SAFEGUARDING ADULTS POLICY
JULY 2017
This policy supersedes all previous policies on Safeguarding Adults

Safeguarding Adults Policy_CL22_July 2017_V3

0

Policy title

Safeguarding Adults Policy

Policy
reference
Policy category

CL22

Relevant to

All Staff

Date published

July 2017

Implementation
date
Date last
reviewed
Next review
date
Policy lead

July 2017

Contact details

Email:alwyn.davies@candi.nhs.uk

Accountable
director

Caroline Harris-Birtles, Director of Nursing

Approved by:

Safeguarding Committee
May 2017

Ratified by:

Quality Committee
18 July 2017

Document
history

Membership of
the policy
development/
review team
Consultation

Clinical

May 2017
June 2020
Alwyn Davies, Trust Safeguarding Manager

Date

Telephone: 0203 317 7096

Version

Summary of amendments

Sept 12

1

New policy

June 2015

2

May 2016

2.1

July 2017

3

Comprehensive review
Contacts revision
Comprehensive review

Alwyn Davies, Trust Safeguarding Manager; Deborah Wright, Head of Social Work
and Social Care

Trust Safeguarding Committee members, Learning and Development Team, Local
Security Management Specialist, Matrons, Senior Service Managers,
Islington Safeguarding Adults Board and Camden Safeguarding Adults Board

DO NOT AMEND THIS DOCUMENT
.

Safeguarding Adults Policy_CL22_July 2017_V3

1

Page

Contents
1

Introduction

3

2

Purpose

4

3

Aims and Objectives

4

4

The six principles

4

5

Roles and Responsibilities

5

6

Staff Duty for Safeguarding Adults

8

7

Definitions

8

8

Making Safeguarding Personal

16

9

Safeguarding Procedures

17

10

Safeguarding Supervision and Support

23

11

The Mental Capacity Act 2005

25

12

Deprivation of Liberty Safeguards (DoLS) Scheme

26

13

Prevent

26

14

Training

28

15

Monitoring and Audit Arrangements

29

16

Dissemination and Implementation Arrangements

29

17

Review of the Policy

29

18

Associated Trust Documents

30

19

Appendices

30

Appendices
Appendix 1: Glossary and Acronyms
Appendix 2: The Four Stages of the Safeguarding Adults Process
Appendix 3: When to Raise a Safeguarding Adult Concern and Where to
Send It:
Appendix 4: London Multi-Agency Safeguarding Adults Policy and
Procedures – Good Practice
Appendix 5: Safeguarding Adults Referral Pathway Flowchart
Appendix 6: Safeguarding Adults Concern Form
Appendix 7: Assessment of Mental Capacity
Appendix 8: Section 42 Enquiry Flowchart
Appendix 9: Pressure Ulcers and Safeguarding
Appendix 10: References

Safeguarding Adults Policy_CL22_July 2017_V3

32
35
36
37
38
40
47
48
49
50

2

1.0

INTRODUCTION

1.1

Background

1.1.1 All staff within health and social care services have responsibility for the safety and welfare
of service users. Living free from harm and abuse is a fundamental human right of every
individual and an essential requirement for health and wellbeing. Safeguarding adults is a
part of patient safety and wellbeing, and the outcomes expected of the NHS. It is also
integral to complying with legislation, regulations and delivering cost effective care.
1.1.2 This policy has been developed to comply with adult safeguarding requirements for NHS
provider organisations. Every local authority must make enquiries, or cause others to do
so, when there are concerns that an adult is experiencing, or is at risk of, abuse or neglect.
The Trust Board is committed to ensuring that the Trust has systematic and robust
processes in place for managing safeguarding adults’ processes. This document describes
the policy and procedures that staff must follow where there is suspected abuse or neglect
of an adult at risk.
1.1.3 The Care Act 2014 came into force on 1 April 2015. It has specific duties for public bodies
regarding safeguarding. The Care Act 2014 places an emphasis on agencies working
together, identifying the need to prevent abuse where possible, and introduces new
categories for adult safeguarding. These include domestic violence, modern slavery and
self-neglect. More detail of these changes are in section 5 below.
1.1.4 The policy describes the guidance issued by the Department of Health in Chapter 14 of the
Care and Support statutory guidance which health care organisations are required to follow.
It provides an explanation of the roles and responsibilities of staff when abuse is suspected.
It includes guidance on good practice for adult safeguarding and is applicable to all staff
working in Camden and Islington NHS Foundation Trust who can refer to it. It is
supplementary to, and aligns with the Boroughs of Camden and Islington Adult
Safeguarding Procedures, which follow the “London Multi-Agency Safeguarding Adults
Policy”. This document does not replace those Policies and Procedures, which the Trust is
fully committed and signed up to.
1.1.5

Safeguarding is a process in which we seek to reduce the risk of abuse by multi-disciplinary
and multi-agency partnership working. Involving the adult at risk at every stage of the
process is essential. The policy makes links with other relevant Trust policies, and links
with external agencies, such as the two local authorities (Islington and Camden). It is
important to be mindful that whilst Camden and Islington NHS Foundation Trust provide
direct services to adults, many of our service users have caring responsibilities for children.
Any concerns about the safety and wellbeing of children should be referred to the relevant
local children’s services team, as outlined in the ‘Safeguarding Children Policy’.

1.1.6 The Boroughs’ Safeguarding Adults Procedures can be accessed via the following links:
Camden:http://www.camden.gov.uk/ccm/content/social-care-and-health/about-socialcare/protecting-a-vulnerable-adult.en
Islington: https://www.islington.gov.uk/social-care-health/adultprotection

1.2

Trust Safeguarding Statement
The Trust is committed to safeguarding and promoting the welfare of children,
young people and adults at risk of abuse or neglect. All employees have a duty to
be alert to potential vulnerabilities in children and adults, and to know what to do if
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they have concerns. All staff are expected to be aware of and implement the Trust’s
safeguarding policies and procedures.
2.0

PURPOSE
This policy is to ensure that all staff within Camden and Islington NHS Foundation Trust are
aware of their responsibilities for safeguarding adults, the process and procedures to follow,
and the areas staff need to consider regarding working with service users, carers and
significant others.

3.0

AIMS AND OBJECTIVES







All staff understand their role and responsibilities in relation to the safeguarding of adults
experiencing harm or abuse;
All staff have detailed information about the steps required to safeguard adults who are at
risk of harm or abuse;
All staff understand when and how to raise a safeguarding “concern”;
All staff understand how to access advice and support in regard to individual cases;
All staff know where more detailed policies and guidance exist to cover specific
circumstances; and
All staff know of their responsibilities in relation to safeguarding identified carers.

4.0

THE SIX PRINCIPLES

4.1

Empowerment – People being supported and encouraged to make their own decisions and
informed consent.
“I am asked what I want as the outcomes from the safeguarding process and these directly
inform what happens.”

4.2

Prevention – It is better to take action before harm occurs.
“I receive clear and simple information about what abuse is, how to recognise the signs and
what I can do to seek help.”

4.3

Proportionality – The least intrusive response appropriate to the risk presented.
“I am sure that the professionals will work in my interest, as I see them and they will only get
involved as much as needed.”

4.4

Protection – Support and representation for those in greatest need.
“I get help and support to report abuse and neglect. I get help so that I am able to take part
in the safeguarding process to the extent to which I want.”

4.5

Partnership – Local solutions through services working with their communities.
Communities have a part to play in preventing, detecting and reporting neglect and abuse.
“I know that staff treat any personal and sensitive information in confidence, only sharing
what is helpful and necessary. I am confident that professionals will work together and with
me to get the best result for me.”

4.6

Accountability – Accountability and transparency in delivering safeguarding.
“I understand the role of everyone involved in my life and so do they.”
No decision about me, without me is a key philosophy of the Making Safeguarding
Personal initiative. It is essential that the adult at risk is involved at every stage of
safeguarding, and their views and wishes incorporated into any action proposed or taken.
Mental capacity - the assessment of a person’s mental capacity for decision making is
fundamental to safeguarding adult processes. Where a competent adult has the mental
capacity to make a decision regarding their health, care or welfare, the autonomy of the
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person must be respected. Any intervention into the life of a competent adult must be
based on what is permissible under the law.
Where an adult makes a decision about their health care or welfare which may impact or
have an implication or outcome for another person a thorough risk assessment must be
carried out. This is particularly so where any decision by an adult places a child’s welfare at
risk or places an incapacitated person at risk.

5.0

ROLES AND RESPONSIBILITIES

5.1

London Boroughs of Camden and Islington Adult Social Care Services

5.1.1

Under Section 42 of the Care Act 2014, the local authority has a duty to ensure they
carry out an enquiry (previously investigation), or cause an enquiry to be made by another
organisation, if any concern (previously alert) is raised about adult safeguarding (see
Section 5 below for more details).

5.1.2

Adult Social Care are the designated lead agency in the overall coordination, management
and investigation of any alleged cases of abuse under the arrangements described in
the Boroughs’ Safeguarding Procedures. However, Section75 of the National Health
Service Act 2006 contains powers for NHS Trusts to exercise various Local Authority
functions. This includes coordinating adult safeguarding enquiries for service users
under the care of the Trust. The Trust will also take the lead in enquiries when the
alleged perpetrator is a member of staff, although no Trust member of staff will be
asked to undertake an enquiry into their own jurisdiction. If Adult Social Care Services are
made aware of an allegation of abuse towards a current or previous service user of the
Trust the initial contact will be with the relevant Service Manager who will initiate the
internal Trust investigation in line with Safeguarding and Trust Human Resources Policy.

5.1.3 Both boroughs have well established Safeguarding Adult Partnership Boards.
Director of Nursing represents the Trust at these Boards.

The

5.1.4 Each Board is supported by a number of Sub-groups. The Trust is represented on each
of these Sub-groups.
5.2

Trust Board

5.2.1 It is the responsibility of the Trust Board to lead and promote the development of initiatives
to improve the prevention, identification and response to abuse and neglect in the Trust.
The Trust Board will ensure that there are sufficient resources for t h e p e r f o r m a n c e o f
safeguarding adult p r o c e s s e s , for example, training, awareness raising, support for staff
and capacity to carry out the safeguarding processes.
5.2.2 The Board delegate responsibility to the Trust Safeguarding Committee, which gains
assurance and monitors progress of all safeguarding activities. The Safeguarding
Committee is chaired by the Lead Executive Director for Safeguarding who is the Trust
Director of Nursing. The Safeguarding Committee reports to the Board via the Trust Quality
Committee. The Board is responsible for ensuring that all major strategic decisions taken
by the Trust take safeguarding into consideration.
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5.2.3 A Non-executive Director for safeguarding has been appointed, to ensure the Board is
held to account for safeguarding.
5.2.4 The Non-Executive Director, Trust Board and Trust Safeguarding Committee will ensure
awareness of and responses to national developments a n d i n i t i a t i v e s , receive regular
briefings on case law from the Courts, and ask searching questions to assure themselves
that Trust systems and practices are effective in recognising and preventing abuse and
neglect taking place.
5.2.5 The Trust Board will sign off the Trust’s contributions to Islington and Camden
Safeguarding Adults Partnership Boards (SAPBs) safeguarding strategies and annual
reports.
5.3

Safeguarding Manager

5.3.1 The Safeguarding Manager reports to the Head of Social Work and Social Care and is
accountable to the Director of Nursing. The Safeguarding Manager is responsible for
overseeing safeguarding activity within the Trust; including ensuring there is appropriate
overseeing of serious safeguarding adult, and children’s cases, and ensuring the Trust has
robust links with the Boroughs’ Safeguarding Boards.
5.3.2 The safeguarding Manager will be involved in any Domestic Homicide Reviews and/or
Serious Case Reviews for children of Trust service users. Domestic Homicide Reviews are
commissioned by the Local authority where the adult was resident, and Serious Case
Reviews by the Local Safeguarding Children Board. In addition, Safeguarding Adult
Reviews, commissioned by either SAPB following death as a result of abuse or neglect,
whether known or suspected, or without death, where there is suspicion that the adult
has experienced serious abuse or neglect, are undertaken, and the safeguarding manager
will represent the Trust on these.
5.4

Associate Divisional Directors and Senior Service Managers

5.4.1

Associate Divisional Directors and Senior Service Managers are responsible for ensuring
safeguarding is embedded in the work of operational services and that staff are competent
in their safeguarding responsibilities. Associate Directors attend the Trust Safeguarding
Committee, ensuring new initiatives and practices are fed back through their divisions

5.5

Team/Service Managers

5.5.1 It is the responsibility of Team/Service Managers to champion the work of
safeguarding within their operational remit. Team Managers advise and support staff on
safeguarding matters, for example, on how to raise a safeguarding concern, how to carry
out the safeguarding enquiry keeping the adult’s views and wishes at the centre of
deliberations, what and where to record safeguarding information, liaising with managers in
other organisations etc.
5.5.2 Team Managers ensure the required information on concerns are gathered and acted upon
quickly in the interests of the alleged victim, legal advice is sought where needed, and that
the protection plan resulting from an enquiry is implemented and overseen. Where actions
emerge that can be taken to improve the Trust’s safeguarding systems and
processes, Team Managers will inform the Trust Safeguarding Manager.
5.5.3 Team Managers should work with the Trust Learning and Development section to ensure
all eligible staff are trained to the appropriate level and that their Core (Mandatory)
safeguarding training meets compliance levels. Areas of non-compliance with training will
be reported to the Trust Safeguarding Committee.
5.5.4 It is the responsibility of Team Managers to ensure staff are suitably supervised and that
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an appropriate supervision record is maintained.
5.5.5 Team managers must ensure there are sufficient numbers of trained staff within their teams
who able to undertake the role of the Safeguarding Adult Manager (SAM).
5.5.6 The SAM is responsible for looking at any safeguarding concerns which have been raised,
deciding what enquiries need to be made / or caused to be made, and deciding whether a
core group meeting needs to be convened. The SAM will chair all meetings for
safeguarding, have an overview of the safeguarding process and sign off the enquiry
reports completed by the care coordinator.
5.5.7

Each Division needs to ensure there is sufficient staff to undertake the SAM role, and this
responsibility lies with team managers.

5.6

Line Managers

5.6.1 Line Managers are responsible for complying with HR Policies on recruitment, approving
only satisfactory references and ensuring that all staff in contact with vulnerable adults have
appraisal, objective setting and a Personal Development Plan that supports them in
recognising and acting on harm and abuse.
5.7

Human Resources (HR) Department

5.7.1 It is the responsibility of the Director for HR to ensure that safe recruitment
processes are in place for the management of recruitment including safeguarding checks.
The Human Resource Department also ensures that job descriptions include the Trust
safeguarding statement.
5.7.2 Where there have been allegations against staff members of a safeguarding nature, it is
essential that the safeguarding process runs alongside any HR processes to ensure the
safety of the service user and/or carer. Managers should contact HR immediately any
allegations are received, to decide who will lead on the HR processes and investigation. All
staff need to be aware of the Managing Allegations Made Against Members of Staff Policy.
5.8

Learning and Development Team

5.8.1 The Training Manager has responsibility to coordinate safeguarding induction and training,
and to ensure that there are enough places available for staff to attend at appropriately
identified levels.
5.8.2 The Training Manager will ensure attendance at safeguarding training is accurately
recorded on the Electronic Staff Record to enable training reports to be generated. Staff
compliance reports are to be provided to the Trust Safeguarding Committee quarterly,
Camden and Islington Safeguarding Adults Boards on request and to the two Clinical
Commissioning Groups and Service / Team managers regularly, to monitor compliance and
address any gaps.
5.8.3 The Training Manager should liaise closely with the Safeguarding Manager to ensure
suitable safeguarding training is in place, and that staff are able to access the safeguarding
adults training run by the two Safeguarding Adult Partnership Boards.
5.9

All staff

5.9.1

All Staff who come into contact with vulnerable adults and their families and/or carers are
responsible for listening carefully to them, understanding what safeguarding adult harm
and abuse is, and how to report it. They must report suspected or alleged abuse to their
line or Team Manager or to Adult Social Care Services if appropriate, keeping clear,
contemporaneous records relating to any abuse they witness or are told of, and
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contributing to relevant safeguarding meetings as required.
5.9.2 All staff must complete safeguarding training at the suitable level (L&D Team can advise if
unclear), including e-learning, and be able to demonstrate how their application of adult
safeguarding procedures has resulted in positive outcomes for the patient, service user,
carer or Trust.
5.9.3 A Datix incident log must be completed when a safeguarding adult concern is raised.
5.9.4 Where immediate line managers do not take action in response to a concern being
raised, this should be addressed in the first instance within the management structure of
the Division. If this is not possible or does not resolve the issue, the safeguarding
manager for the Trust should be contacted.

6.0

STAFF DUTY FOR SAFEGUARDING ADULTS
All staff have safeguarding duties and these duties apply to any adult who:




Has needs for care and support (whether or not the local authority or C&I 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.

7.0

DEFINITIONS

7.1

Safeguarding

Safeguarding means protecting an adult’s right to live in safety, free from abuse and
neglect. It is about people and organisations working together to prevent and stop
both the risks and experience of abuse or neglect, while at the same time making
sure that the adult’s wellbeing is promoted including, where appropriate, having
regard to their views, wishes, feelings and beliefs in deciding on any action. This
must recognise that adults sometimes have complex interpersonal relationships and
may be ambivalent, unclear or unrealistic about their personal circumstances.
Safeguarding is aimed at people with care and support needs who may be in
vulnerable circumstances and at risk of abuse or neglect. In these cases, local
services must work together to spot those at risk and take steps to protect them.
Adult safeguarding is working with adults with care and support needs to keep
them safe from abuse or neglect. It is an important part of what many public
services do, and a key responsibility of local authorities.
7.2

Categories of Abuse

7.2.1 The Care and Support statutory guidance identifies types of abuse, but also emphasises
that organisations should not limit their view of what constitutes abuse or neglect.
7.2.2 The specific circumstances of an individual case should always be considered. All three
eligibility factors need to be satisfied for a safeguarding enquiry to be addressed in
accordance with Section 42 of the Care Act. The table that follows identifies what forms
of abuse are considered in the guidance documents the Care Act 2014 gives the following
categories of abuse:
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TYPE OF
ABUSE

DESCRIPTION OR SUPPORTING GUIDANCE

Disability Hate
Crime

The Criminal Justice System defines a disability hate crime as any criminal
offence, which is perceived, by the victim or any other person, to be
motivated by hostility or prejudice based on a person’s disability or
perceived disability. The Police monitor five strands of hate crime,
Disability; Race; Religion; Sexual orientation; Transgender.

Discriminatory
abuse

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

Domestic
abuse

The Home Office (March 2013) defines domestic abuse as: Any incident or
pattern of incidents of controlling, coercive or threatening behaviour,
violence or abuse between those aged 16 or over, who are or have been
intimate partners or family members regardless of gender or sexuality. This
can encompass but is not limited to the following types of abuse:
Psychological; Physical; Sexual; Financial; Emotional. Domestic Abuse
includes controlling and coercive behaviour. Section 76 of the Serious
Crime Act 2015 makes it an offence to use repeated or continuous
controlling or coercive behaviour towards a person with whom the person
committing the offence has an intimate personal relationship, or with whom
they live and who is a family member or if they were formerly in an intimate
relationship.

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

Financial or
material abuse

Theft, fraud, internet scamming, postal and doorstep scams, coercion in
relation to an adult’s financial affairs or arrangements, including in
connection with wills, property, inheritance or financial transactions, or the
misuse or misappropriation of property, possessions or benefits are all
forms of financial abuse and are more often than not targeted at adults at
risk. The adult at risk can be persuaded to part with large sums of money
and in some cases their life savings. These instances should always be
reported to the local police service and local authority Trading Standards
Services for investigation. The SAB will need to consider how to involve
local Trading Standards in its work. Financial abuse can have serious
effects including loss of income and independence and harm to health,
including mental health. Where the abuse is perpetrated by someone who
has the authority to manage an adult’s money, the relevant body should be
informed, e.g. the Office of the Public Guardian for deputies and
attorneys and DWP for appointees.
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Forced
marriage

Is a term used to describe a marriage in which one or both of the parties
are married without their consent or against their will. A forced marriage
differs from an arranged marriage, in which both parties consent to the
assistance of a third party in identifying a spouse. In a situation where
there is concern that an adult is being forced into a marriage they do not or
cannot consent to, there will be an overlap between action taken under the
forced marriage provisions and the adult safeguarding process. In this case
action will be coordinated with the police and other relevant organisations.
The police must always be contacted in such cases as urgent action may
need to be taken.
The Anti-social Behaviour, Crime and Policing Act 2014 make it a criminal
offence to force someone to marry. In addition, Part 4A of the Family Law
Act 1996 may be used to obtain a Forced Marriage Protection Order as a
civil remedy. Registrars and registry staff need to be supported through
relevant training to know the signs of possible forced marriage.

Hate Crime

The police define Hate Crime as ‘any incident that is perceived by the
victim, or any other person, to be racist, homophobic, transphobic or due to
a person’s religion, belief, gender identity or disability’. It should be
noted that this definition is based on the perception of the victim or anyone
else and is not reliant on evidence. In addition it includes incidents that
do not constitute a criminal offence.

Honour-based
violence

Will usually be a criminal offence, and referring to the police must
always be considered. It has or may have been committed when families
feel that dishonour has been brought to them. Women are predominantly
(but not exclusively) the victims and the violence is often committed with
a degree of collusion from family members and/or the community. Some of
these victims will contact the police or other organisations. However,
many others are so isolated and controlled that they are unable to seek
help.
Adult safeguarding concerns that may indicate honour-based violence
include domestic violence, concerns about forced marriage, enforced house
arrest and missing person’s reports. If an adult safeguarding concern is
raised, and there is a suspicion that the adult is the victim of honour-based
violence, referring to the police must always be considered as they have the
necessary expertise to manage the risk.

Human
trafficking

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

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

Modern slavery Slavery, servitude and forced or compulsory labour. A person commits an
offence if:
 The person holds another person in slavery or servitude and the
circumstances are such that the person knows or ought to know that
the other person is held in slavery or servitude, or
 The person requires another person to perform forced or compulsory
labour and the circumstances are such that the person knows or ought
to know that the other person is being required to perform forced or
compulsory labour.
There are many different characteristics that distinguish slavery from other
human rights violations, however only one needs to be present for slavery to
exist. Someone is in slavery if they are:
 Forced to work - through mental or physical threat;
 Owned or controlled by an 'employer', usually through mental or
physical abuse or the threat of abuse;
 Dehumanised, treated as a commodity or bought and sold as
'property';
 Physically constrained or has restrictions placed on his/her freedom of
movement.
Contemporary slavery takes various forms and affects people of all ages,
gender and races. Adults who are enslaved are not always subject to
human trafficking. Recent court cases have found homeless adults,
promised paid work opportunities enslaved and forced to work and live
in dehumanised conditions, and adults with a learning difficulty restricted in
their movements and threatened to hand over their finances and work for no
gains. From 1 November 2015, specified public authorities have a duty to
notify the Secretary of State of any individual identified in England and
Wales as a suspected victim of slavery or human trafficking, under
Section 52 of the Modern Slavery Act 2015.

Neglect and
acts of
omission

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

Organisational
abuse

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

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

Psychological
abuse

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

Restraint

Unlawful or inappropriate use of restraint or physical interventions. In
extreme circumstances unlawful or inappropriate use of restraint may
constitute a criminal offence. Someone is using restraint if they use
force, or threaten to use force, to make someone do something they are
resisting, or where an adult’s freedom of movement is restricted, whether
they are resisting or not.
Restraint covers a wide range of actions. It includes the use of active or
passive means to ensure that the person concerned does something, or
does not do something they want to do, for example, the use of key pads to
prevent people from going where they want from a closed environment.

Sexual abuse

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

Sexual
exploitation

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

7.3

Radicalisation (Refer to Section 13 below)

7.3.1 There are times when vulnerable children and adults are exposed to situations in which
they susceptible to strongly held views, and at risk of carrying out criminal acts as a result of
this. Radicalisation is the processes by which people come to support violent extremism
and, in some cases, join terrorist groups.
7.3.2 Radicalisation is comparable to other forms of exploitation, such as grooming and Child
Sexual Exploitation. The aim of radicalisation is to attract people to their reasoning, inspire
new recruits and embed their extreme views and persuade vulnerable individuals of the
legitimacy of their cause. This may be direct through a relationship, or through social
media.
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7.3.3 There are a number of factors that may make the individual susceptible to exploitation by
violent extremists. None of these factors should be considered in isolation but in
conjunction with the particular circumstances of the individual.
7.3.4 Prevent is part of the Government's counter-terrorism strategy CONTEST and aims to
provide support and re-direction to vulnerable individuals at risk of being groomed into
terrorist activity before any crimes are committed.
7.3.5 The Counter-Terrorism and Security Act 2015 requires specified authorities, in the exercise
of their functions to have due regard to the need to prevent people being drawn into
terrorism. The support available for individuals at risk of being radicalised is called
Channel.
7.4

Channel Panel (Refer to Section 14 below)

7.4.1 The panel is a multi-agency panel chaired by the Local Authority to support individuals who
have been identified as being groomed into terrorism. The role of the multi-agency panel is
to develop an appropriate support package to safeguard those at risk of being drawn into
terrorism based on an assessment of their vulnerability of being at risk of radicalisation.
The purpose of the panel is to:



Assess the nature and extent of that risk; and
Develop the most appropriate support plan for the individuals concerned.

7.4.2 The panel is responsible for managing the safeguarding risk which is in line with other multiagency panels where risk is managed, such as the Multi Agency Risk Assessment
Conference (MARAC) and the Multi-Agency Public Protection Arrangements (MAPPA).
Local safeguarding structures have a role to play for those eligible for adult safeguarding.
Referrals to Channel are through the police engagement officer.
7.5

Self-neglect

7.5.1 There is no single operational definition of self-neglect however, the Care Act makes clear it
comes within the statutory definition of abuse or neglect, if the individual concerned has
care and support needs and is unable to protect him or herself. The Department of Health
(2016), defines it as, ‘a wide range of behaviour neglecting to care for one’s personal
hygiene, health or surroundings and includes behaviour such as hoarding’.
7.5.2 The Department of Health commissioned the universities of Sussex and Bedford to
undertake research into interventions with those that self-neglect. This demonstrates how
staff can assist individuals to achieve positive outcomes.
7.5.3 Skills for Care provided a framework for research into self-neglect identifying three distinct
areas that are characteristic of self-neglect:


Lack of self-care - this includes neglect of one’s personal hygiene, nutrition and
hydration, or health, to an extent that may endanger safety or well- being;



Lack of care of one’s environment - this includes situations that may lead to domestic
squalor or elevated levels of risk in the domestic environment (e.g., health or fire risks
caused by hoarding);



Refusal of assistance that might alleviate these issues. This might include, for
example, refusal of care services in either their home or a care environment or of
health assessments or interventions, even if previously agreed, which could potentially
improve self-care or care of one’s environment.
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7.5.4 Self-neglect is a behavioural condition in which an individual neglects to attend to their
basic needs such as personal hygiene, or tending appropriately to any medical conditions,
or keeping their environment safe to carry out what is seen as usual activities of daily living.
It can occur as a result of mental health issues, personality disorders, substance abuse,
dementia, advancing age, social isolation, and cognitive impairment or through personal
choice. It can be triggered by trauma and significant life events. Self-neglect is an issue
that affects people from all backgrounds.
7.6

Hoarding

7.6.1 Hoarding does not fall under adult safeguarding but might be considered as safeguarding in
the wider sense under the umbrella of prevention which is in the remit of the Safeguarding
Adults Board. Most people associate hoarding with the acquisition of items with an
associated inability to discard things that have little or no value (in the opinions of others) to
the point where it interferes with use of living space or activities of daily living.
7.6.2 Compulsive hoarding (more accurately described as ‘hoarding disorder’) is a pattern of
behaviour characterised by the excessive acquisition of and inability or unwillingness to
discard large quantities of objects that cover the living areas of the home and cause
significant distress. Compulsive hoarders may be conscious of their irrational behaviour but
the emotional attachment to the hoarded objects far exceeds the motivation to discard the
items. Hoarding can include new items that are purchased e.g. food items, refuse and
animals. Many hoarders may be well‐presented to the outside world, appearing to cope
with other aspects of their life quite well, giving no indication of what is going on behind
closed doors.
7.6.3 Compulsive hoarding behaviour has been associated with health risks, impaired
functioning, economic burden, and adverse effects on friends and family members. When
clinically significant enough to impair functioning, hoarding can prevent typical uses of
space, enough so that it can limit activities such as cooking, cleaning, moving through the
house and sleeping. It could also potentially put the adult and others at risk of causing fires.
The London Fire Brigade advocates prevention strategies that consistently identify the level
of hoarding and use the International OCD Foundations clutter image rating.
7.7

Environmental Health Service (EHS)

7.7.1 The EHS has a range of powers to intervene where a property is in a condition that is
prejudicial to health, or where the premise is materially affecting neighbouring premises.
These powers do not rely on a presumption that the individual affected by such intervention
lacks mental capacity. It is anticipated that EHS will have a crucial role as a frontline
service in raising concerns and early identification. In addition, where properties are
verminous or pose a statutory nuisance, EHS take a leading role in case managing the
necessary investigations and determining the most effective means of intervention.
7.7.2 Where the individual is residing in conditions that pose a threat only to their own welfare the
powers available to the EHS may have limited or no effect. In cases involving persistent
hoarders the powers may only temporarily address and/or contain the problem. It must
therefore be recognised that utilising powers under public health legislation in isolation may
not be the most effective use of resources, particularly where a coordinated approach might
provide immediate safeguards for the adult and others affected by the situation, and
promote a long term solution.
7.8

Response to self-neglect and hoarding

7.8.1 Given the complex and diverse nature of self-neglect and hoarding, responses by a range
of organisations are likely to be more effective than a single agency response with particular
reference to housing providers. It is important to recognise that assessments of self-neglect
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and hoarding are grounded in, and influenced by, personal, social and cultural values and
staff working with the person at risk should always reflect on how their own values might
affect their judgement. Finding the right balance between respecting the adult’s autonomy
and meeting the duty to protect their wellbeing may involve building up a rapport with the
adult to come to a better understanding about whether self-neglect or hoarding are matters
for adult safeguarding or any other kind of intervention.
7.8.2 Crucial to all decision making is a robust risk assessment, preferably multi-agency that
includes the views of the adult and their personal network. The risk assessment might
cover:
 Capacity and consent;
 Indications of mental health issues;
 The level of risk to the persons physical health;
 The level of risk to their overall wellbeing;
 Effects on other people’s health and wellbeing;
 Serious risk of fire;
 Serious environmental risk e.g. destruction or partial destruction of accommodation.
7.8.3 A significant element of self-neglect and hoarding is the risk that these behaviours pose to
others. This might include members of the public, family members or professionals.
Partnerships may wish to invest in agreeing local procedures with the involvement of carers
and service users.
7.9

Pressure Ulcers
In response to demand from London Clinical Commissioning Groups and Providers a multiagency task group with representation from a SAB Chair, Local Authority, CCG, provider
and NHSE developed an integrated pressure ulcer pathway which aimed to support
frontline staff in their local decision making to determine if a pressure ulcer is a sign of
neglect. A diagram of the procedure to assist practitioners in determining if a pressure ulcer
is due to neglect can be found in the Appendices. If a pressure ulcer is believed to have
been caused by neglect it is reported as an adult safeguarding concern. The Serious
Incident (SI) Framework below outlines how the NHS investigates pressure ulcers.

7.10

Serious Incident

7.10.1 The Serious Incident Framework should be read in conjunction with the Never Events
Policy and Framework.
The Serious Incident Framework is not a substitute for
safeguarding. Where safeguarding is indicated a safeguarding referral must be made,
however a root cause analysis under the Serious Incident Framework may be considered
appropriate response to a safeguarding enquiry.
7.10.2 Broadly speaking there are three scenarios:
 NHS identifies a safeguarding concern, for example through staff at Accident and
Emergency seeing signs of physical abuse. This may warrant a safeguarding referral
to the Local Authority but would not be routinely recorded as an SI.
 If there are allegations against healthcare staff within the provider of an adult at risk,
then a safeguarding referral and SI would need to be declared. Equally if there is
patient against patient abuse.
 Lastly, there are incidents that are reported on STEIS that are not safeguarding issues,
for example a pressure ulcer that was unavoidable. Investigations will still be
undertaken but without referral for a safeguarding. This is obviously dependent on the
situation.
7.11

Prevention of abuse.

7.11.1 The Care Act 2014 places specific duties on local authorities and their partner agency
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to work with service users and their carers to prevent abuse occurring. An example of
this might be considering whether any systems need to be put in place to manage
someone’s finances, when they have been assessed as lacking capacity to manage their
finances. Rather than wait for financial abuse to occur, the care plan will reflect this need,
and the risk management plan will manage this risk. Similarly, another example could be
where a service user is moving to a new home and there are concerns about their
suggestibility, it might be that a meeting is held with the local Safer Neighbourhood Team in
the police to highlight the vulnerability of the service user.
7.11.2 It is essential in every safeguarding enquiry that prevention of abuse is considered at every
stage of the enquiry.
7.12

Carers and Safeguarding, which includes Young Carers

7.12.1 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; or,
 a carer may unintentionally or intentionally harm or neglect the adult they support on
their own or with others.
7.12.2 All carers must be offered a carers assessment, this is a duty.
It may well be that during this assessment, it becomes clear that the caring role is
causing the carer additional anxiety and stress, and that they require additional support.
The carer is also entitled to advocacy services to support them through the safeguarding
process.

8.0

MAKING SAFEGUARDING PERSONAL

8.1

“Making Safeguarding Personal is a shift in culture and practice in response to what we
now know about what makes safeguarding more or less effective from the perspective of
the person being safeguarded. It is about having conversations with people about how we
might respond in safeguarding situations in a way that enhances involvement, choice and
control as well as improving quality of life, wellbeing and safety. It is about seeing people
as experts in their own lives and working alongside them. It is about collecting
information about the extent to which this shift has a positive impact on people’s lives. It is
a shift from a process supported by conversations to a series of conversations supported by
a process.”
“The key focus is on developing a real understanding of what people wish to achieve,
agreeing, negotiating and recording their desired outcomes, working out with them (and
their representatives or advocates if they lack capacity) how best those outcomes might be
realised and then seeing, at the end, the extent to which desired outcomes have been
realised. … MSP also continues to explore how to support and empower people at risk of
harm to resolve the circumstances that put them at risk. It aims to encourage practice that
puts the person more in control and generates a more person centred set of responses and
outcomes.”1

8.2

1

Asking the adult what they want from the intervention is a key question, along with
their views as to their own resources and networks that will help them protect
themselves in future. Very often, all that is wished for is for the abuse to stop. Sometimes,
the service user or carer will not want anything done.

Making safeguarding personal: A toolkit for responses’ Local Government Association, January 2015.
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8.3

This wish must be respected, unless there are concerns about whether the person has the
capacity to make the decision about following safeguarding procedures, and to carry out
that decision. In addition, where there are situations in which others could be at risk
from the alleged perpetrator or a crime has been committed, it may well be necessary to
report the allegations to the police against the wishes of the adult who has been abused.

8.4

The concept of capacity is dealt with below. For advice about whether the matter needs
to be reported to the police, discuss this with your manager in the first instance. The
safeguarding manager is also available to offer advice on this issue.

8.5

“Making safeguarding personal means it should be person-led and outcome-focused. It
engages the person in a conversation about how best to respond to their safeguarding
situation in a way that enhances involvement, choice and control as well as improving
quality of life, wellbeing and safety.”2

9.0

SAFEGUARDING PROCEDURES

9.1

Reporting and responding to abuse and neglect. (See Appendices / flowcharts of the
process)

9.1.1 Reporting allegations of abuse.
It is the responsibility of the staff member who witnesses or hears about the alleged abuse
to raise a concern and complete the safeguarding alert form which can be found on the
Trust intranet safeguarding page. If there is uncertainty about whether a concern should be
raised, this must be discussed with your line manager.
9.1.2 It is essential a discussion is had with the adult around what they want to happen in the
safeguarding process, and this is discussed in more detail below under ‘Making
Safeguarding Personal.’
9.1.3 For service users with an identified community team, such as the Rehabilitation and
Recovery team, the concern must be emailed to the care co-ordinator and their manager.
9.1.4 Service users who are new to the service or who are not allocated to a community team,
the concern must be emailed to the Camden and Islington Assessment and Advice
Service at cim-tr.aat-referrals@nhs.net
9.1.5 Some service users may not be allocated to a community team, but the plan is to refer
them on to a community team. In these cases, the community team being referred to will
process the safeguarding concern.
9.1.6 Inpatients disclosing abuse should have their safeguarding alert raised with the service
which covers their area, even though both hospital sites currently are within London
Borough of Camden. So, an Islington resident in one of the two hospitals will have their
safeguarding investigated via Islington teams.
9.1.7 ALL ALLEGATIONS MADE AGAINST STAFF MEMBERS MUST BE REPORTED TO
THAT STAFF MEMBERS’ MANAGER.
9.2

WHEN TO ACT

9.2.1 In all adult safeguarding concerns, immediate action must be taken by carrying out the
following steps and ensure sections 6.2.1 – 6.2.11 is adhered to.

2

Care Act Regulation 14.14; 14.15

Safeguarding Adults Policy_CL22_July 2017_V3

17














Assess the situation i.e. are emergency services required?
Ensure the immediate safety and wellbeing of the individual, their carer if appropriate
and dependents including children.
Establish what the individual’s views and wishes are about the safeguarding issue
and that any intervention is in line with the Making Safeguarding Personal initiative (see
paragraph 8 below).
Maintain any evidence and follow the procedure for reporting safeguarding incidents /
risks.
Inform the person that you are required to share information explaining what
information will be shared and why.
Make a written record of what the person has told you, using their words verbatim.
If you witness abuse, write down exactly what you have seen as well as your actions.
If you suspect the abuse is of a criminal nature, this must be reported to the police as
soon as possible to ensure evidence is not lost. If you have difficulty conveying the
seriousness of the abuse to the police, liaise with the T r u s t Local Security
Management Specialist for support in your contact with the police.
If you believe the adult is a vulnerable witness, or an intimidated witness, the police
need to be informed of this at the time of your initial contact, to ensure appropriate
support is in place for the witness at the time of police questioning.
Complete a Datix incident log outlining the concern, and action taken.
Update the risk assessment.

9.2.2 As many details as possible must be recorded, including where, when and what took place
to cause / suspect abuse. Make a clear and concise referral, without delay, so that the
person receiving the information understands the key issues
9.2.3 The suspected perpetrator should not be provided with any details of the allegation or
concern and the member of staff should not start to investigate their concerns, but
should immediately report them.
9.2.4 The alleged abuse must also be reported as a Trust incident via the Trust’s Incident
Reporting System.
9.2.5 If child abuse is suspected follow the Trust’s Child Protection Policy and make a
referral to the relevant Borough Children’s Social Care Department.
9.2.6 The member of staff reporting suspected abuse should remain in contact with the person /
organization they reported it to, until they are satisfied that their concern is being dealt with,
or has been resolved.
9.2.7 In situations where inpatient staff are alerted to abuse in the community, it is the
responsibility of the inpatient staff member to raise it with the relevant community team
involved with the service user, or the Borough’s Access and Support Team (telephone
number’s below).
9.2.8 Concern about a colleague should be raised with their line Manager (unless the
concern is about the line Manager), in which case concerns should be reported to the
Associate Divisional Director of the service. Concerns can also be reported via the Trust’s
Whistle Blowing Policy.
9.2.9 The Manager must inform a Human Resources Advisor about any safeguarding allegation
made against a member of staff and include the Human Resources representative in the
Core Group meeting / discussion. The Safeguarding manager may well need to inform
the local authority’s Designated Adult Safeguarding Manager of the incident too.
9.2.10 The Manager receiving a safeguarding concern will decide if adult safeguarding processes
should be initiated and a section 42 enquiry commenced, following the London Multi
18
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Agency Safeguarding Adults Policy and Procedure.
9.2.11 Consideration should be given to the need to brief Senior Service Management,
Communications and the Safeguarding Manager where there is a serious incident or where
the press are / may be involved, details of what immediate action has been taken and
the plan going forward should be included in the briefing.
9.2.12 Adult safeguarding forms for the appropriate Borough must be completed on the Borough
Electronic Service User System and scanned onto the Trust Electronic Patient Record
System. (This process is being reviewed with the implementation of Carenotes)
9.3

Manager Responding to Report of Abuse

9.3.1 The Manager receiving the report of suspected abuse should listen carefully to the
member of staff reporting it. They should reassure the member of staff that they have
acted correctly in reporting it and advise relevant staff on any immediate action needed
to make the situation safe and make the following decisions:



















Is this a safeguarding concern?
Have the adult at risk’s views and wishes been established?
Does the adult have capacity to make specific decisions relevant to this safeguarding
episode, and/ or is a capacity assessment required?
Has informed consent been obtained?
Is an independent advocate needed under section 68 of the Care Act (Under S68, all
adults at risk must be offered an independent advocate if they require support to
understand the safeguarding process, have their views heard, lack capacity to make
decisions about the safeguarding and there is no suitable family member to undertake
this role.)?
Have the appropriate adult safeguarding forms been completed?
Upon receipt of the concern, is there a need for a core group meeting to be convened
to support the enquiry into the abuse?
Has an incident form (Datix) been completed?
Could it be a crime, in which case the Police must be informed and, where relevant,
evidence preserved?
Which Borough Adult Social Care needs to be informed?
Is there any other Provider service that needs to be informed?
Does the Care Quality Commission (CQC) need to be notified?
Do Commissioners need to be notified?
Does a Human Resource Manager need to be notified?
Does the Disciplinary Policy and Procedure need to be followed?
Do senior Managers, communications; Trust Safeguarding Manager and other key
individuals need a briefing?
Has all relevant information been recorded appropriately?

9.4

Assessments in safeguarding.

9.4.1

Assessment of Service users
Assessment should be holistic and thorough considering the service user’s emotional,
social, psychological and physical presentation as well as the identified clinical need.
Be alert to:
 Inconsistencies in the history or explanation?
 Skin integrity, hydration or personal presentation e.g. is the person unkempt?
 Delays of evidence of barriers in seeking or receiving treatment?
 Is the service user vulnerable or as risk as defined under Section 42 of the Care Act
and the London Multi Agency Safeguarding Adults Policy and Procedure?
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9.4.2

Is immediate protection required?
Evidence of frequent attendances to health services or repeated failure to attend
(DNA)/
Environmental factors e.g. signs of neglect, the reactions and responses of other
people with the service user/
Does the service user have capacity for the decision required? Are they able to give
informed consent or is action needed in their best interests?
Is there a need to arrange independent advocacy under section 68 of the Care Act?
Is any action that is being considered proportionate to the risk identified?
Respect cultural differences and the service user’s views / wishes?
Are there others at risk e.g. children or other adults?
Has a crime been committed and should the Police be informed?
Does evidence need to be preserved?
Are there valid reasons to act even without the service user’s consent; where others
are at risk or a need to address a service failure that may affect others?

Assessment of carers.
Full details of the areas to cover in your assessment will be covered in the Trust Clinical
Risk Managenment and care programme approach/care lan policy and procedures. In
relation to safeguarding, consider the following general areas:











How does the carer feel about their role as a carer?
Does the carer require more information about the person they care for diagnosis?
Is the carer feeling overwhelmed by the caring role?
Has their relationship changed with the service user since they took on the caring role?
How?
Are there any particular aspects of the caring role which the carer requires additional
support with?
What support systems does the carer have to fulfill their caring role?
Has the carer been prevented from pursuing hobbies and activities since taking on the
caring role?
Can the carer identify areas of their life which have changed since taking on the caring
role?
What support would the carer like to reduce any stress they may feel, and so be able to
continue in the caring role?
Remember, children can also be carers. They must be identified, and referred to
childrens social care services.

9.5

Makng a Section 42 Enquiry

9.5.1

Section 42 of the Care Act 2014 stipulates that when an adult:
 Has needs for care and support and;
 Is experiencing, or at risk of, abuse or neglect; and
 As a result of those care and support needs is unable to protect him/herself from
either the risk of, or the experience of abuse or neglect, Enquiries will need to be
made to decide what if any action is required, and by whom.
Following an adult safeguarding concern being raised, the Safeguarding Adult Manager
oversees the enquiry into the allegations. This could include asking the team member to
gather initial information so that a decision can be made about whether or not the
safeguarding adult’s procedure is appropriate. The London Multi-Agency safeguarding
adults policy and procedures, suggest there is no need to have a strategy meeting in
every situation in which it is felt the safeguarding process should be followed. Rather, a
core group meeting should be convened if the case is particularly complex, and there is a
need for a meeting to co-ordinate the various tasks required to make enquiries into the
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safeguarding concern. Please see Appendix for the flow chart outlining the safeguarding
process. ‘It is important that timely action is taken, however the views of the adult at risk
are paramount,3
9.5.2 The purpose of the core group meeting is to share information, assess risk and where
appropriate, agree an investigation/enquiry strategy. The appropriate template must be
completed and an Investigating Officer appointed to lead the investigation.
9.5.3 In line with t h e Making Safeguarding Personal initiative, the adult at risk should be
invited to be part of the meeting, or at least be given feedback about its outcome.
9.5.4 A representative from Human Resources must be invited to attend the strategy meeting
/ discussion in any safeguarding allegation made against a member of staff. The relevant
HR representative will provide advice with regard to disciplinary matters and must be kept
informed about the progress of the case.
9.5.5

Enquiries will be carried out by the Trust for all service users open to us. If the concern is
about a carer, friend or relative of a service user being abused, it might be more appropriate
for Adult Social Care to lead the safeguarding process with Trust support and involvement.
This will be decided on a case by case basis. Examples when it may be appropriate for
Adult social care to lead on the enquiries in relation to carers include situations in which it
would damage the therapeutic relationship between the worker and service user if the
Trust were to lead on the enquiry. However, do not assume Adult Social Care will lead on
any safeguarding concern until this has been discussed with them.

9.5.6

If a safeguarding concern has been reported by a service user about someone not known
to the Trust, the enquiry is undertaken by the relevant Borough Adult Social Care Services.

9.5.7 Information about the safeguarding forms for recording safeguarding can be located on the
Trust intranet.
9.5.8 The enquiry is conducted according to the agreed strategy, any evidence that may emerge
that requires adjustment to the original strategy must be agreed by all relevant
individuals and recorded. The investigation should be completed in a timely fashion, and
there will be occasions when this could be protracted, for example, if a criminal
investigation is being carried out.
9.5.9

The adult at risk should be invited to all or part of meetings.

9.6

Safeguarding plan

9.6.1 Following investigation, in consultation with relevant individuals / parties a case conference
will be held to consider the findings. The case conference is intrinsic to the multi-agency
approach and brings together the key people involved in order to provide an opportunity to
exchange information and formulate appropriate and realistic plans for the care and
protection of the adult at risk. It is important to keep all agencies and senior managers
informed of progress and also any family and the alleged victim themselves. Minutes
should be taken and circulated promptly and the Chair should sign these off. These
must include the views of the adult being safeguarded.
9.6.2 The safeguarding plan needs to be detailed and involve the input of those around the victim
as well as the victim themselves. The plan will be as a direct result of the case conference
and can involve not just the victim but an organization (i.e. care home). The Safeguarding
Plan should be absolutely clear about how the victim’s life will be improved and future
3

London Multi-Agency safeguarding adults policy and Procedures
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risk reduced. Action plans for improvement of practice can be devised and followed up
jointly within the Division if necessary; The Care Quality Commission should be involved
if there are concerns regarding the safety of a home, hospital or care agency (e.g. an
agency providing home care) and breaches of regulations
9.7

Monitoring and review of the safeguarding plan

9.7.1

Meetings to review the safeguarding plan should be held until those attending are confident
the individual can remain safe without them. Review meetings should be organised in the
same way as core group meetings. An action plan relating to an organization should be
shared with senior managers and improvement completion dates included and followed up
promptly.

9.7.2

Remember, an updated risk assessment must also be completed, and the adult at
risk invited to any meetings relating to reviewing the safeguarding plan.

9.8

Communication in safeguarding









Abuse causes trauma. It is essential therefore that staff listening to disclosures of
abuse are sensitive to the nature of the disclosure, and use appropriate language.
It is essential that a correct account is taken of the abuse, and that you check you
have the correct understanding of the reported abuse.
Consider use of communication aids / language line if required to involve the service
user and/or carer
Take account of individual differences.
Do not ask probing or leading questions that may affect credibility of evidence
Be open and honest and do not promise to keep a secret.
Seek consent to share information if the service user and/or carer has capacity and if
this does not place you or them at increased risk.
Information may be shared without consent if it is in the public interest in order to
prevent a crime or protect others from harm

Golden rule: if you are unsure, always seek advice from your line manager who can
contact the Trust Safeguarding Manager for advice.
9.9

Documentation






9.10

You are accountable for your actions or omissions.
Make a legible, factual, timely and accurate record on the Electronic Patient Record
of what you did and why, to demonstrate transparent, defensible decision making
e.g. capacity assessment made, best interest decision, any restraint that was required
must be proportionate to the situation.
Any documentation must be completed as soon as possible after the disclosure.
Remember, your notes could form part of a criminal investigation so accuracy is
essential at all times.

Sharing Information

9.10.1 Where there are safeguarding concerns staff have a duty to share information. In most
serious case reviews, lack of information sharing can be a significant contributor when
things go wrong. Information should be shared with consent wherever possible. A person’s
right to confidentiality is not absolute and may be overridden where there is evidence that
sharing information is necessary to support an investigation or in best interests e.g. in the
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interests of public safety, police investigation, implications for regulated service.
Confidentiality must not be confused with secrecy and must never be allowed to
conflict with the welfare of an adult.









Remember that the Data Protection Act is not a barrier to sharing information, but
provides a framework to ensure that personal information about living persons is
shared appropriately.
Be open and honest with the person (and / or their family where appropriate) from the
outset about why, what, how and with whom information will, or could be shared and
seek their agreement, unless it is unsafe or inappropriate to do so.
Seek advice if you are in any doubt, without disclosing the identity of the person
where possible.
Share with consent where appropriate and, where possible, respect the wishes of
those who do not consent to share confidential information. You may still share
information without consent if, in your judgment, that lack of consent can be overridden
in the public interest. You will need to base your judgment on the facts of the case.
Consider safety and wellbeing and base your information sharing decisions on
considerations of the safety and wellbeing of the person and others who may be
affected by their actions.
Ensure the information you share is necessary for the purpose for which you are
sharing it, is shared only with those people who need to have it, is accurate and up to
date, is shared in a timely manner, and is shared securely.
Keep a record of your decision and the reasons for it, whether it is to share information
or not. If you decide to share, then record what you have shared with whom and
for what purpose.

9.10.2 Any information disclosed should be;







Clear regarding the nature of the problem and purpose of sharing information.
Based on fact, not assumption.
Restricted to those with a legitimate need to know.
Relevant to specific incident.
Strictly limited to the needs of the situation at that time.
Recorded in writing, with the reasons stated.

9.10.3 Sharing data when someone lacks mental capacity to make a decision about a
safeguarding alert being raised;




Can the service user give consent to disclosure of information? If not, you have a
responsibility to explore approaches to help them understand.
In some instances the individual will not have the capacity to consent to disclosure of
personal information relating to them
Where this is the case, any disclosure of information needs to be considered against
the conditions set out in the Data Protection Act 1998 and the Mental Capacity Act
2005

IF YOU ARE CONCERNED ABOUT SHARING INFORMATION, PLEASE CONTACT THE
INFORMATION GOVERNANCE TEAM IN THE FIRST INSTANCE.

10.0

SAFEGUARDING SUPERVISION AND SUPPORT
(This section should be read in conjunction with the Trust Clinical Supervision Policy).

10.0.1 Safeguarding supervision is a specific type of supervision which has both a professional
and managerial function. It can assist in decision making and re-focus the often complex
work of adult safeguarding issues.
Supervision should ensure that practitioners
understand their roles, responsibilities and scope of their professional discretion and
23
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authority. It should include reflecting on and evaluating the work carried out, and an
assessment of strengths and weaknesses. Supervision should also provide an opportunity
to consider the emotional impact of such work on the individual practitioner.
10.0.2 Planned supervision should be available to staff to review safeguarding concerns and cases
in order to support the practitioner in raising appropriate “concerns” and being fully
involved in safeguarding planning and contributing to an enquiry and core group.
10.0.3 Practitioners should seek supervision to support them pre and post attendance at adult
protection core groups, including preparation of reports and identifying action plans.
Practitioners should seek ad hoc consultation to advise and support them, as required.
10.0.4 All practitioners should be aware of the principles of safeguarding supervision and
should raise the issue with line managers or the Trust Safeguarding Manager if they do not
believe that they are receiving supervision as required.
10.0.5 Supervisory arrangements must be made to ensure that in each adult safeguarding case:


The names and contact details of key professionals dealing with the case in other
agencies and in particular the allocated social worker (if there is one) can be easily
identified from the records.



Adult safeguarding forms have been completed and scanned onto the electronic
service user record and there is an appropriate and up to date risk assessment.



The level of risk to the individual is clearly identified and the status of the individual is
clear (e.g. adult subject to a protection plan).



The safeguarding plan and any specific contingencies or emergency arrangements
are clearly recorded on the service user electronic record.

10.0.6 Practitioners should ensure that all potential and actual adult safeguarding issues are
reported promptly to their line / Team Manager and/or Safeguarding Manager and
should seek emergency consultation when appropriate.
10.0.7 All episodes of safeguarding supervision should be recorded in the service user electronic
record under the title ‘Safeguarding Adult supervision’, including the date and time of the
supervision and an action plan. All plans should be formulated to include expected
outcomes and timescales.
10.1

Expected Outcomes Of Safeguarding Supervision:
To enable the practitioner to:
 Clearly identify issues relating to adult safeguarding. Be clear about the individual’s
risks and needs.
 Have a written action plan recorded in the electronic patient record (EPR).
 Be clear about the issues presented and the legislative framework of the case.
 Ensure decision-making processes are clearly recorded in the records
 Have good practices confirmed and feel supported in their practice.

10.2

Support for Staff Involved in Safeguarding

10.2.1 It is recognised that some staff, due to emotive circumstances that such acts can
arouse, may require support in raising a safeguarding concern or during other parts of
safeguarding process. Immediate support for the person reporting their suspicions or
observations should come from the person they are reporting to.
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10.2.3 However, circumstances may dictate that this is neither possible nor appropriate, in which
case immediate support for the person should be sought from the next in line Manager,
Clinical Supervisor, or Service Manager.
Support given to staff will respect and
maintain the confidential nature of the processes being followed. The Occupational
Health Department and / or the Trusts confidential counselling service are also available for
support to staff.
10.2.4 Staff will need the assurance that the nature and circumstances of the suspicion being
raised or allegation being investigated will be shared with others on a strictly need to know
only basis. In circumstances where an allegation has been made against a member of
staff, support to them should follow the process described above. However, should the
allegation made lead to the temporary relocation or suspension of that member of staff
from their normal place of work, support processes detailed in the Trust Disciplinary Policy
should be followed.
10.3

Whistle Blowing

10.3.1 Always act whenever abuse is suspected including when legitimate concern is not acted
upon. Whistle blowers are given protection under the Public Interest Disclosure Act 1998
WHISTLE BLOWING HOTLINE Tel: 020 3317 3700
The line is open from 9am – 5pm, Monday to Friday.
Or email: Whistleblowing.Hotline@candi.nhs.uk
10.3.2 If you have concerns but you aren’t sure how to raise them or want advice about
good practice, you can call the NHS and Social Care Whistleblowing Helpline on: 08000
724 725. They can advise on the whistleblowing process but they aren’t a disclosure
line (unlike the Care Quality Commission - see below). They produce very clear
guidance about raising concerns at work
10.4

Duty of Candour
The Duty of Candour places a legal duty on hospital, community and mental health trusts to
inform and apologise to patients if there have been mistakes in their care. Staff have a duty
to be honest and open with service users and carers. Refer to the Trust Being open and
Duty of Candour policy for more details.

11.0 THE MENTAL CAPACITY ACT 2005
This section must be read in conjunction with the Trust Mental Capacity Act 2005
(incorporating the Deprivation of Liberty Safeguards) Policy.

11.1

Five principles that underpin the Mental Capacity Act (2005):
In order to protect those who lack capacity and to enable them to take part, as much
as possible in decisions that affect them, the following statutory principles apply;
1.
2.
3.
4.
5.

11.2

You must always assume a person has capacity unless it is proved otherwise;
You must take all practicable steps to enable people to make their own decisions;
You must not assume incapacity simply because someone makes an unwise decision;
Always act, or decide, for a person without capacity in their best interests;
Carefully consider actions to ensure the least restrictive option is taken.

Assessment of mental capacity to make a decision:
In order to assess someone’s capacity, you need to answer the following questions
relating to the specific decision:
25
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Is the person able to:
 Understand the information relevant to the decision?
 Retain information relevant to the decision?
 Use and weigh information relevant to the decision?
 Communicate their decision by any means (i.e. speech, sign language)?
If the answer to any one of these questions is ‘No’, the person lacks to capacity to make
a decision about that specific issue.
11.3. Generally, the decision to be made will be whether the adult has capacity to make a
decision about adult safeguarding being undertaken. If there are any doubts that the
adult may not have the capacity to make a relevant decision around their safety and
protection, then a capacity assessment must be undertaken and clearly recorded.
11.4

More information about the Mental Capacity Act can be found in the Trust Mental
Capacity Act 2005 (incorporating the Deprivation of Liberty Safeguards) Policy.

12.0

DEPRIVATION OF LIBERTY SAFEGUARDS (DoLS) SCHEME
This section must be read in conjunction with the Trust Mental Capacity Act 2005
(incorporating the Deprivation of Liberty Safeguards) Policy.

12.1

DoLS: What are they?
The Deprivation of Liberty Safeguards scheme offer a legal framework for people when
their care needs are such that professionals have to put a care package in place which
means the service user’s liberty is severely restricted. They will not apply for service users
detained under the Mental Health Act 1983.
Where a Deprivation of Liberty is suspected in a community setting, such as supported
accommodation, an application for authorisation must be lodged with the Court of
Protection.
If a person is being deprived of their liberty and they are not in a care home or hospital, their
care can only be authorised through the Court of Protection. You can discuss this with the
Mental Capacity Act lead for the Trust if guidance is required.

13.0

PREVENT

13.1

What is Prevent?
Prevent is part of the Government’s counter-terrorist strategy which is known as CONTEST.
Prevent aims to reduce the risk we face from terrorism by stopping people becoming
terrorists, or supporting terrorism. Health and social care professionals have a key role
in Prevent. The strategy focuses on working with vulnerable individuals who may be at risk
of being exploited by radicalisers and subsequently drawn into terrorist related activity.
With such vast interaction on a daily basis, there will continue to be occasions where health
and social care staff meet and treat individuals who may be open to exploitation by
radicalisers. The key challenge for the health sector is to ensure that, where there are
signs that someone has been or is being drawn into terrorism, health and social care
workers can interpret those signs correctly, are aware of the support that is available and
are confident in referring the person for further support.

13.1.1 If you have concerns you should raise these with your manager and the Trust Safeguarding
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Manager who is the Trust Prevent Lead. In the absence of the Safeguarding Manager the
Trust Local Security Management Specialist should be contacted.
13.1.2 The Department of Health has developed Prevent guidance and a toolkit for the NHS,
Private and Voluntary health sectors to guide delivery of the strategy at a local level. The
documents – Building Partnerships, Staying Safe provide a framework for health
organisations to ensure that they are sufficiently structured to manage concerns about
vulnerable individuals who may be exploited and drawn into terrorism. The escalation
model reflects current safeguarding principles, together with a drive to support vulnerable
individuals through closer partnership working across organisations within the public,
private and voluntary sector and is available to view on the Trust intranet.
13.1.3 The risk of radicalisation is a safeguarding issue. Very often, vulnerable adults will be
targeted. Once concerns have been raised about a service user (please note, this duty
also relates to the children of service users too if we have concerns that they may be at risk
of radicalization, and indeed to our colleagues) with the police, a decision will be made
about whether this needs to be referred to the Channel Panel (see below)
13.2

Statutory Duties Relating to Prevent

13.2.1 The Prevent Duty applicable to all NHS Trusts and Foundation Trusts becomes statue
on 1 July 2015, it is expected to apply to a wider range of healthcare providers in the
future. Guidance here: https://www.gov.uk/government/publications/prevent-duty-guidance
The Duty requires:

1. Staff Training - Organisations must deliver Prevent training in line with the NHS England
Prevent Training and Competency Framework content/uploads/2015/02/train-competnc-frmwrk.pdf

http://www.england.nhs.uk/wp-

2. Risk Assessment – Staff should be able to recognise and refer for support individuals
at risk of being groomed into terrorist activity.

3. Partnerships – Prevent Leads are expected to develop guidance and networks that
facilitate referrals in to Channel.

4. Monitoring and Enforcement – safeguarding forums should oversee compliance with
the duty. The DH is exploring further options with ministers.
The
Channel
Duty
is
already
in
effect,
access
https://www.gov.uk/government/publications/channel-guidance

guidance

here:

13.2.2 The duty places specific requirements on Local Authorities to chair Channel Panels.
The NHS is a named partner. Partners must act in co-operation with the panel and the
police in carrying out their functions for Channel, this includes sharing appropriate
information, attending panel meetings when invited and suggesting and providing support
to individuals at risk of being groomed in to terrorist activity.
13.2.3 Prevent Leads are expected to develop guidance and networks that facilitate referrals from
their organisation in to Channel.
13.2.4 NHS Trust Prevent Leads can seek further advice and support from their Regional
Prevent Coordinator.
13.3

Channel
The Channel group provides a mechanism for supporting individuals who may be
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vulnerable to terrorist-related activity by assessing the nature and the extent of the potential
risk, agreeing and providing an appropriate support package tailored to the individual’s
needs. Channel is part of the PREVENT strand of the Government’s Counter Terrorism
Strategy CONTEST. Channel is a multi-agency partnership that works with existing
safeguarding partnerships and crime reduction panels in order to assess referrals of
vulnerable individuals that are at risk of being drawn into terrorism. Channel is administered
and coordinated by the Police, but chaired and hosted by the Local Authority.
13.4

What happens with referrals to Channel?
Each referral is screened for suitability; if the referral is not appropriate for Channel an exit
strategy will be planned. Appropriate referrals will go through a preliminary assessment
coordinated by the Police Channel Coordinator. If the vulnerable individual is known to
their service a case profile will be created for the Channel meeting. The multi-agency
panel will convene and be chaired by the Local Authority, support needs will be identified
and action plan will be drafted. Each case will be reviewed a minimum of every six weeks.
There will be a six monthly and twelve monthly review for each case.

13.5

Informing a vulnerable person following
Informing a vulnerable person will depend on individual circumstances. If there is
genuine concern that informing individuals of the referral will jeopardize their engagement
and increase vulnerability, partners may agree not to inform them, this should be judged
on a case by case basis.

13.6

Referrals to the Channel Programme and Prevent.
If you have a concern about an individual please contact the Trust Safeguarding
Manager and Prevent Lead or the Local Security Management Specialist.

14.0

TRAINING

14.1

For training requirements refer to the Trust’s C o r e ( Mandatory) Training Policy and
Learning and Development Guide. Both located on the Trust Intranet Learning and
Development page.

14.2

The Trust Learning and Development Team are responsible for managing the mandatory
safeguarding training programme. Managers who are unsure what level and type of training
their staff need should look at information provided by the Learning and Development
section or contact the Training Managers for advice. The Safeguarding Manager can also
be contacted for advice.

14.3

Managers are responsible for ensuring staff they line manage have completed safeguarding
training suitable for their position. Training must be completed on or shortly after
commencing employment in the Trust.

14.4

For those staff who as part of their role, particularly within community services working
as Social Worker, Deputy Team Manager, Team Manager and above, are expected as part
of their management and / or delegated authority role to manage safeguarding
c o n c e r n s , undertake investigations and chair strategy meetings, mandatory safeguarding
training must be completed at the earliest opportunity following appointment.

14.5

Training must be updated in line with local authority requirements, currently every
three years.

14.6

In addition, the above staff must attend specific training provided by the Boroughs on
managing adult safeguarding investigations and chairing strategy meetings.
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14.7

Senior Managers and Directors must understand the organizational arrangements and
responsibilities for safeguarding and complete the relevant level 4 training

14.8

All safeguarding training must be updated every 3 years

14.9

Safeguarding e-learning training is also available at levels 1 and 2 and can be completed as
an alternative to attending face-to face sessions. Contact the Learning and Development
Team for further information.

14.10 Working with Violence and Abuse training is also available via the L&D Team and is now
considered appropriate Level 3 safeguarding training.

15.0

MONITORING AND AUDIT ARRANGEMENTS

Elements
to be
monitored

Lead

How trust
will monitor
compliance

Frequency Reporting
arrangements

Number of
safeguarding
concerns
raised within
the Trust

Safeguarding Monitor adult
safeguarding
Manager
reports from
Boroughs

Quarterly

Safeguarding
Committee

Number of
enquiries

Safeguarding As above
Manager

Quarterly

Safeguarding
Committee

Acting on
Change in
recommendations practice and
and Lead(s)
lessons to be
shared

Required actions
will be identified
and completed in
a specified
timeframe

Required
changes to
practice will be
identified and
actioned within
a specific time
frame. A lead
member of the
team will be
identified to
take each
change forward
where
appropriate.
Lessons will be
shared with all
the relevant
stakeholders.

16.0

DISSEMINATION AND IMPLEMENTATION ARRANGEMENTS

16.1

The Policy is posted on the Trust Intranet where all staff can access it.

16.2

Associate Directors, and Service Managers, will be notified of the policy, and will brief
their staff accordingly.

16.3

The Safeguarding Manager can be contacted for clarification and support in the
implementation of the policy on 0203 317 7096

17.0 REVIEW OF THE POLICY
19.1

This policy will be reviewed in June 2020 unless there are significant changes to statutory
or Borough adult safeguarding guidance, policy or procedure prior to 2020.
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18.0

ASSOCIATED TRUST DOCUMENTS














19.0

Access to care records policy
Being Open and Duty of Candour C&I Trust policy
Complaints Management Policy
Confidentiality and Information sharing policy
Deprivation of Liberty Safeguards policy
Disciplinary Procedure
Employment policy: DBS checks
Learning and Development Guide
London Multi-agency safeguarding adults policy and procedures
Managing Allegations Made Against Staff Policy
Prevent Policy
Raising Concerns at Work (Whistle Blowing) Policy
Safeguarding Children Policy

APPENDICES
Appendix 1: Glossary and Acronyms
Appendix 2: The Four Stages of the Safeguarding Adults Process
Appendix 3: When to Raise a Safeguarding Adult Concern and Where to Send It:
Appendix 4: London Multi-Agency Safeguarding Adults Policy and Procedures – Good
Practice
Appendix 5: Safeguarding Adults Referral Pathway Flowchart
Appendix 6: Safeguarding Adults Concern Form
Appendix 7: Assessment of Mental Capacity
Appendix 8: Section 42 Enquiry Flowchart
Appendix 9: Pressure Ulcers and Safeguarding
Appendix 10: References

Safeguarding Adults Policy_CL22_July 2017_V3

30

EQUALITY IMPACT ASSESSMENT TOOL
Yes/No
1.

Does the policy/guidance affect one group
less or more favourably than another on the
basis of:

Comments

NO

The policy deliberately aims
to ensure that vulnerable
adults are not treated less
favourably than others

Race

NO

Ethnic origins (including gypsies and travellers)

NO

Nationality

NO

Gender

NO

Culture

NO

Religion or belief

NO

Sexual orientation including lesbian, gay and

NO

bisexual people
Age

NO

Disability - learning disabilities, physical disability,
sensory impairment and mental health problems

NO

Is there any evidence that some groups are

NO
N/A

4.

affected differently?
If you have identified potential discrimination,
are any exceptions valid, legal and/or
justifiable?
Is the impact of the policy/guidance likely to

5.

be negative?
If so can the impact be avoided?

2.
3.

The policy deliberately aims
to ensure that adults with a
disability are not treated less
favourably than others

NO

6.

What alternatives are there to achieving the
policy/guidance without the impact?
7.
Can we reduce the impact by taking different
action?

N/A
N/A
N/A
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Appendix 1:
Glossary and Acronyms
In using this document, a number of phrases, wording or acronyms have been used.
following provides more information and where necessary a definition.

The

Adult at risk is a person aged 18 or over who is in need of care and support regardless of
whether they are receiving them, and because of those needs are unable to protect themselves
against abuse or neglect.
Adult safeguarding means protecting a person’s right to live in safety, free from abuse and
neglect.
Adult safeguarding lead is the title given to the member of staff in an organisation who is
given the lead for Safeguarding Adults.
Advocacy taking action to help people who experience substantial difficulty contributing to the
safeguarding process to say what they want, secure their rights, represent their interests and
obtain the services they need.
Appropriate Adult is a specific role prescribed under the Police & Criminal Evidence Act 1984.
The role of an appropriate adult is confined to instances where a police officer has any
suspicion, or is told in good faith, that a person of any age may be mentally disordered or
otherwise mentally vulnerable, in the absence of clear evidence to dispel that suspicion, the
person shall be treated as a vulnerable adult and supported by an ‘Appropriate Adult’.
Best Interest – the Mental Capacity Act 2005 (MCA) states that if a person lacks mental capacity
to make a particular decision then whoever is making that decision or taking any action on that
person’s behalf must do so in the person’s best interest. This is one of the principles of the MCA.
Appropriate individual – within this document an ‘appropriate individual’ is a person who
supports an adult at risk typically but not exclusively in an advocacy role, and is separate to an
Appropriate Adult as described above.
Care setting is where a person receives care and support from health and social care
organisations. This includes hospitals, hospices, respite units, nursing homes, residential care
homes, and day opportunities arrangements.
Carer throughout these policy and procedures refers to Family/Friend Carers as distinct from paid
carers who are referred throughout as Support Workers. The Association of Directors of Adult
Social Services (ADASS) define a carer as someone who ‘spends a significant proportion of their
time providing unpaid support to a family member, partner or friend who is ill, frail, disabled
or has mental health or substance misuse problems’.
Commissioning is the cyclical activity, to assess the needs of local populations for care and
support services, determining what element of this, needs to be arranged by the respective
organisations, then designing, delivering, monitoring and evaluating those services.
Community Safety Units (CSUs) operate in every area in London with dedicated staff who
receives special training in community relations, including local cultural issues. The CSUs will
investigate the following incidents: domestic violence, homophobia, transphobia and racism,
criminal offences where a person has been targeted because of their perceived ‘race’, faith,
sexual orientation or disability.
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Concern is the term used to describe when there is or might be an incident of abuse or
neglect and it replaces the previously use term of ‘alert’.
Contracting is the means by which a process is made legally binding. Contract management
is the process that then ensures that services continue to be delivered to the agreed quality
standards.
Disclosure and Barring Service (DBS) helps employers make safer recruitment decisions and
prevent unsuitable people from working with vulnerable groups. It replaces the Criminal
Records Bureau (CRB) and Independent Safeguarding Authority (ISA).
Enquiry establishes whether any action needs to be taken to stop or prevent abuse or
neglect, and if so, what action and by whom the action is taken. Previously this may have been
referred to as a ‘referral’
Enquiry Lead is the agency who leads the enquiry described above.
Enquiry Officer is the member of staff who undertakes and co-ordinates the actions under
Section 42 (Care Act 2015) enquiries.
Equality Act 2010 legally protects people from discrimination in the workplace and in wider
society. It replaced previous anti-discrimination laws with a single Act, making the law easier to
understand and strengthening protection in some situations. It sets out the different ways in which
it is unlawful to treat someone.
Independent Domestic Violence Advisor – Adults who are the subject of domestic violence may
be supported by an Independent Domestic Violence Advisor (IDVA). IDVA’s provide practical and
emotional support to people who are at the highest levels of risk. Practitioners should consult
with the adult at risk to consider if the IDVA is the most appropriate person to support them and
ensure their eligibility for the service.
IMCA (independent mental capacity advocate) established by the Mental Capacity Act (MCA)
2005 IMCAs are mainly instructed to represent people where there is no one independent of
services, such as family or friend, who is able to represent them. IMCAs are a legal safeguard for
people who lack the mental capacity to make specific important decisions about where they live,
serious medical treatment options, care reviews or adult safeguarding concerns.
Independent Mental Health Advocate – under the Mental Health Act 1983 certain people known
as ‘qualifying patients’ are entitled to the help and support from an Independent Mental Health
Advocate. If there is a safeguarding matter whilst the IMHA is working with the adult at risk,
consideration for that person to be supported by the same advocate should be given.
Independent Sexual Violence Advocate (ISVA) - is trained to provide support to people in rape
or sexual assault cases. They help victims to understand how the criminal justice process works
and explain processes, for example, what will happen following a report to the police and the
importance of forensic DNA retrieval.
LGBT (lesbian, gay, bisexual and transgender) is an acronym used to refer collectively to
lesbian, gay, bisexual and transgender people.
Making Safeguarding Personal is about person centred and outcome focussed practice. It is
how professionals are assured by adults at risk that they have made a difference to people by
taking action on what matters to people, and is personal and meaningful to them.
Natural justice refers to the principles and procedures that govern the adjudication of an issue,
which should be unbiased, without prejudice, and there is equal right to being heard.
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Organisational abuse ‘is the mistreatment or abuse or neglect of an adult at risk by a regime or
individuals within settings and services that adults at risk live in or use, that violate the person’s
dignity, resulting in lack of respect for their human rights.’ (Care and Support Statutory Guidance,
2016)
Person/organisation alleged to have caused harm is the person/organisation suspected to be
the source of risk to an adult at risk.
Position of trust refers to a situation where one person holds a position of authority and uses
that position to his or her advantage to commit a crime or to intentionally abuse or neglect
someone who is vulnerable and unable to protect him or herself.
Procurement is the specific function to buy or acquire services which commissioners have duties
to arrange to meet people’s needs, to agreed quality standards, providing value for money to the
public purse.
Public interest is a decision about what is in the public interest needs to be made by balancing
the rights of the individual to privacy with the rights of others to protection.
Registered Intermediaries (RI) play an important role in improving understanding of the justice
process for people who have communication difficulties. They help people to understand the
questions that are put to them and to have their answers understood, enabling them to achieve
best evidence for the police and the courts.
Regulated Provider is an individual, organisation or partnership that carries on activities that are
specified in Schedule 1 of the Health and Social Care Act 2008 (Regulated Activities) Regulations
2014.
Safeguarding Adult Manager (SAM) is the person who manages, makes decisions, provides
guidance and has oversight of safeguarding concerns that are raised to the Local Authority.
Sexual Assault Referral Centres (The Havens) Havens are sexual assault referral centres
(SARCs) in London for people who have been raped or sexually assaulted within the past 12
months.
If the assault took place more than 12 months ago, the Haven can provide
information and signpost people to other organisations.
If a person has reported the rape or assault to the police, first they will organise the visit to the
Haven. The Haven also takes self-referrals from people who do not wish to report to the police.
Referrals are also accepted from professionals in London such as GPs, sexual health clinics and
A&E departments. This service is available 24 hours a day, seven days a week. Adults are only
offered appointments through consent and direct initial contact following referrals. Havens also
offer follow-up medical and counselling care, including full health screening for sexually
transmitted infections, a pregnancy test and emergency contraception.
Victim Support is a national charity, which provides support for victims and witnesses of crime in
England and Wales. It provides free and confidential help to family, friends and anyone else
affected by crime, which includes information, emotional and practical support. Help can be
accessed either directly from local branches or through the Victim Support helpline.
Vital interest a term used in the Data Protection Act (DPA) 1998 to permit sharing of information
where it is critical to prevent serious harm or distress, or in life- threatening situations.
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Appendix 2:
The Four Stages of the Safeguarding Adults Process

STAGE 1
Raising a Safeguarding Adults Concern

STAGE 2
Section 42 Enquiry

STAGE 3
Safeguarding Plan and Review

STAGE 4
Closing the Enquiry
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Appendix 3:
When to Raise a Safeguarding Adult Concern and Where to Send It:

ABUSE SUSPECTED

DISCUSS WITH LINE MANAGER AND SERVICE USER OR CARER IF THEY ARE THE ADULT
AT RISK

IF SAFEGUARDING ISSUE CONFIRMED OR FURTHER ENQUIRY REQUIRED,
ELECTRONICALLY COMPLETE THE SAFEGUARDING ADULTS CONCERN FORM WHICH
CAN BE ACCESSED FROM THE TRUST INTRANET OR on EPR (CARENOTES)

CHECK ON THE ELECTRONIC PATIENT RECORD SYSTEM IF ALLOCATED TO A CARE COORDINATOR

ALLOCATED CARE CO- ORDINATOR

NO ALLOACTED CARE CO-ORDINATOR

EMAIL FORM DIRECTLY TO CARE
COORDINATOR

EMAIL TO ASSESSMENT AND ADVICE
TEAM cim-tr.aat-referrals@nhs.net

EMAIL COPY OF FORM TO TEAM
MANAGER

EMAIL COPY OF FORM TO RELEVANT
BOROUGH

EMAIL COPY OF FORM TO RELEVANT
BOROUGH

UPLOAD COPY OF FORM TO THE
PATIENT DOCUMENTS SECTION IN
CARENOTES

UPLOAD COPY OF FORM TO THE
PATIENT DOCUMENTS SECTION IN
CARENOTES

COMPLETE DATIX INCIDENT LOG

COMPLETE DATIX INCIDENT LOG

THE FIRST PRIORITY IS ALWAYS THE SAFETY OF THE ADULT AND DEPENDENTS. ALL
CONCERNS ABOUT AN ADULT MUST BE DISCUSSED WITH YOUR LINE MANAGER, AND
THE SAFEGUARIDNG ADULT ALERT FORM COMPLETED, ALONG WITH DATIX. ANY
DISAGREEMENTS ABOUT WHICH TEAM SHOULD LEAD ON THE SAFEGUARIDNG
ENQUIRY NEED TO BE ADDRESSD BY THE RELEVANT ASSOCIATE DIVISIONAL
DIRECTORS.
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Appendix 4:
London Multi-Agency Safeguarding Adults Policy and Procedures – Good Practice

Good Practice Guidance for revelations of abuse


Speak in a private and safe place.



Accept what the person is saying.



Don’t ‘interview’ the person; but establish the basic facts avoiding asking the
same questions more than once.



Don’t promise the person that you’ll keep what they tell you confidential. Explain
who you will need to tell and why.



Explain how they will be involved and kept informed.



Identify communication needs, personal care and support arrangements



Provide information and advice on keeping safe and the safeguarding process

Establish


Does the person have mental capacity for decision making?



What are the person’s wishes and feelings about the concern?



What does the person want as their outcome?



What are the risks and what immediate steps need to be taken?

Agreements with the adult at risk


Consent to contact the police (if not an emergency situation).



What immediate support might be needed.



Consent to raise a concern.
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Appendix 6:
Safeguarding Adults Concern Form
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Appendix 7:
Assessment of Mental Capacity
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Appendix 8:
Section 42 Enquiry Flowchart
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Pressure Ulcers and Safeguarding
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