.uk

Darlington Safeguarding Information and 01325 406450/406451
Adults Partnership Board guidance for
members of the
public and
professionals and
LADO advice.
Mencap Whistleblowing 08000 724 725
helpline

Multi-Agency Safeqguarding

Hub

Report Concerns

01325 406111

Public Concern at Work

020 7404 6609

Out of hours Emergency
Duty Team

Report Concerns
outside of office
hours

08702 402994

Healthwatch Darlington

If you have a
concern to report
about Health or
Social Services or
you wish to find out
more about their
work.

0808 801 0383 (Signposting/Info)
01325 380145 (Landline)
07525237723 (Textphone)
info@healthwatchdarlington.co.uk

74



http://www.cqc.org.uk/
https://www.gov.uk/government/organisations/disclosure-and-barring-service/about
https://www.gov.uk/government/organisations/disclosure-and-barring-service/about
mailto:customerservices@dbs.gsi.gov.uk
http://www.darlington.gov.uk/health-and-social-care/adult-social-care/safeguarding-adults/
http://www.darlington.gov.uk/health-and-social-care/adult-social-care/safeguarding-adults/
https://www.mencap.org.uk/
https://www.mencap.org.uk/
http://www.darlington.gov.uk/health-and-social-care/multi-agency-safeguarding-hub-(mash)/
http://www.darlington.gov.uk/health-and-social-care/multi-agency-safeguarding-hub-(mash)/
http://www.pcaw.org.uk/
http://www.darlington.gov.uk/health-and-social-care/adult-social-care/contact-us/
http://www.darlington.gov.uk/health-and-social-care/adult-social-care/contact-us/
http://www.healthwatchdarlington.co.uk/resources
mailto:info@healthwatchdarlington.co.uk

Complaints (Darlington Complaints 01325 406777

Borough Council) Information complaints@darlington.gov.uk

Complaints (County Complaints 0800 783 5774

Durham & Darlington NHS | Information patient.experience @cddft.nhs.uk

Foundation Trust)

Darlington Clinical Complaints http://www.darlingtonccg.nhs.uk/about-

Commissioning Group Information us/compliments-and-complaints/

(DCCG)

Tees, Esk & Wear Valleys Complaints 01642 451632

NHS Foundation Trust Information tewv.complaints@nhs.net

(TEWV)

Durham Constabulary Complaints Telephone 101
Information complaints@durham.pnn.police.uk

Further contacts

Monitor

Regulates NHS
Trusts

020 3747 0000
enguiries@monitor.gov.uk

Health & Social Care
Professionals Council

Professional Body,
for workers such as
Social Workers,
Occupational
Therapists.

0845 300 6184

General Medical Council

Professional body
for Doctors.

0161 923 6602

Nursing & Midwifery
Council

Professional body
for workers such as
nurses, midwives,
community health.

020 7637 7181

Local Government
Ombudsmen

Looks at complaints
about councils and
some other
authorities and
organisations,

0300 061 0614

Victim Support

Find out information
about local services
for victims of crime
in Durham.

0191 281 0491
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http://www.darlington.gov.uk/complaints
http://www.darlington.gov.uk/complaints
mailto:complaints@darlington.gov.uk
http://www.nhs.uk/Services/Trusts/ContactDetails/DefaultView.aspx?id=1748
http://www.nhs.uk/Services/Trusts/ContactDetails/DefaultView.aspx?id=1748
mailto:patient.experience@cddft.nhs.uk
http://www.darlingtonccg.nhs.uk/contact-us/freedom-of-information/
http://www.darlingtonccg.nhs.uk/contact-us/freedom-of-information/
http://www.darlingtonccg.nhs.uk/about-us/compliments-and-complaints/
http://www.darlingtonccg.nhs.uk/about-us/compliments-and-complaints/
http://www.nhs.uk/Services/Trusts/ContactDetails/DefaultView.aspx?id=2382
http://www.nhs.uk/Services/Trusts/ContactDetails/DefaultView.aspx?id=2382
mailto:tewv.complaints@nhs.net
https://www.durham.police.uk/Pages/Complaints.aspx?source=https://www.durham.police.uk/Pages/Complaint-Contact-Form-Thank-You.aspx
https://www.durham.police.uk/Pages/Complaints.aspx?source=https://www.durham.police.uk/Pages/Complaint-Contact-Form-Thank-You.aspx
mailto:complaints@durham.pnn.police.uk
https://www.durham.police.uk/About-Us/Our-commitment-to-you/Pages/Complaints.aspx
http://www.monitor-nhsft.gov.uk/
mailto:enquiries@monitor.gov.uk
http://www.hcpc-uk.org/
http://www.hcpc-uk.org/
http://www.gmc-uk.org/about/index.asp
http://www.nmc-uk.org/
http://www.nmc-uk.org/
http://www.lgo.org.uk/
http://www.lgo.org.uk/
https://www.victimsupport.org.uk/

Useful Links & Further Reading

Age UK fact sheet: Safequarding Older People from Abuse

Care & Support Statutory Guidance 2014

Care Act fact sheet ‘Safequarding’

Clinical Commissioning Group — Assurance Framework 2015

Criminal Justice & Courts Act 2015

Domestic Violence and Abuse

Female Genital Mutilation

Forced Marriage

Guidance and toolkit for vulnerable adult interventions

Hate Crime — True Vision

Human Trafficking

Making Safequarding Personal

Making sure the Care Act works (Easy Read)

Modern Slavery

North East Safequarding Adults Network

Prevent Duty — Information on the revised prevent duties and Counter Terrorism Strategy 2015

Quick Guide to raising a concern with COC

‘What the Care Act 2014 will mean for safequarding — a leqgal view’ — Community Care article

Links to Safeguarding Adult Boards around Britain

Safeguarding Adults — Social Care Institute for Excellence Resources

The Care Act 2014

The Office of the Public Guardian's policy on protecting adults at risk of abuse or neglect

Whistleblowing Guide for Providers reqgistered with COC

Wilful Neglect and lll-Treatment (new offences) under the Criminal Justice & Courts Act 2015

(factsheet)
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http://www.ageuk.org.uk/Documents/EN-GB/Factsheets/FS78_Safeguarding_older_people_from_abuse_fcs.pdf
http://www.ageuk.org.uk/Documents/EN-GB/Factsheets/FS78_Safeguarding_older_people_from_abuse_fcs.pdf
https://www.gov.uk/government/publications/care-act-2014-statutory-guidance-for-implementation
https://www.gov.uk/government/publications/care-act-2014-statutory-guidance-for-implementation
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/366087/Factsheet_7_-_Safeguarding.pdf
http://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2015/03/ccg-assurance-framework.pdf
http://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2015/03/ccg-assurance-framework.pdf
http://www.legislation.gov.uk/ukpga/2015/2/contents/enacted
https://www.gov.uk/guidance/domestic-violence-and-abuse
https://www.gov.uk/female-genital-mutilation
https://www.gov.uk/stop-forced-marriage
https://www.gov.uk/government/news/guidance-and-toolkit-for-vulnerable-adult-interventions
http://www.report-it.org.uk/home
https://www.gov.uk/government/publications/human-trafficking-victims-referral-and-assessment-forms
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
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/365345/Making_Sure_the_Care_Act_Works_EASY_READ.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/365345/Making_Sure_the_Care_Act_Works_EASY_READ.pdf
https://modernslavery.co.uk/
http://www.safeguardingadultsne.com/
https://www.gov.uk/government/publications/prevent-duty-guidance
http://www.cqc.org.uk/file/5073
http://www.communitycare.co.uk/2014/03/03/care-act-2014-will-mean-safeguarding-legal-view/
http://www.childprotectioncompany.com/CPC/local-safeguarding-adults-boards
http://www.scie.org.uk/adults/safeguarding/index.asp
http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/349100/OPG_safeguarding_policy.pdf
http://www.cqc.org.uk/sites/default/files/documents/20131107_100495_v5_00_whistleblowing_guidance_for_providers_registered_with_cqc.pdf
http://www.cqc.org.uk/sites/default/files/documents/20131107_100495_v5_00_whistleblowing_guidance_for_providers_registered_with_cqc.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/322207/fact-sheet-wilful-neglect.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/322207/fact-sheet-wilful-neglect.pdf

