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OBJECT OF REPORT
	


	
North East Lincolnshire Clinical Commissioning Group (NEL CCG) is committed to promoting the welfare of children and adults and to protecting them from the risks of harm.
Safeguarding and promoting the welfare of children is the responsibility of all statutory and voluntary agencies, children and young people, parents, carers and the wider community. Since the Children Act 2004, primary legislation decrees that staff, working in all organisations that come into contact with children, have a duty to safeguard children and promote their welfare. 
Section 10 places a duty on all agencies to co-operate with the local authority in order to improve the wellbeing of children in the area. This duty promotes early intervention to safeguard and promote children and young people’s wellbeing in order that good outcomes can be delivered. 
Section 11 Children Act 2004 - places a statutory duty on a range of agencies to safeguard and promote children and young people's welfare. 
All NHS bodies are explicitly identified within the primary legislation. The responsibilities identified for Strategic Health Authorities, and Primary Care Trusts, will transfer to the NHS Commissioning Board and Clinical Commissioning Groups from April 2013.
This statutory duty to safeguard and promote the welfare of children also applies to the services with whom any of the above bodies or agencies have contracts with. 

The embedded document sets out the responsibilities of commissioning health organisations. This updated document is intended to reflect Safeguarding Children arrangements in Clinical Commissioning Groups. This document will be subject to regular revision through 2012 and into 2013 as new Safeguarding Children, and NHS infrastructure guidance is issued. 
There are already Partnership Policies for safeguarding Adults in place and the CCG will formally adopt these policies.



      







	
RECOMMENDATIONS (R) AND ACTIONS (A) FOR AGREEMENT 

	The Governing Body are asked to approve the Safeguarding Children
 Policy which is embedded and formally adopt the NEL Partnership Adult 
Safeguarding Policy also embedded.  On agreement of the Governing 
Body the policy will be amended to include the Clinical Commissioning 
Group name. 
	
	Agreed?

	
	
	




	
	
	
Yes/No

	Comments

	
	Does the document take account of and meet the requirements of the following:
	
	

	i)
	Mental Capacity Act
	yes
	

	ii)
	CCG  Equality Impact Assessment
	yes
	

	iii)
	Human Rights Act 1998
	yes
	

	iv)
	Health and Safety at Work Act 1974
	N/A
	

	v)
	Freedom of Information Act 2000 / Data Protection Act 1998
	Yes
	

	iv)
	Does the report have regard of the principles and values of the NHS Constitution?
	yes
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Part One 
Policy and Principles 


1.0 Introduction 


1.1 Scope of the Document 


This multi-agency document sets out how all agencies involved will respond 
to any allegation of abuse of a vulnerable adult in North East Lincolnshire or 
affecting a North East Lincolnshire resident. 


The document: 
  Outlines the policy and principles underpinning the protection of 


vulnerable adults (i.e. people who are 18 and over and unable to protect 
themselves from abuse without assistance)  


 Clarifies the roles and responsibilities of professionals, staff and 
volunteers when faced with suspected abuse or inadequate care of a 
vulnerable person 


 Defines abuse 
 Identifies risk factors  
 Describes a standard procedure that should be followed by all agencies 


when someone suspects abuse has taken place 
 Sets out the legal framework for Safeguarding Adults  
 Provides detailed practice guidance. 


Our first priority is to ensure the safety and protection of vulnerable 
adults.  To this end it is the responsibility of all staff, on any suspicion 
or evidence of abuse or neglect, to pass on concerns to their relevant 
line manager or directly to the Safeguarding Adults Service.  


1.2 Background 


This policy and procedures are based on the ‘No Secrets’ guidelines 
published by the Department of Health in 2000.  ‘No Secrets’ required the key 
statutory agencies to ensure that a multi-agency framework for the 
management of adult protection issues was in place by October 2001, 
together with agreed procedures on the investigation of allegations of abuse. 
They have been updated to incorporate the standards set out in 
“Safeguarding Adults1” The term ‘Safeguarding Adults’ will replace previous 
references to ‘Adult Protection’, and ‘The Protection of Vulnerable Adults’.  


1.3 Organisations Supporting the Safeguarding Adults Policy 


The following organisations, which have developed and formally agreed the 
multi-agency policy, are committed to ensuring that all staff will operate within 
it: 
 North East Lincolnshire Council (NELC) 
 North East Lincolnshire Care Trust Plus (NELCTP) 
 Northern Lincolnshire and Goole Hospitals NHS Foundation Trust 


                                            
1 A national framework of standards for good practice and outcomes in adult protection work. 
Association of Directors of Social Services 2005 
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 Humberside Police 
 Humberside Probation Service 
 Independent sector organisations 
 Department for Work and Pensions  
 Care Quality Commission (CQC) 


Representatives from these organisations, and others, make up the 
membership of the Safeguarding Adults Board. The Board coordinates work 
to safeguard vulnerable adults in North East Lincolnshire from harm and 
promote their well-being. (See Appendix 7 – Safeguarding Board Terms of 
Reference). 


1.4 Aims 


This policy and its procedures aim to: 
 Prevent and reduce the incidence of abuse and neglect 
 Support individuals to come forward to report any suspected abuse  
 Increase awareness of issues concerning the abuse of adults 
 Improve the response provided by service agencies 
 Improve the quality of life and protection for vulnerable adults so they are 


able to live a life that is free from abuse and neglect 
 Improve individuals’ well-being and promote the independence of 


vulnerable adults 
 Promote individual choice and self-advocacy. 


1.5 Values and Principles 
 


All people in North East Lincolnshire have the right to live their lives 
free from abuse and neglect  


All adults have the right to independence, choice, respect and dignity 


 


The organisations recognise that: 


 Vulnerable adults can be at risk of mistreatment and abuse 
 The abuse of vulnerable adults constitutes a clear infringement of human 


rights and in many cases may be a criminal offence 
 Safeguarding vulnerable adults in North East Lincolnshire is everybody’s 


business and the actions of the Safeguarding Adults Board and its 
individual partners will reflect this collective responsibility.  


 
The organisations will: 
 
 Work together within the framework of this adult safeguarding policy and 


procedures to enable any vulnerable adult to live free from abuse and 
neglect 


 Actively promote the empowerment and the well-being of vulnerable 
adults through the services they provide 
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 Act in a way that supports the rights of the individual to lead an 
independent life based on self-determination and personal choice and 
recognise that this can involve risk and ensure it is minimised whenever 
possible 


 Recognise people who are unable to take their own decisions and/or to 
protect themselves, their assets and bodily integrity 


 Ensure that the law and statutory requirements are known and used 
appropriately so that vulnerable adults receive the protection of the law 
and access to the judicial process 


 Share information, within legal and professional constraints, to safeguard 
vulnerable adults  


 Contribute to investigations of allegations of abuse within agreed 
procedures and timescales 


 Ensure that the appropriate staff are familiar with the Policy, Procedures 
and Guidance for Safeguarding Adults through induction programmes, 
supervision and training courses, and  inter-agency courses 


 Contribute to the monitoring and evaluation of the work undertaken in the 
safeguarding of vulnerable adults and, in the light of this, review this 
policy annually 


  Provide information about the safeguarding of vulnerable adults to staff, 
service users and the general public. 


1.6 The Legal Framework 


The authority to act in this area is derived from a range of legislation and 
government guidance (See Appendix 1).  In particular, this policy and its 
procedures are consistent with the principles and legal frameworks provided 
by the Human Rights Act 1998 and the Mental Capacity Act 2005. 


 Where abuse has been found to have taken place, there will be active 
consideration, in consultation with the police and legal services, of the use of 
relevant legislation. 


1.7 Organisations Internal Policies and Procedures 


Each agency should ensure that their own policies and procedures (e.g. in 
relation to restraint or handling money, or disciplinary, incident, or whistle 
blowing procedures) are consistent with the procedures outlined in this 
document. 


1.8 Who is Covered by the Safeguarding Adults Policy?  


Residents of North East Lincolnshire 


The organisations that have agreed this policy will respond to any allegation 
of abuse of a vulnerable adult in North East Lincolnshire or anyone who is the 
responsibility of a North East Lincolnshire statutory authority. Action to 
protect such people placed outside North East Lincolnshire boundaries is 
usually subject to liaison with the host authorities and the lead on any action 
agreed. 
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Definition of ‘Vulnerable Adult’ 


A vulnerable adult is a person aged 18 or over who: 
 Is or may be in need of community care services by reason of mental or 


other disability, age or illness  
 Is or may be unable to take care of himself or herself; or 
 Is unable to protect himself or herself against significant harm or 


exploitation.  


Note: ‘community care services’ include all health and social care services 
(meeting Fair Access to Care criteria), provided in any setting or context.  


Vulnerable adults may include people who: 
 Are elderly and frail 
 Suffer from a mental illness including dementia or a personality disorder, 


and/or who may lack capacity on either a temporary or permanent basis 
 Have a physical or sensory disability 
 Have a learning disability 
 Have a debilitating physical illness or condition 
 Are substance misusers 
 Are carers 
 Suffer discriminatory abuse on the grounds of race, culture, religion, 


gender, disability or sexual orientation. 
 
A person may also be vulnerable because they lack capacity to make  
decisions for themselves.  In these instances the Mental Capacity Act record      
should be completed.  (See Appendix 5) 


For “people who are eligible for community care services” and who have 
mental capacity, Safeguarding Adults procedures should enable them to 
access mainstream services that will support them to live safer lives - as well 
as providing specific services to meet additional needs. For example, some 
adults have impairments which mean that they need assistance to overcome 
current barriers to existing services, in order to choose how to achieve a 
safer life. 


 
1.9 People managing their own care, people paying for their own care and 


people eligible for, but not receiving, services 


People paying entirely for their own care from their own resources and 
people managing their own care through direct payments or some other form 
of self directed care must be given the full protection of this policy and have 
full rights to access and benefit from safeguarding services. Similarly, people 
who would be eligible for, but who have refused to accept, community care 
services are also subject to safeguarding procedures, whether they are 
actually in receipt of services or not. 


The responsibility to safeguard vulnerable people in North East Lincolnshire 
is a general one for people meeting the criteria, regardless of how community 
care services are organised or paid for. 


Note: People in the criminal justice system. 
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Vulnerable adults who are detained under a section of the Mental Health Act 
1983, or are  prison or in police custody, are protected by primary legislation 
by virtue of their circumstances e.g. Youth Justice and Criminal Evidence Act 
1999 or the Mental Health Act 1983.  It is not intended that these procedures 
should conflict with primary legislation.  Issues of concern should be reported 
to the Safeguarding Adults Manager. 
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Part Two 
Abuse – definitions, indicators and intervention 


2.0 Definitions 


Abuse 


For the purpose of these procedures and practice guidance, abuse is defined 
as: 


“the physical, sexual, financial, emotional or psychological harm or 
neglect of a vulnerable person”. 


Such harm or neglect would constitute a violation of an individual’s human 
and civil rights. 


Significant Harm  


In determining how serious or extensive abuse must be to justify intervention 
the Law Commission suggested that 'harm' should be taken to include:  


“…not only ill-treatment (including sexual abuse and forms of ill-
treatment that are not physical); but also the impairment of, or an 
avoidable deterioration in, physical or mental health and the impairment 
of physical, emotional, social or behavioural development. ”  


(Law Commission: 1997, quoted in `No Secrets´). 


2.1 Categories of Abuse and Indicators 


Overview 


Abuse may consist of single or repeated acts.  It may be physical, verbal or 
psychological; it may be an act of neglect or an omission to act; or it may 
occur when a vulnerable person is persuaded to enter into a financial or 
sexual transaction to which he or she has not consented, or cannot consent.  
Abuse can occur in any relationship and may result in significant harm to, or 
exploitation of, the person subjected to it. 


‘No Secrets’ identified the following types of abuse: 
 Physical abuse: including hitting, slapping, pushing, kicking, misuse of 


medication, restraint, or inappropriate sanctions 
 Sexual abuse: including rape and sexual assault or sexual acts to which 


the vulnerable adult has not consented, or could not consent or was 
pressured into consenting 


 Psychological abuse: including emotional abuse, threats of harm or 
abandonment, deprivation of contact, humiliation, blaming, controlling, 
intimidation, coercion, harassment, verbal abuse, isolation or withdrawal 
from services or supportive networks 


 Financial or material abuse: including theft, fraud, exploitation, pressure 
in connection with wills, property or inheritance or financial transactions, 
or the misuse or misappropriation of property, possessions or benefits 
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 Neglect and acts of omission: including ignoring medical or physical 
care needs: failure to provide access to appropriate health, social care or 
educational services: the withholding of the necessities of life, such as 
medication, adequate nutrition and heating 


 Discriminatory abuse: including racist, sexist, abuse based on a 
person’s disability, and other forms of harassment, slurs or similar 
treatment. 


Part Four Guidance Notes (page 32) sets out more detailed indicators under 
each category of abuse, which highlight situations or events that may require 
closer attention.  In addition to the categories described above, Part Four 
includes indicators of both abuse in care settings and abuse where an 
individual suffers a violation of basic rights. 


2.2 Why and when does abuse happen? 


Who abuses?  


A wide range of people may be abusers of vulnerable adults including 
relatives and family members; professional staff; paid care workers; 
volunteers; other services users; neighbours; friends and associates; people 
who deliberately exploit vulnerable people; and strangers. 


Abuse may be perpetrated by someone in a position of power or authority 
who uses his or her position to the detriment of the health, safety, welfare 
and general well-being of a vulnerable person.  Particular care should be 
taken by professional or paid carers to ensure that they are acting within their 
professional framework, code of conduct or procedures at all times. 


2.3 Factors which may lead to abuse 


Abuse can occur in a range of settings, in a variety of relationships and can 
take a number of forms.    It may occur when a vulnerable adult lives alone or 
with a relative; or within nursing, residential or day care settings; in hospitals, 
custodial situations, support services into people’s own homes and other 
places previously assumed safe; or in public places. 


There is greater risk of abuse where there are: 
 Environmental problems – overcrowding; poor housing conditions; lack 


of facilities 
 Financial problems – low income; not working due to caring role; debt 


arrears; full benefits not claimed 
 Psychological and emotional problems – poor family relationships; 


history of abuse in the family; family violence is the norm; major changes 
in personality and behaviour; carers not receiving practical and/or 
emotional support from other family members and/or professionals; carers 
feeling emotionally and socially isolated 


 Communication problems – the vulnerable person or carer has difficulty 
communicating due to sensory impairments, loss or difficulty with speech 
and understanding, poor memory or other conditions resulting in 
diminished mental capacity; people for whom English is a second 
language 







Safeguarding Adults - North East Lincolnshire – Jan 2010 
 


14 


 Dependency problems – increased dependency; unwilling change to 
carer’s lifestyle; carer showing signs of physical or mental illness or 
becoming dependent on alcohol or drugs, or has other responsibilities e.g. 
family and work; has no personal or private space; the person’s difficult 
behaviour causes high level of stress for others; roles have been reversed 


 Organisational culture – services are inward looking; inadequate 
training/knowledge of best practice; contact with external professionals is 
resisted; poor supervision and lack of support; high staff turnover or 
shortages; working in isolation. 


2.4 Patterns of abuse/abusing 


Patterns of abuse and abusing vary. They include: 
 Serial abusing in which the perpetrator seeks out and ‘grooms’ vulnerable 


individuals.  Sexual abuse may fall into this pattern as do some forms of 
financial abuse 


 Long term abuse in an ongoing family relationship, such as domestic 
violence between spouses or generations 


 Opportunist abuse such as theft occurring because money has been left 
around 


 Situational abuse which arises because pressures have built up and/or 
because of difficult or challenging behaviour 


 Neglect of a person’s needs because those around him or her are not 
able to be responsible for their care, for example if the carer has 
difficulties attributable to such issues as debt, alcohol or mental health 
problems 


 Institutional abuse which features poor care standards, lack of positive 
responses to complex needs, rigid routines, inadequate staffing and 
insufficient knowledge base within the service 


 Unacceptable ‘treatments’ or programmes which include sanctions or 
punishment such as withholding food and drink, seclusion, unnecessary 
and unauthorised use of control and restraint or over-medication 


 Failure of agencies to ensure staff receive appropriate guidance on anti-
racist and anti-discriminatory practice 


 Failure to access key health services  
 Misappropriation of benefits and/or use of the person’s money by other 


members of the household 
 Fraud or intimidation in connection with wills, finance, property or other 


assets. 
 


2.5   Intervention Issues 
 


Settings 


Intervention will be partly determined by the environment or the context in 
which the abuse occurred. Care home settings are subject to regulatory 
controls set out in legislation and relevant guidance. Paid care staff in 
domiciliary services may work with little or no supervision or scrutiny, and 
unregulated locations such as sheltered housing may require particular 
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vigilance.  Personal and family relationships within domiciliary locations 
may be complex and difficult to assess and intervene in. 


 
2.6 Assessing Seriousness and Risk 


The seriousness or extent of abuse is often not clear when anxiety is first 
expressed.  It is important, therefore, when considering the 
appropriateness of intervention, to approach reports of incidents or 
allegations with an open mind.  In making any assessment of seriousness 
the following factors need to be considered: 


 The vulnerability of the individual 
 The nature and extent of the abuse 
 The length of time it has been occurring 
 The impact on the individual 
 The risk of repeated or increasingly serious acts involving this or other 


vulnerable adults 
 The wishes and feelings of the individual. 


What this means in practice is working through a process of 
assessment to evaluate whether: 


 The person is suffering from harm or exploitation 
 The person suffering or causing harm/exploitation is likely to require 


community care services 
 The intervention is in the best interests of the vulnerable adult and/or in 


the public interest 
 The assessment accounts for the depth and conviction of the feelings of 


the person alleging the abuse 
 An adequate risk assessment has taken place and the focus throughout 


has been the protection of the vulnerable person. 


In such situations, staff must take the following into account: 
 Kind of risk – predicting the form that possible harm may take is the first 


step to preventing it 
 Degree of risk – it is not easy to judge how likely it is that the harm will 


occur.  Where past experience is not available, the best way forward is to 
test out the situation with careful monitoring 


 Needs versus risk – the importance of the individual’s needs to be 
weighed against the possible degree of risk involved. 


Staff are required to make a judgement about when an acceptable risk 
becomes an unacceptable risk. (Risk taking can also be seen as a 
constructive activity in that it allows vulnerable adults to maintain greater 
independence).  This must be done in conjunction with significant others  
(who will/may include, the vulnerable person and their 
family/representatives, professionals and carers involved with their care 
and any other party whose opinion may be relevant to the risk 
assessment/decision making process) and shared with the relevant line 
manager.  When in doubt, legal advice should be sought before a 
decision is made.   


(See Appendix 2 – Risk assessment). 
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All decision making and rationale must be recorded and then signed off 
by the relevant Decision Maker, and where appropriate, their line 


manager.   
 
2.7 Refusal of Help or Treatment 


There will be occasions when vulnerable adults may remain at risk in 
dangerous situations.  Despite making every attempt to resolve the 
situation, professional staff may find they have no power because the 
adult has sufficient capacity to make his or her choice and refuses the 
help or treatment which staff and/or carers feel is needed.   


In these circumstances, the organisations and agencies that formally 
agree to this policy will support staff in handling cases of vulnerable adults 
remaining in high risk situations provided that: 


 
 It is evident that the Safeguarding Adults Policy, Procedures and 


Guidance have been properly followed (including the undertaking of a 
case conference if appropriate); 


 Every effort has been made, working together with other agencies, to 
intervene positively to protect the vulnerable adult; and 


 Legal advice has been obtained. 
 


2.8 Investigation and the Rights of Vulnerable Adults  


The rights, including rights under the Human Rights Act 1998 and welfare 
of a vulnerable adult subject to abuse must take priority during the course 
of any investigation into the abuse.  However, when the abusing person is 
a carer or parent, their right to have their needs assessed and to receive 
adequate support must be given full consideration alongside the 
investigation.   







Safeguarding Adults - North East Lincolnshire – Jan 2010 
 


17 







Safeguarding Adults - North East Lincolnshire – Jan 2010 
 


18 


Part Three 
Procedures 


Section A - Stages in the process 


3.0 Introduction 


Section A describes the stages2 that make up the process of dealing with an 
allegation or suspicion of abuse of a vulnerable adult. It also describes the 
roles and responsibilities of the agencies involved, together with the 
mechanisms for taking the investigation forward. 


Section B sets out in detail the procedures to be followed. 


The stages in the process are: 
 Alerting 
 Referring  
 Making Decisions and Investigating 
 Monitoring 


Section B of this document, Guidance Notes, provides more detailed 
guidance on the stages in the process and the procedures to be followed. 


3.1 Recording Actions 


Records should be made of all action taken.  This is all: interviews, decisions, 
planning discussions and meetings, case conferences.  The records may be 
used in a criminal prosecution or legal action in relation to the registration of a 
regulated service (health or social care), or in disciplinary proceedings. All 
written records may become evidence. (See Guidance Notes 4.9 – 4.9.3 
page 38)  The following documents should be signed off by the Decision 
Maker to evidence that they were completed to time (where relevant) and to a 
good professional standard: 


Strategy Meetings 


Risk Assessments 


Best Interest Decisions (Safeguarding) 


Safeguarding Plans 


Safeguarding Reviews 


3.2  Alerting 


Definition 


Alerting refers to the situation where a member of staff informs a relevant 
manager within his/her agency about suspicions or allegations that abuse or 
neglect has taken place, or that there is a risk of abuse.  


It is important that all concerns about possible abuse, however seemingly 
trivial, should be reported. Particular attention should be paid to those adults 


                                            
2 For ‘monitoring’ see Part Five. 
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where concerns have been expressed previously or where the service user 
has been assessed as being at risk of abuse. 


NOTE: If it appears that any child may be at risk, the Safeguarding Children 
procedures must be initiated. (Contact North East Lincolnshire Council - 
01472 313131). 


3.3 Referring  


Definition 


Referring is placing information about the concern of abuse into the multi-
agency Safeguarding Adults procedure. Referring is the responsibility of the 
person who receives information from the ‘alerter’. All reports of potential or 
suspected abuse, or neglect of a vulnerable adult, should be referred. 


Information in relation to allegations of abuse can be given by anyone within 
the community, including managers of care homes, family, carers, and 
neighbours. 


3.4 Who should the referral be made to? 


Directly to Adult Social Care of North East Lincolnshire Care Trust Plus, or 
the police in cases where a criminal offence may have been committed. 


 
 


North East Lincolnshire Care Trust Plus - Adult Social Care 
 


 
1) In office hours  
09.00 – 17.00 Mon – Friday  


 
2) Out of office hours: 
17.00 – 09.00 weekdays.  
Weekends and Bank Holidays: 24 hours 
 
Advice Officer / Duty Care Practitioner 
- 01472 629100  


 
The Police* 


 
 
24 hour Service 
 


 
- 0845 6060222 
  


N.B.  In the event of a serious crime, or where the victim requires immediate 
emergency medical treatment, the emergency services should be accessed in 
the usual way by dialling 999. 
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* When reporting an alleged crime against a vulnerable adult to the police 
request a log number and keep it safe for future reference.   


Any problems regarding the referral process should be reported to the 
Safeguarding Adults Manager by fax, e-mail or letter giving the details of the 
case and outlining the difficulties experienced.   


Fax: 01472 356976 


Email: sue.mason@nelctp.nhs.uk 


Post: Safeguarding Adults Manager, First Floor, Unit 5, Acorn Business Park, 
Moss Road, Grimsby, DN32 0LT 


3.5 Making Decisions and Investigating  


Introduction 


An investigation may involve a number of elements and co-ordination of 
action will be necessary.  The investigation may include: 
 The police if a criminal offence is suspected 
 The relevant regulatory bodies (see role of Care Quality Commission 


below) 
 Commissioning bodies 
 Other interested Local Authorities 
 Service providers if disciplinary procedures are being considered. 


It is the role of Adult Social Care to ensure that the investigation takes place 
through the agreed multi agency Safeguarding Policy, Procedures and 
Guidance.  
 
‘Best Interest’ decisions 


In carrying out the investigation the wishes of the vulnerable adult will 
normally be respected above all else unless it is clear that the adult lacks the 
capacity to make an informed judgement or there are risks to other 
vulnerable adults who are judged to take precedence. 


Where a vulnerable adult has declined assistance, an investigation may still 
be able to proceed if: 
 The vulnerable adult lacks capacity to make an informed decision about 


their personal safety* 


OR 
 Other vulnerable persons may be at risk 


OR 
 It is a matter of public interest, for example where a serious crime has 


been committed, or there are reasonable grounds to believe a serious 
crime is about to be committed. 


*In these circumstances a multi-agency decision must be made involving an 
IMCA (Independent Mental Capacity Advocate – as defined in the Mental 
Capacity Act 2005) where appropriate, unless in an emergency where 
immediate action may be required.     



mailto:sue.mason@nelctp.nhs.uk�
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If at any time during the investigation it is evident that the alleged victim 
or other vulnerable adults could be exposed to significant risk, 
immediate action should be considered to protect the individual (s). 


Timescales 


The investigation should be completed as soon as possible following any 
referral.  However, problems of access, or the possible refusal of services, 
the way the allegation is presented, or the considerations of other 
investigations make it impossible to have rigid timescales.  


3.6 Who leads the investigation? 


Adult Social Care3 will generally act as the lead agency for co-ordinating the 
investigation but in cases where there is a possibility of a criminal prosecution 
the police will lead the investigation. 


However, Adult Social Care within North East Lincolnshire Care Trust Plus 
will continue to comply with its statutory duties on behalf of North East 
Lincolnshire Council i.e. to identify and meet the needs of vulnerable adults.  
It may have a role in relation to organising services or otherwise supporting 
the investigation or contributing to a safeguarding plan, and will always be 
responsible for organising any case conferences. (See paragraph 3.13). 


Only police officers, or officers who have completed the Safeguarding Adults 
Investigators Training via the NELCTP Workforce Development Team (01472 
625605) should undertake investigations.  


No agency should take action (except in an emergency) without first 
consulting with the lead agency. 


NOTE: Where another Local Authority has an interest in the welfare of the 
individual referred, e.g. they have arranged and/or funded the individual’s 
service provision within North East Lincolnshire, they should be informed and 
consulted about the referral and investigation, although local Adult Social 
Care or the police will lead the investigation.  


3.7 Role of the agency leading the investigation 


The role of the agency leading the investigation is to: 
 Co-ordinate the investigation of any allegation or suspicions of abuse of a 


vulnerable adult 
 Act as the contact point for collating any information about the victim and 


the perpetrator of abuse and the circumstances surrounding the alleged 
incident(s) of abuse 


 In consultation, take the lead in deciding who should be interviewed, at 
what time, and how 


 Feedback progress and final outcomes to the Safeguarding Adults 
Manager. 


                                            
3 In North East Lincolnshire the duties of the Director of Adult Social Services are in the main transferred to the North East 
Lincolnshire Care Trust Plus. 
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3.8 Role of the Care Quality Commission (CQC) 


Regulation activities by the Care Quality Commission will be undertaken 
according to statutory requirements and will be carried out either 
simultaneously or after an investigation is complete. 


If the individual being referred under these procedures is receiving 
care/services from any regulated health and/or social care provider, the Care 
Quality Commission must be informed and be invited to attend any strategy 
discussion/meeting(s).  The action the CQC will undertake in relation to these 
procedures will be agreed during the strategy discussion/meeting. 


In the event of suspected bad practice/abuse in regulated residential care 
settings, the issue should be bought to the attention of the CQC as an 
untoward incident by the care provider’s Registered Manager or Responsible 
Individual on a Section 37 notice.   


3.9 Disciplinary Action 


Investigations into allegations against staff or paid carers will be conducted 
within the relevant disciplinary procedures of the employing agency and, 
dependent on the circumstances, may involve the police and/or the relevant 
inspection authority.  Where a criminal investigation is taking place the 
disciplinary procedure may be suspended until the criminal investigation has 
been completed.  


 The disciplinary procedure is separate from other forms of investigation 
although there may be a need for simultaneous action, co-ordination and 
sharing of information.  However, in normal circumstances, the Safeguarding 
Adults investigation will take place prior to the disciplinary investigation in 
order that the best evidence is preserved.  Agencies should conform to 
existing protocols in these circumstances or take advice from their legal 
department.   


Employees who are dismissed from their employment, or are found guilty 
during criminal procedures following instances of adult abuse, should be 
referred to the Independent Safeguarding Authority.4 (See page 74, 
Safeguarding Vulnerable Groups & ISA (Vetting and Barring). 


Disciplinary action should not be used as an alternative to the Safeguarding 
Adults procedures. 


3.10 Sharing Confidential Information 


The need for confidentiality must be observed.  However on occasions 
information may have to be shared. A referral to other agencies can only be 
made with the consent of the vulnerable adult unless there are grounds for 
overriding consent.  These are where: 
 The victim is unable to give valid consent 


                                            
4 The Workforce Sub Group has been tasked with preparing for the launch of the ISA later this year. Each organisation 
needs to have its own procedures for considering referrals to the ISA. Guidance is awaited. 
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 It is a matter of public interest, e.g. where others may be at risk, or where 
a serious crime has been committed, or there are reasonable grounds to 
believe that a serious crime is about to be committed. (See Appendix 1, 
page 63, Data Protection Act/Caldicott Principles). 


3.11 Strategy Meetings 


The purpose of the strategy meeting/discussion is to; 
 Ensure effective multi-agency working by involving people from key 


agencies 
 Facilitate the sharing of relevant information between agencies 
 Reach a shared view about how serious the alleged abuse may be 
 Establish a common understanding about the overall breadth of the 


investigation required 
 Agree tasks and timings for each stage of the investigation 
 Plan jointly how to carry out the investigation 
 Decide what action is required to protect the vulnerable adult  
 Decide if a Safeguarding Best Interest Meeting is required   
 Record plans for how the investigation will be undertaken. 


The strategy meeting/discussion will be convened by the Decision Maker or 
the police.  It may be possible to plan an investigation without a face-to-face 
strategy meeting, for example when there are few people involved, or there is 
a degree of urgency. The alleged victim’s immediate safety must always be 
the first priority and this should not be jeopardised by delaying taking action 
until a meeting can be held.  The initial decision regarding the urgency of the 
case must be made by the Decision Maker within 30 minutes of their 
receiving the referral.  Where there is the potential for significant and 
immediate risk of harm to the alleged victim or there are others who may be 
at risk, urgent action may be required.  In these instances, a strategy meeting 
may be held over the telephone.   


A strategy meeting can take place at any stage of the investigation, including 
before the alleged victim has been interviewed. However the first strategy 
meeting must be organised within 72 hours of the referral being received, and 
must take place within 5 days of the referral.  Further strategy meetings 
should take place at least monthly during the investigation to check on 
progress and plan further action.  


Further information about the role and operation of strategy meetings is set 
out in Guidance Notes 4.12 – 4.13 page 43-46. 


3.12 Investigation Report 


The Investigating Officer(s) will provide a final written report of the 
investigation to the Decision Maker, who will then outline the outcome of the 
investigation and the actions taken on the relevant reporting form.   


3.13 Case Conference 


The purpose of the Multi-Agency Safeguarding Adults Case Conference is to: 
 Consider the Investigating Officer’s report 
 Clarify the exact details of the abuse and assess the current level of risk 







Safeguarding Adults - North East Lincolnshire – Jan 2010 
 


24 


 Decide if any legal action or advice is required 
 Agree a care plan that incorporates the protection of the vulnerable adult 
 Nominate a designated worker with responsibility for co-ordinating and 


monitoring the care plan 
 Decide how the care plan should be reviewed and whether there should 


be a Review Safeguarding Adults Case Conference (see para 3.14 
below) 


 Decide who shall be informed about the recommendations of the case 
conference. 


A case conference should be held within 28 days of the initial referral. 
However, if at any time during the investigation there are sufficient concerns 
raised by any of the agencies involved, a case conference may be convened.  


A case conference may also be called at the end of the investigation when 
serious abuse has been proven or there are ongoing concerns about the 
safety and welfare of the vulnerable adult or other vulnerable adults. 


Decisions to implement the recommendations of the Safeguarding Adults 
Case Conference rest with the individual agencies involved and any deviation 
from them (except in an emergency) should not be made without informing 
the worker responsible for co-ordinating the care plan. 


Detailed information about the role and operation of case conferences is set 
out in (Guidance Notes 4.15 page 50) 


NOTE: A case conference relating to an alleged perpetrator who is also a 
vulnerable adult may be agreed as an action as part of the Safeguarding 
Adults Investigation Plan.  However, that case conference would not be part 
of the Safeguarding Adults procedure. 


3.14 Review Safeguarding Adults Case Conference 


The purpose of the Review Safeguarding Adults Case Conference is: 
 To summarise the work undertaken since the last Safeguarding Adults 


Case Conference 
 Review the current situation and level of risk 
 Ensure the views of the service user and/or their representatives are 


taken into account 
 Review and if necessary change the care plan 
 Decide if further Review Safeguarding Adults Case Conferences are 


required. 
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Section B - Steps in the process 


3.15 Process of alerting and referring 


The following three steps set out the action for alerting and referring to be 
taken by all staff (including volunteers) who are told about, or have concerns 
about, the possible abuse of a vulnerable adult.   


3.15.1 Alerting & referring step 1 – immediate action 


 Listen carefully if a vulnerable adult discloses abuse – ensure they are 
heard and not discouraged from reporting abuse  


 Take all reasonable steps to ensure the adult is in no immediate danger 
 Seek medical treatment if required as a matter of urgency. If medical 


treatment is not immediately required, medical examinations must NOT 
be arranged until the investigation by the police or Adult Social Care has 
started. The police or Adult Social Care will arrange the examination 


 Explain to the person reporting the alleged abuse that: you cannot keep 
information about abuse confidential to yourself and that you must inform 
your line manager  


 Seek the person’s consent to share information about them both within 
your agency and with colleagues from other agencies. (Guidance Notes 
4.11 page 40 on consent and capacity to consent). 


 Re-assure the victim or person reporting the alleged abuse that someone 
will explore their concerns and worries with them even if a discussion 
cannot take place immediately 


 Preserve any evidence that may support any investigation, although any 
significant welfare needs of the vulnerable adult must be given first 
priority. (Guidance Notes 4.10, Page 39) 


 Ensure the adult has access to appropriate assistance e.g. translation 
services or an interpreter/intermediary where difficulties are experienced 
in communication, and/or the support of an advocate if required.   


3.15.2 Alerting & referring step 2 – reporting allegations or incidents 


 Report the incident, or allegation, as soon as possible to your line 
manager or nominated person in your organisation or another manager 
where appropriate e.g. 
 If you are told, or suspect that the alleged abuser is your line manager 


you must NOT report the incident to him/her.  Instead you must 
contact the next most senior manager available 


 If there is any difficulty in contacting an appropriate manager within 
your organisation, contact Adult Social Care, or the police (see the 
whistle-blowing policy for your organisation) 


 If reporting the allegation ‘out of hours’, contact the Emergency Duty 
Team, or the police in cases where a criminal offence may have been 
committed, (in consultation with your manager) 


 Make a clear, written record (signed and dated) of what you have seen 
and/or been told (Guidance Notes 4.9 page 38) 


 Discuss the sharing of information with relatives/others with the Decision 
Maker, but do not inform relatives/others where: 
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 The victim is ‘able to consent’ and does not wish their family or others 
to be informed 


 The relative/other is the alleged perpetrator. 


3.15.3  Alerting & referring step 3 – action by line manager 


 On receiving a report of an allegation or suspicion of abuse, the line 
manager must: 
 Immediately check that the alleged victim’s immediate needs are being 


met i.e. that they are in no immediate danger and urgent medical 
assistance has been sought if necessary 


 Ensure the facts and circumstances are sufficiently clear. (They should 
then avoid further unnecessary discussion with the victim) 


 If not already obtained, assess whether the victim is able to give 
consent and record the outcome. (See Guidance Notes 4.11 & 4.12 
pages 41 – 44) 


 Refer the alleged abuse within 24 hours (unless there is imminent 
danger/risk and/or where immediate action is required) (See Referral 
procedure below) 


 Make a clear and accurate record of the allegation, including time of 
alert and time of referral (Guidance Note 4.9 page 38) 


 Report a suspected or alleged criminal offence to the police and make a 
note of the log number and date.  The police will then take the lead in 
the investigation, and will involve Adult Social Care where appropriate 


 Contact Adult Social Care on 01472 629100, and ask to speak to the 
Duty Care Manager, inform them that you have made a Safeguarding 
Adults referral to the police and provide them with the log number. This 
will assist when the police and Adult Social Care make contact with each 
other 


 Decide whether information can be given to families or significant others 
of the alleged victim after consultation with  
 The police if involved 
 Adult Social Care if involved 


 Record the decision making process used in deciding what information 
can be shared and with whom. 


NOTE: Once the referral has been received it will be passed to a ‘Decision 
Maker’. This member of staff will be the key individual who co-ordinates the 
investigation.  If you leave your details, you will be contacted by this person 
within two hours of your call to let you know that your referral has been 
received, and is being dealt with.   
Depending upon the circumstances, consent, and Data 
Protection issues you may not receive any further contact or 
information about the progress of the investigation or the 
outcome.  Where possible, you will be notified when the 
investigation has been concluded.   
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3.16 Process of Investigation 


3.16.1 Investigation step 1 – immediate response  


NOTE: On receiving the referral, information regarding consent to share 
information with other agencies must be obtained where appropriate. (SA1a) 
 The Receiving Worker (CTP) Worker / Police Officer takes the initial 


details of the alleged abuse on form SA1 – sections 1 to 5 
 The Receiving Worker (CTP) / Police will check all available information 


including internal records to determine whether either the vulnerable adult 
or the alleged perpetrator is already known to their organisation and make 
a note of any previous referrals of possible abuse in the appropriate 
section on form SA1 


 The Advice Officer will record the Safeguarding Adult Referral on 
SWIFT (the Adult Social Care Database) 


 For police lead referrals the Duty Inspector will refer all allegations 
concerning a crime committed against a vulnerable adult to the Detective 
Inspector with responsibility for Safeguarding Adults. 


  The Receiving Worker (CTP) Worker / Police Officer hands SA1 to the 
Decision Maker within the receiving agency within 30 minutes of receipt 


 The Decision Maker/s will: 
 Respond within 30 minutes of receiving the referral  
 Check that adequate measures have been taken to safeguard the 


health and safety of the vulnerable adult and anyone else thought to 
be at risk 


 Assess the likelihood of further abuse of the vulnerable adult,  or any 
dependents, or others who may be at risk, in order to decide on 
immediate action  


 Decide on the appropriate level of investigation in consultation as 
appropriate 


 Ensure that the Alerter is informed of the decision to carry out a 
Safeguarding Adults investigation within 2 hours of the referral being 
made and confirm this in writing where appropriate. 


 Notify the Safeguarding Adults Manager of all allegations concerning 
any regulated activity or day service, or where the nature of the 
allegation is a serious criminal matter or is complex.   


 Appoint an investigator  
 Email their copy of the SA1 form to the Safeguarding Adults 


Manager and the Safeguarding Administrator  
 If there is a need for an immediate change in service provision to 


either the perpetrator or the person experiencing abuse, ask 
investigating officers to undertake this, or refer to current key workers 
as appropriate   


 Where there are capacity issues, decide whether to hold a 
Safeguarding Best Interest Meeting.   


 Maintain a chronological record of their individual actions in relation to 
the case on diary record form SADR (Appendix 4) 
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3.16.2  Investigation step 2 – Preparation 
Decision Maker or the police: 
 Determines and agrees: 
 What type of investigation is required 
 Who will lead the investigation 
 Which agencies will be involved  


 Appoints an investigator 
 Calls a Strategy Meeting (within 72 hours, which should take place 


within 5 days of the initial referral) 
  Considers appointing a support person/agency, depending on: 
 If there is an  appropriate family member or support person already in 


place 
 If there is an advocacy service already involved 
 The need for language/communication support 
 If the person lacks capacity and an IMCA is required  


 Records decision with rationale, including whether advocacy is used or, 
if not used, why it is not used.  


 If there is a worker already involved with the vulnerable person and/or 
their carers, consideration may need to be given to: 
 The degree of information that needs to be shared with this person 
 Their role within the investigation process 


 Updates Safeguarding Adults Manager with the referral decision. 
 At the Strategy Meeting the Decision Maker will: 
 Ensure that decisions and outcomes are recorded on form (SA2)  
 Complete the Investigation Plan (SA3) (which will be signed by all 


present) 
 A copy of the forms must be forwarded to the Safeguarding Adults 


Manager with a copy to the Safeguarding Adults Administrator 


If an investigation is not taking place and no further action is required, the 
Decision Maker will: 
 Inform the alerter preferably in writing. 
 
 Document the reason for the decision not to investigate, and any other 


recommendations made on SA1 and forward to the Safeguarding Adults 
Manager. 


3.16.3  Investigation step 3 – Interviewing 


 Trained investigators will: 
 Interview the alleged victim without the knowledge of the alleged 


perpetrator (where possible) and in a confidential venue appropriate to 
the needs of the vulnerable adult 


 Offer the alleged victim support, advocacy, personal assistance, 
interpreters and transport where needed.  Record this offer clearly and 
include detail of why this support was rejected or not available or 
provided.   


 Interview all other parties and obtain the views of other agencies 
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 Arrange for the vulnerable adult to be accompanied by any of the 
following, if there is a possibility that a criminal offence may have been 
committed : 
o An appropriate adult (Guidance Note 4.16 on page 51) 
o An independent advocate 
o A member of their family or a close friend, if this is deemed 


appropriate. 
o But NOT any individual who could be called as a witness in any 


court proceedings. 
 Maintain a chronological record of their individual actions in relation to 


the case on diary record form SADR (Appendix 4) 


3.16.4  Investigation step 4 - Investigating Officer’s Report 


 Within 48 hours of completion of the investigation the Investigating 
Officer completes the Investigating Officer’s Report SA4 (Guidance Note 
4.13 page 46) 


 Immediately after completion the Investigating Officer sends the report 
to the relevant Decision Maker with a copy to the Safeguarding Adults 
Manager 


3.16.5 Investigation step 5 – Outcome and Deciding Further Action 


 Decision Maker completes SA7 outlining the outcome of the investigation 
and action taken. and feedbacks to the alerter as appropriate 


 The Decision Maker of the Lead Agency then decides whether or not to 
call a Safeguarding Adults Case Conference.  If a Case Conference is to 
take place the Safeguarding Adults Manager is informed and invited to 
chair. 


3.16.6 Investigation step 6 – Case Conference  
The Decision Maker will: 
 Invite the alleged vulnerable adult5, and all agencies or individuals who 


may play a role in providing services to the adult (Guidance Note 4.16 
page 51) 


 Decide whether  any legal action or advice is required 
 Agree a plan (Safeguarding Adults Plan (SA5a)) that incorporates the 


protection of the vulnerable adult (Guidance Note 4.15.7 page 50) 
 Nominate a designated worker with responsibility for devising the 


individual protection care plan; overseeing its implementation; and 
monitoring it 


                                            
5 The vulnerable adult may choose to attend with an advocate or other supportive person.  They 
may choose for an advocate or a representative to attend the meeting on their behalf. 
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 Decide how the plan should be reviewed and whether there should be a 
Review Safeguarding Adults Case Conference 


 Decide who else shall be informed about the recommendations of the 
conference 


 Advise the vulnerable adult, their carer or family members that where 
recommendations of the Safeguarding Adults Case Conference may be 
contrary to their wishes: 
 They and independent advocates have the right to take out civil action 


against either a perpetrator or against the service agency 
 They may be helped by an independent advocate  


 Clearly minute information shared at the case conference and any 
recommendations reached 


 Send the minutes (SA5), which may only be shared on a need-to-know 
basis, to the Safeguarding Adults Manager. 


3.16.7 Investigation step 7 - Designated Worker 


 The designated worker: 
  Devises the individual protection care plan and oversees its 


implementation (SA5a)   
 Consults with his/her manager immediately if further allegations of 


abuse are made, following the same procedure as if the allegation 
were a new referral 


 Is responsible for reviews of the Safeguarding Adults plan  
 Is contacted by all agencies involved with the provision of services for 


the vulnerable adult with any relevant information or concerns. 


3.16.8 Investigation step 8 – Review Safeguarding Adults Case Conference 


 Safeguarding Adults Manager/Community Services Manager 
organises a review case conference within three months of the initial 
Safeguarding Adults case conference, if it is decided at the case 
conference that one will be needed 


 Agenda includes:  
 Any changes to the level of risk from abuse  
 A review of all parts of the protection plan. 


(Guidance Note 4.15.6-8 page 50). 
 


NOTE: Any concerns raised by the agencies regarding the level of risk from 
abuse or a change in circumstances must be forwarded to the Safeguarding 
Adults Manager who is responsible for deciding if a Safeguarding Adults case 
conference should be called or a new referral made. 
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Part Four 
Guidance Notes 


4.0 Indicators of Abuse 


Although abuse usually comes to light through disclosure by the person, who 
sensing they are safe, confides in a trusted person, there are situations or 
events that might indicate that all is not well.  Below are lists of indicators 
under each category of abuse, these highlight situations or events that may 
require closer attention.   


NOTE: The presence of one or more indicators does not confirm abuse. 
However, a cluster of several indicators may indicate a potential for abuse 
and a need for an assessment.  Typically, an abusive situation will involve 
indicators from a number of groups in combination. 


 


4.1  Physical Abuse 


 
Physical injuries which have no satisfactory explanation or where there is a 
definite knowledge, or a reasonable suspicion that the injury was inflicted with 
intent, or through lack or care, by the person having custody, charge or care of 
that person, including hitting, slapping, pushing, misuse of, or lack of 
medication, restraint, or inappropriate sanctions. 
 


Possible indicators of physical abuse 


 
 History of unexplained falls or 


minor injuries 
 Unexplained bruising – in well 


protected area, on the soft parts 
of the body or clustered as from 
repeated striking 


 Unexplained burns on unusual 
location or of an unusual type 


 Unexplained fractures to any 
part of the body that may be at 
various stages in the healing 
process 


 Accumulation of medicine which 
has been prescribed for the 
client but not  administered  


 


 Unexplained lacerations or abrasions 
 Injuries/bruises found at different 


stages of healing or such that it is 
difficult to suggest an accidental 
cause 


 Injury shape similar to an object 
 Weight loss – due to malnutrition or 


dehydration; complaints of hunger 
 History of frequent changing of GPs or 


reluctance against GP consultation or 
visit 


 Untreated medical problems 
 Slap, kick, pinch or finger marks 
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4.2  Sexual Abuse 


 
Sexual abuse is the involvement of vulnerable adults in sexual activities they 
do not truly comprehend, to which they are unable to give consent either 
verbally, or by their behaviour and to which they object or which may cause 
them harm. 
 It includes rape, buggery, incest, indecent assault, sexual assault, acts of 
gross indecency or sexual acts to which the vulnerable adult has consented, 
or could not consent or was pressured into consenting.   
Sexual acts which might be abusive include non-contact abuse such as 
looking, pornographic photography, indecent exposure, harassment, unwanted 
teasing or innuendo, or contact abuse such as touching breasts, genitals, or 
anus, masturbation, penetration or attempted penetration of vagina, anus, and 
mouth with or by penis, fingers or other objects. 


 


Possible indicators of sexual abuse 


 
 A change in usual behaviour for 


no apparent or obvious reason 
 Sudden onset of confusion, 


wetting or soiling 
 Withdrawal, choosing to spend 


the majority of time alone 
 Overt sexual behaviour/language 


by the vulnerable person 
 Self-inflicted injury 
 Disturbed sleep pattern and poor 


concentration 
 Difficulty in walking or sitting 
 Love bites 


 Pain or itching, bruising or bleeding in 
the genital area 


 Sexually transmitted disease/urinary 
tract/vaginal infections 


 Bruising to the thighs and upper arms 
 Frequent infections 
 Severe upset or agitation when being 


bathed, undressed, medically 
examined 


 Torn, stained, bloody underclothes 
 Pregnancy in a person not able to 


consent 


 


 


4.3   Discriminatory Abuse 


 
This covers discrimination demonstrated on any grounds including: illness, 
disability, age, sex, sexual orientation, race, colour, language, culture or 
religion. It also includes harassment or slurs related to issues of difference. 


 


Possible indicators of discriminatory abuse 


 
 Expressions of anger and 


frustration 
 Being refused access to services 


or being excluded 
inappropriately 


 Loss of self esteem 


 Tendency to withdrawal and isolation 
 Fearfulness and anxiety 
 Resistance or refusal to access 


services that are required to meet 
need 
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4.4  Psychological or Emotional Abuse 


 
Psychological abuse includes intimidation, humiliation, a calm but very 
destructive attitude towards the individual, shouting, swearing, emotional 
blackmail and the denial of basic human and civil rights (including choice and 
opinion, privacy and dignity and allowing people to follow their own spiritual or 
cultural beliefs or choice about their own sexuality).  It also covers racial abuse 
and harassment and/or the neglect of the cultural needs of the individual. 


 


Possible indicators of psychological or emotional abuse 


 
 Ambivalence about carer 
 Fearfulness expressed in the 


eyes; avoids looking at the carer, 
flinching on approach 


 Deference 
 Insomnia/sleep deprivation or 


need for excessive sleep 
 Change in appetite  


 


 Unexplained paranoia 
 Low self-esteem 
 Tearfulness 
 Excessive fears 
 Confusion 
 Agitation 
 Unusual weight gain/loss 


 


4.5 Rights violations 


 
This category of abuse covers instances where an individual suffers a violation 
of basic rights. 
 


Possible indicators of rights violations 


 
 Coercion 
 Causing distress by locking a 


person in a home or car, etc 
 No visitors or telephone calls 


allowed 
 Inappropriate clothing 
 Sensory deprivation - not 


allowed to have hearing aid, 
glasses etc 


 Lack of respect for the 
dependent person as an 
individual or because of their 
illness 


 Carer does not offer personal hygiene, 
medical care, regular food and drinks 


 Use of furniture and other equipment 
to restrict movement 


 Lack of recognition of the right of 
carers as individuals 


 Restricted access to personal hygiene 
and toilet 
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4.6 Financial or Material Abuse 


 
Financial abuse of vulnerable adults can occur whenever the individual’s 
circumstances forces dependence on others.   
It involves an individual’s funds or resources being inappropriately used by a 
third person.  It includes the withholding of money or the inappropriate or 
unsanctioned use of a person’s money or property or the entry of the 
vulnerable adult into financial contracts or transactions that they do not 
understand, to their disadvantage. 


 


Possible indicators of financial or material abuse 


 
 Unexplained or sudden inability 


to pay bills. 
 Unexplained or sudden 


withdrawal of money from 
accounts. 


 Person lacks belongings or 
services which they can clearly 
afford, e.g. empty fridge, few 
furnishings. 


 Lack of receptivity by the person 
or relative to any necessary 
assistance requiring 
expenditure, when finances are 
not a problem.  (The natural 
thriftiness of some people should 
be borne in mind). 


 Extraordinary interest by family 
members and other people in 
the vulnerable person’s assets. 


 Power of Attorney obtained 
when the vulnerable adult is not 
able to understand the purpose 
of the document they are 
signing. 


  


 Carer only asks questions of the 
worker about the user’s financial 
affairs and does not appear to be 
concerned about the physical or 
emotional care of the person. 


 The person who manages the 
financial affairs is evasive or 
uncooperative. 


 A reluctance or refusal to take up care 
assessed as being needed. 


 A high level of expenditure without 
evidence of the person benefiting. 


 The purchase of items which the 
person does not require or use. 


 Personal items going missing from the 
home. 


 Unreasonable and/or inappropriate 
gifts. 


 Recent change of deeds or title of 
house. 
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4.7  Neglect and Acts of Omission 


 
Neglect may occur as a wilful act or as a result of unintentional actions by 
caregivers in not responding adequately. This can occur where the caregiver 
lacks the physical, financial and/or mental resources to provide sufficient care, 
or lacks knowledge about their dependant’s illness or disability and has not 
received guidance or support on how to care.  
Neglect can include: 
 Under or over-medication 
 Refusal to abide by approved treatment on the part of the staff or carer 
 The wilful failure to intervene, or consider the implications of non-


intervention in behaviour which is dangerous to the individual concerned 
 Allowing a person judged to lack capacity to make decisions concerning 


their safety or to take unwarranted and unreasonable risks 
 The deprivation of help to perform activities of daily living 
 The failure to keep a vulnerable adult clean, warm and promote optimum 


health 
 The failure to provide adequate nutrition 
 The wilful failure to seek appropriate medical or health care 
 Failure to adequately review and monitor the effects of prescribed 


medication and seek medical advice 


 


Possible indicators of neglect and acts of omission 


 
 Neglect of accommodation 
 Inadequate heating and/or 


lighting 
 Physical condition of person 


poor, e.g. ulcers, pressure sores 
 Person’s clothing in poor 


condition, e.g. unclean, wet 
 Malnutrition   


 


 Failure to ensure appropriate privacy 
and dignity 


 Inconsistent or reluctant contact with 
health and social care agencies 


 Refusal of access to callers/visitors 
 Failure to give prescribed medication 


or appropriate medical care 
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4.8 Abuse in Care Settings 


 
Institutional abuse is the mistreatment or abuse of a vulnerable adult by a 
regime or individuals within an institution. This may range from isolated 
incidents of poor or unsatisfactory professional practice to pervasive ill 
treatment or gross misconduct. 
 
Institutional abuse may be reflected in anything which treats service users as 
not being entitled to a “normal” life e.g.: 
 an enforced schedule of activities                        
 the curtailment of personal freedom 
 the control of personal finances 
 a lack of adequate clothing 
 poor personal hygiene 
 a lack of stimulating activities  
 a low quality diet, including dietary constrictions, i.e. bread and jam for tea. 
 
Institutions include residential care homes, hospitals, day centres, sheltered 
housing schemes, group or supported housing projects.  
 The distinction between specific allegations of abuse of one or more service 
users by a service or by staff within a service, and abuse which results from 
poor standards of care, lack of knowledge, understanding and training is not 
easily made and judgements about whether an incident or situation is abusive 
should be made with advice from appropriate professionals (e.g. CQC). 


 


Possible indicators of abuse in care settings 


 
 No flexibility in bed time and/or 


deliberate waking 
 People left on commode or toilet 


for long periods 
 Inappropriate care of clothing 


and bedrooms 
 Lack of personal clothing and 


possessions 
 Un-homely, stark living areas 
 Deprived environment and lack 


of stimulation 
 Inappropriate nursing or medical 


procedures (e.g. enemas or 
catheterisation, mal 
administration of medication, 
etc) 


 Illegal confinement or restriction 


 


 Inappropriate use of power or control 
 People referred to or spoken to with 


disrespect, or ignored 
 Inflexible services based on the 


convenience of the provider, rather 
the needs of the vulnerable person/s 


 Undue or inappropriate physical 
interventions 


 Service user removed from home or 
establishment without discussion with 
other appropriate people or agencies 
because staff are unable to manage 
their behaviour 


 “Batch care” – lack of individual care 
plans 
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4.9   Alerters Recording of Incidents of Alleged Adult Abuse 


4.9.1 Record keeping 


Good record keeping is a key element of good practice.  It is particularly 
important to make clear and detailed written records when abuse is alleged, 
suspected or witnessed. These records may be required later as part of legal 
proceedings. 


Notes must be kept of all conversations and telephone calls relating to the 
alleged, suspected or witnessed abuse. 


In some circumstances it would not be appropriate to be taking notes at the 
time the allegation is being made.  Make a written report as soon as possible 
afterwards. 


4.9.2 Guidelines on taking notes6 


 Try to note down what the person actually says using his/her own words 
and phrases 


 Record: 
  How the victim said the alleged abuse occurred 
 The time and date of the incident 
 The appearance and behaviour of the alleged victim 
 Conditions and attitudes of the people involved in the incident 
 The state of the clothing of both the alleged victim and the alleged 


perpetrator 
 Any signs of disturbance at the scene 
 Any injuries witnessed 
 Any actions that you have taken at the scene 
 The names of any witnesses (and contact details where known) 
 The time (or approximate times) you became involved in the incident 


and the time you wrote your notes 
 Consent to share information or any difficulties in obtaining consent. 


 Sign and date all records. 


4.9.3 Information required 


When the referral is received the alerter will be asked to provide as much 
information as possible.  In cases of emergency it is appreciated that it may 
be difficult to provide all the information but this should not delay the referral.  
The information that you will be asked to provide is as follows: 


About the alleged victim 
 Name, address and telephone number (including other names used 


and/or other addresses) and current location. 
 Date of birth 
 Gender 
 Details of GP 
 Ethnicity 
 Languages spoken and communication requirements 


                                            
6 What you record will, of course, depend on whether or not you were at the scene. 







Safeguarding Adults - North East Lincolnshire – Jan 2010 
 


39 


 Services being received 
 Professionals involved, such as District Nurse, consultant 
 Practical help required with tasks of daily living e.g. personal care, 


shopping and housework and why that help is needed 
 Details of carers, significant family members and the next of kin 
 Details of other members of the household 
 Who can be contacted to gain access to the vulnerable adult or their 


accommodation 
 The health and mental state (i.e. the capacity) of the alleged victim both 


normally and at the present time 
 Medication normally taken.  


About the alleged abuse 
 Facts about the allegation or suspicion of abuse 
 Grounds for believing it is a case of abuse 
 If a previous allegation has been made 
  Who can corroborate your information 
 Details of any medical treatment that has been arranged  
 If the alleged victim of abuse has given their consent for the referral to 


Adult Social Care and/or other bodies such as the police 
 If (in an emergency) the police have been alerted to the alleged abuse 


(and if so, the police Log number) 
 If the Care Quality Commission has been informed 
 If measures have been taken to protect forensic evidence 
 If the alleged abuse or suspicion of abuse affects, or may affect, more 


than one person 
 Details of the alleged perpetrator 
 The current safety of the vulnerable adult and other vulnerable adults. 


4.10 Alerters and Investigators Preserving Evidence 


4.10.1 Importance of Preserving Evidence at a Potential Crime Scene 


Whilst your first concern will be the immediate well-being of the alleged 
victim, your efforts to preserve evidence are vital for the successful 
prosecution of the perpetrator. It is the responsibility of the first officer 
attending to leave in place, preserve, and arrange for the collection of any 
evidence. It is possible to obtain DNA evidence from very small samples 
which may not be visible to the naked eye.  Consequently, the potential for 
disturbing or contaminating this evidence is extremely high. 


The following is a checklist which may help to ensure that evidence is not 
lost.  In all cases the following applies: 
 Keep the alleged victim(s) and perpetrator(s) apart, in separate rooms if 


possible 
 Where possible, do not handle anything; DNA can be transferred through 


just touching.  If it is necessary to handle an item, e.g. if by leaving it in its 
original position it may make it liable to be touched inadvertently, keep 
this to a minimum and wear disposable gloves if available 
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 Always handle one item at a time to prevent transfer of material between 
items 


 Do not attempt to clean up 
 If you have been given items of possible interest, e.g. weapons, avoid 


handling them where possible.  Place them in a safe dry place until they 
can be recovered by the police 


 If you note any obvious evidence such as footprints or fingerprints, make 
an effort to preserve them.  This can be done by placing a clean, empty 
box over the prints or by placing a marker next to them so that they can 
easily be seen and avoided 


 Any clothing should, where possible, be left on the victim.  If clothing has 
to be removed, preserve these items in a clean bag or container to avoid 
handling unnecessarily.  This also applies to anything used to comfort or 
warm a victim, such as a blanket 


 Secure the room and do not allow anyone to enter until the police arrive 
 In any instance where a victim is seriously injured and is taken to hospital, 


ask that a sample of blood be taken before any transfusion is given, as a 
transfusion will invalidate any evidence in relation to blood. 


4.10.2 Where sexual abuse has taken place 


In addition, in cases of sexual abuse, the following applies: 
 It is crucial for both the alleged victim and the alleged perpetrator to be 


medically examined at the earliest possibility.  An appropriately trained 
Forensic Medical Examiner will always carry out this examination 
(arranged by the police) and will recover any forensic evidence present 


 Try not to have any person in physical contact with any part of the scene 
of the alleged crime, the alleged victim or alleged perpetrator.  This may 
be difficult if you are alone and need to comfort both parties but be aware 
that cross contamination can easily occur 


 Make a note of any bloody items, condoms or obvious wet stains 
(particularly on fabric items) that you can see 


 The victim may want to go to the toilet, have a bath/wash or have a drink.  
It is important that you discourage any of these actions.  Obviously, some 
of these actions may be necessary in the best interests of the victim.  If 
the toilet is used, ask the victim not to put the toilet paper down the toilet 
but preserve it for examination.  If the victim needs a drink ask them to 
spit into a clean vessel beforehand and suggest they wet their lips rather 
than drink 


 If an allegation of sexual abuse is disclosed days after the alleged offence 
it may still be possible to collect forensic evidence.  Do not assume that it 
is too late.  Let the police decide. 


These are obviously ideal reactions and may not be possible at a time of trauma.  
Do the best you can in the circumstances and make an effort to record ALL your 
actions. 
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4.11 Capacity to Consent  


(To be referred as a vulnerable adult,  or to agree to the sharing of information) 


Definitions: 


‘Capacity’ 


Section 2(1) of the Mental Capacity Act 2005 states:  
 
‘For the purposes of this Act, a person lacks capacity in relation to a matter if at the 
material time he is unable to make a decision for himself in relation to the matter 
because of an impairment of, or a disturbance in the functioning of, the mind or 
brain.’  
This means that a person lacks capacity if:  
 
• they have an impairment or disturbance (for example, a disability,  
              condition or trauma) that affects the way their mind or brain works, and  
 the impairment or disturbance means that they are unable to make a              
 specific decision at the time it needs to be made.  
 
An assessment of a person’s capacity must be based on their ability to make a 
specific decision at the time it needs to be made, and not their ability to make 
decisions in general. Section 3 of the Act defines what it means to be unable to 
make a decision (this is explained in paragraph 4.11.1 below).  
 
Section 2(2) states that the impairment or disturbance does not have to be 
permanent. A person can lack capacity to make a decision at the time it needs to 
be made even if:  
 
• the loss of capacity is partial  
• the loss of capacity is temporary  
• their capacity changes over time.  
 
A person may also lack capacity to make a decision about one issue but not about 
others 


Consent is defined7 as the voluntary and continuing permission of the adult 
to agree to a course of action or inaction based on an adequate knowledge of 
the purpose, nature, likely effects and risks of the proposed action/inaction, 
including the likelihood of its success and alternatives to it.  Permission given 
under any unfair or undue pressure is not ‘consent’. 


4.11.1 Assessment of Capacity 


Assessment of capacity plays a pivotal role in determining when decisions 
need to be made on behalf of an individual.  Where possible, it is essential 
that vulnerable adults understand the nature and effects of the alleged abuse 
and the choices and possible outcomes facing them.  It is not the decision 


                                            
7 The Mental Health Act (1983), Code of Practice (2008) and Mental Capacity Act 2005, Code of 
Practice, 2007  
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itself but the thought process that lies behind the decision that is relevant to 
the question of capacity. 


Key principles in assessing capacity are that an individual must have the 
ability to: 
 Understand and retain the information relevant to the decision in question 
 Believe that the information is correct and relevant to the decision 
 Weigh that information in the balance and arrive at a choice. 


Therefore, to demonstrate capacity, individuals should be able to: 
 Understand in simple language what is being proposed, its purpose and 


nature and why it is being suggested 
 Understand the principal benefits, risks and alternatives of the option(s) 
 Retain the information for long enough to make an effective decision 
 Make a free choice. 


All practicable steps should be taken to enable a person to communicate and 
make a decision. 


An initial assessment of current capacity should be made by a suitably 
qualified person.  If, following the assessment, it is believed that the individual 
does not have the capacity, (at this time), to consent to be referred as a 
vulnerable adult, or to agree to the sharing of information as part of this 
process, a decision must be made as to the immediate risk to the vulnerable 
adult. The reasons for that assessment will need to be recorded.  (See 
MCA Record in Appendix 5) 


If the vulnerable adult is at immediate risk a Best Interest Decision should 
be made regarding whether or not to proceed with the Safeguarding 
Adult investigation and to permit information sharing between 
agencies. 


If there is no immediate risk, an opinion of capacity should be sought.  If the 
vulnerable adult is judged incapable of making a decision at that time, a Best 
Interest Meeting should be called. 


4.11.2  Best Interest Decision 
Best Interest Decisions will be made where a vulnerable adult is judged to 
lack capacity in relation to a specific decision.  
In relation to the decision that needs to be made, the decision – maker must 
complete the Best Interest Checklist (See MCA Record in Appendix 5) to: 


 
 avoid discrimination by ensuring that any decisions made in the persons 


best interests are not made solely on the basis of the person’s age, 
appearance, condition or behaviour 


 
 (In terms of making decisions about life sustaining treatment, the decision-


maker must) not be motivated in any way by a desire to bring about the 
person’s death. They should not make assumptions about the person’s 
quality of life 
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 encourage the person to participate or help (so far as reasonably 
practicable) to make the decision 


 
 be aware of the person’s past and present wishes and feelings (in 


particular, any relevant statement made when s/he had capacity) 
 


 ascertain what is currently known about the patient/resident’s values and 
beliefs (including religious, cultural and moral) which might influence this 
decision 


 
 establish whether it is likely that the person will at some time have capacity 


in relation to the matter in question 
 


 consider whether there are any other factors which the patient/resident 
might take into consideration if they were able to do so? Ensure that the 
decision is not made solely on the basis of a persons age, appearance or 
other aspect of behaviour that might lead others to make unjustified 
assumptions 


 
 consider whether there are other less restrictive options available to the 


person 
 
The decisions should be made in their best interest and in line with any 
wishes and feelings known to have been expressed by the individual at a 
prior date. 


Best Interest Decisions should be reached in consultation with the 
appropriate agencies that may include: 
 Police 
 Adult Social Care  
 Health (Qualified senior health professionals) 
 Care Quality Commission 


 


The discussion will establish (and a record will be made of): 
 Why these decisions are required 
 What the benefits are to the individual 
 What the risks are to the individual. 
 Potential risks to others 


4.12 Multi-agency Safeguarding Adults strategy meeting/discussion 


4.12.1 Reason for the Meeting 


A strategy meeting/discussion between relevant agencies will be convened 
by either the Decision Maker or the police.  The discussion should be 
planned within 72 hours of initial referral and take place within 5 days 
where: 
 Public interest issues outweigh the vulnerable adult’s wishes, particularly 


when other individuals may be at risk or evidence is likely to be destroyed 







Safeguarding Adults - North East Lincolnshire – Jan 2010 
 


44 


 The adult concerned has given consent for information to be shared with 
other agencies 


 The adult concerned is not capable of giving consent to sharing of 
information 


 The situation is extremely complex and/or serious 
 An investigation is being jointly undertaken in respect of a residential care 


establishment 
 An investigation will involve the police because an alleged crime has been 


committed 
 Two or more agencies have ongoing involvement with the vulnerable 


adult or alleged perpetrator 
 The alleged perpetrator is a vulnerable adult. 


4.12.2 Invitees May Include 


 Adult Social Care staff involved in providing, commissioning or contracting 
services for the vulnerable adult 


 The police 
 The relevant inspection and regulatory body relevant to the type of care 


involved 
 Health professionals with knowledge of the vulnerable adult/carer and/or 


perpetrator if a vulnerable adult e.g. GP, Health Visitor, District Nurse, 
Community Psychiatrist Nurse. 


4.12.3 Possible outcomes (See also section 3.11 and 12 page 23) 


A number of possibilities may arise from the discussion: 
 There may be such concern for the safety of the vulnerable adult that 


immediate protective action will need to be taken either on a voluntary 
basis or through the courts 


 An investigation may be required in order to clarify the extent of risk to the 
adult and formulate a protection plan 


 Contingency plans to provide immediate services or review those in place 
may be necessary pending the outcome of the investigation, in extreme 
cases it may be necessary to follow the ‘Supporting People in Receipt of 
Failing Services’ Guidelines in Appendix 15.  


 It may seem likely that an offence has been committed which may lead to 
prosecution and thus the participation of the police will be required.  If the 
perpetrator in these instances is a regulated provider, the appropriate 
regulatory body will also need contacting, i.e. CQC, Env. Health etc.   


 It may become apparent that action will be needed to protect other 
individuals.  There should be no delay in initiating action under the 
Safeguarding Children  Procedures if there is any concern that a child 
may be at risk of significant harm 


 It may be inappropriate to proceed further under the Safeguarding Adults 
procedures but a community care assessment or other invention may be 
agreed 


 Special arrangements which may need to be addressed – issues of race, 
culture, language or gender 


 It may be agreed that no further action can or should be taken.  
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4.12.4 Planning an Investigation 


The following points will need to be considered: 
 Confirmation of lead or transfer of responsibility where appropriate 
 Whether the investigation and any interviews should be undertaken by a 


worker already known to the vulnerable adult/carer/family, or a ‘neutral’ 
worker. It may be appropriate to share the tasks between more than one 
worker 


 The need for a medical examination 
 What practical assistance would facilitate the vulnerable adult’s 


involvement and co-operation e.g. transport to a clinic and interviews, 
assistance with childcare arrangements 


 Issues of race, culture, language or gender, which require special 
arrangements to be made 


 What arrangements should be made to facilitate the involvement and 
contribution of vulnerable adults with disabilities e.g. conducting 
interviews in buildings with easy access, the use of interpreters and 
specialist staff 


 How family or carers can be involved 
 Who should be interviewed and how the information/evidence gathered 


should be recorded 
 What is the best place and time for interviews 
 When and how the vulnerable adult and/or carers should be involved in 


relevant meetings  
 What personal support families need e.g. links with support groups, 


separate workers for different family members 
 Whether an IMCA is required. 


Throughout this, information should only be shared within agreed 
protocols, taking into account: 


 The wishes, if known, of the vulnerable adult 
 Whether consent has been given to involve other agencies 
 Whether confidentiality should be broken 
 Whether all the information about the incident/allegations/concerns and 


the vulnerable adult is available  
 What other information is needed and how will this be gathered. It may be 


necessary to reconvene the meeting when further information is available 
 Whether there are any other possible victims or other people, including 


children, who may need protection. 


The decisions and outcomes should be recorded on form SA2 Record of 
Multi-Agency Strategy Meeting/Discussion, which will be recorded by 
the lead agency and signed by all present, or a register of attendees 
taken with signatures recorded and attached.    A copy of the form must 
be forwarded to the Safeguarding Adults Manager with a copy to the 
Safeguarding Adults Administrator. 


4.12.5 Sharing Information at the Safeguarding Adults Strategy Meeting 


When deciding to share information with another agency it should be made 
clear who has been, or will be, informed.  This is likely to include named 
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officers of all the agencies that will be present at the multi-agency 
Safeguarding Adults strategy meeting, their supervisors and the 
Safeguarding Adults Manager.  If a decision is made at a strategy meeting to 
share information with other staff, this will be recorded, identifying what is to 
be shared with the reason for the decision. 


In practice this issue is most likely to present problems in relation to sharing 
information about alleged perpetrators.  Within the boundaries of strict 
confidentiality of a multi-agency Safeguarding Adults strategy meeting there 
is justification for sharing information about an alleged perpetrator. 


All requests for anonymity by the referrer will be fully respected.  It cannot 
however be guaranteed, especially if the referrer’s information becomes an 
essential element in any subsequent legal proceedings. 


4.13 Investigating Officer’s Report (SA4) 


4.13.1 Contents of the Report 


The investigating Officer(s) will provide a final written report of the 
investigation (using SA4) to the Decision Maker, who will ensure a copy is 
passed to the Safeguarding Adults Manager.  The decision maker will then 
complete form SA7 to outline the outcome of the investigation and the 
actions taken.  The SA7 form along with the originals of all other forms and 
any handwritten notes, once signed off where appropriate will be forwarded 
to the Safeguarding Adults Manager.  All forms are copied to the 
Safeguarding Adults Administrator, 


The report should include, as appropriate: 
 Basic details concerning the alleged victim, family members and carers 
 Significant family history 
 The health and mental state of the vulnerable adult, present and past 
 Current medication with its possible impact on behaviour or evaluation of 


possible abuse 
 Social and financial circumstances 
 Services being received 
 The facts concerning the allegation of abuse 
 Previous recorded incidents of abuse 
 The views and wishes of the alleged victim 
 The views and wishes of any significant family, friends or carers 
 Information about the alleged perpetrator 
 The views of other agencies consulted 
 The opinion of the Investigating Officer about the alleged abuse 
 Recommendations for future action incorporating a proposed Protection 


Care Plan or revision of existing Protection Care Plan. 
 Record whether a Best Interest Meeting and/or Case Conference is 


required.   


When a joint investigation between two or more agencies has taken place, 
the Decision Maker will be responsible for completing SA7 as a joint report 
for submission to the Safeguarding Adults Manager. 
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4.14 Best Interest Meeting 
 


The Mental Capacity Act 2005 Code of Practice states that: 
 


A person trying to work out the best interests of a person who lacks capacity 
to make a particular decision (‘lacks capacity’) should:  
Encourage participation  
 do whatever is possible to permit and encourage the person to take part, 


or to improve their ability to take part, in making the decision  
Identify all relevant circumstances  


 try to identify all the things that the person who lacks capacity would take 
into     account if they were making the decision or acting for themselves  


 
Find out the person’s views  


 
 try to find out the views of the person who lacks capacity, including:  


the person’s past and present wishes and feelings – these may have 
been       
expressed verbally, in writing or through behaviour or habits.  
any beliefs and values (e.g. religious, cultural, moral or political) that 
would be likely to influence the decision in question.  
any other factors the person themselves would be likely to consider if they 
were making the decision or acting for themselves.  


 
Avoid discrimination  


 
 not make assumptions about someone’s best interests simply on the 


basis of the person’s age, appearance, condition or behaviour.  
 


Assess whether the person might regain capacity  
 


 consider whether the person is likely to regain capacity (e.g. after 
receiving medical treatment). If so, can the decision wait until then?  


 
If the decision concerns life-sustaining treatment  


 
 not be motivated in any way by a desire to bring about the person’s 


death. They should not make assumptions about the person’s quality of 
life.  


 
Consult others  


 
 if it is practical and appropriate to do so, consult other people for their 


views about the person’s best interests and to see if they have any 
information about the person’s wishes and feelings, beliefs and values. In 
particular, try to consult:  


 anyone previously named by the person as someone to be consulted on 
either the decision in question or on similar issues  


 anyone engaged in caring for the person  
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 close relatives, friends or others who take an interest in the person’s 
welfare  


 any attorney appointed under a Lasting Power of Attorney or Enduring 
Power of Attorney made by the person  


 any deputy appointed by the Court of Protection to make decisions for the 
person.  


 For decisions about major medical treatment or where the person should 
live and where there is no-one who fits into any of the above categories, 
an Independent Mental Capacity Advocate (IMCA) must be consulted. 
(See chapter 10 for more information about IMCAs.)  


 When consulting, remember that the person who lacks the capacity to 
make the decision or act for themselves still has a right to keep their 
affairs private – so it would not be right to share every piece of 
information with everyone.  


 see if there are other options that may be less restrictive of the person’s 
rights.  


 
Avoid restricting the person’s rights  


 
 weigh up all of these factors in order to work out what is in the person’s 


best interests.  
 


Take all of this into account 
 


Any staff involved in the care of a person who lacks capacity should make 
sure a record is kept of the process of working out the best interests of 
that person for each relevant decision, setting out:  


 how the decision about the person’s best interests was reached  
 what the reasons for reaching the decision were  
 who was consulted to help work out best interests, and  
 what particular factors were taken into account.  


 


4.15 Safeguarding Adults Case Conferences 


NOTE: All case conferences held under these guidelines should be referred 
to as Safeguarding Adults case conferences to distinguish them from those 
convened for other reasons. 


4.15.1 Principles Governing Operation 


 The Safeguarding Adults Case Conference should treat the interests of 
the vulnerable adult as paramount unless they clash with the welfare and 
protection of children.  The rights of other interested parties will be 
respected. 


 Any adult unable to understand, communicate, or participate effectively 
should be represented by an appropriately trained advocate or interpreter 
and/or offered the use of communication aids in conjunction with 
specialist support and advice. 


 Vulnerable adults and carers should be assisted to contribute to the care 
plan and any services provided should be tailored to their needs. 
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 Where the vulnerable adult does not attend the Safeguarding Adults Case 
Conference arrangements should be made to ensure that their needs and 
opinions are represented as independently as possible. 


4.15.2  Who Should be Invited? 


 The vulnerable adult, and a friend/carer/family member of their choice for 
support if they wish 


 A representative, advocate or, in instances where the vulnerable adult 
lacks capacity, the nearest relative, or IMCA (as appropriate) if the 
vulnerable adult does not wish to attend, or wishes to be present but is 
unable or unwilling to take part  


 Carers8 and others who might be involved in implementing a Protection 
Care Plan, with the consent of the vulnerable adult.  Where the adult is 
not able to give meaningful consent, the decision concerning an invitation 
to the carer should be made by the Case Conference Chair 


 Social worker 
 GP 
 Police 
 Legal adviser 
 Other professionals (and volunteers)who have been actively involved 
 CQC – where a regulated service is involved. 


The Chair has the power to restrict or exclude the attendance of people 
and/or their representatives at the Safeguarding Adults Case Conference 
if their presence is liable to preclude a full and proper consideration of the 
adult’s interests.  The Chair may need to consult with the vulnerable adult 
and/or the other agencies invited and must state clearly at the beginning 
of the Conference why people have been excluded and this should be 
recorded in the minutes of the Case Conference. 


4.15.3 Involvement of the Vulnerable Adult 


The vulnerable adult, carer(s) or supporters for the Safeguarding Adults 
Case Conference will be supported to take part by the Investigating 
Officer or other suitable key worker/appropriate person meeting them 
beforehand and inviting them to come 30 minutes before the start of the 
case conference to meet the Chair. The Chair should: 


 Check  that the Investigating Officer has taken them through his/her report 
 Effectively explain the purpose and process of the meeting 
 Explain that it may be necessary to ask them to leave the case 


conference for a short time if third party information is to be shared, or 
advice needs to be given by the Adult Social Care Legal Advisor 


 Avoid pre-empting the discussion of the case conference 
 Emphasise that the case conference is for them and, their views will be of 


paramount importance. 


                                            
 8 Carer(s) may want support for themselves and provided that this is agreed by the 


vulnerable adult such a person could also be invited to attend. 
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4.15.4   Information 


All who attend the Safeguarding Adults Case Conference should be 
provided with  information describing the purpose of the meeting in a 
format that they can understand and be given the names and titles of 
those invited. 


Vulnerable adults and, where consent has been given, carers, must be 
informed of the main proceedings and recommendations of the 
Safeguarding Adults Case Conference in an appropriate written form.  
Where the vulnerable adult is not able to give meaningful consent, the 
case conference Chair will decide if the carer should receive details of the 
case conference.  All information shared within a Safeguarding Adults 
Case Conference should be treated as confidential. 


4.15.5  Perpetrators 


The Safeguarding Adults Case Conference will focus on the needs of the 
victim of abuse.  If the person alleged to be responsible for the abuse is 
another service user, their needs should be considered separately. 


If decisions need to be made about other perpetrators (i.e. people who 
are not service users) time should be set aside at the end of the 
Safeguarding Adults Case Conference to address these, when the 
vulnerable adult and his/her supporters have left. 


4.15.6   Organising a Safeguarding Adults Case Conference 


The Safeguarding Adults Case Conference will be chaired by the 
Safeguarding Adults Manager, Head of Care Management or a Community 
Service Manager.  The Decision Maker will be responsible for its 
organisation, including: 


 Agreeing with the Chair the need for, and role of, the case conference 
 Sending out notices, agendas and reports  
 Arranging for reports to be provided by those professionals who cannot 


attend 
 Discussing with the Chair the invitees and the grounds for excluding, if 


necessary, particular individuals. 


Safeguarding Adults Case Conferences should take place where possible 
between midday and 2.00pm in order to make it easier for GPs to attend.   


4.15.7  Safeguarding Adults Plan 


The Safeguarding Adults plan should include: 
 What steps are to be taken to ensure the safety of the vulnerable adult 
 What treatment or therapy s/he can access 
 Modifications in the way services are provided (e.g. same gender care or 


placement) 
 How best to support the individual through any action he or she takes to 


seek justice or redress 
 Any on-going risk management strategy required where this is deemed 


appropriate, including the allocation of a designated worker.   
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 Plans should identify those with responsibilities for implementing the plan 
including timescales for actions where appropriate.   


Copies of the plan must be given to the service user and carer (if 
appropriate) and all agencies responsible for providing services. 


NOTE: The police and legal representatives may have difficulty in 
contributing fully to a case conference for legal reasons.  The police 
cannot compromise any possible criminal prosecution and legal 
representatives will only be able to offer advice to the agency or individual 
they represent. 


4.15.8 Review Safeguarding Adults Case Conference 


If it is decided that a Review Safeguarding Adults case conference should 
be held, it should take place within three months of the initial 
Safeguarding Adults case conference and thereafter (if necessary) at 
regular intervals whilst protection from possible abuse is required.  The 
frequency of subsequent Review Safeguarding Adults case conferences 
will be decided at each review but will not be less often than six monthly. 


4.16 Appropriate Adult 


4.16.1 Definition and Role 


The police cannot interview a detained person they have identified as 
‘vulnerable’ without an Appropriate Adult being present under the terms of 
the Police and Criminal Evidence Act 1984 (PACE).  The term ‘vulnerable 
adult’ covers someone who may have a learning difficulty, a mental illness, 
dementia or have some form of brain damage. 


The role of the Appropriate Adult is to ensure that: 
 The vulnerable person understands what is happening and why 
 The vulnerable person understands their rights and the role of the 


Appropriate Adult 
 The vulnerable person receives free legal advice 
 The interview is conducted fairly and to help the vulnerable person and 


the police to communicate so that the evidence given is reliable. 


All staff acting as an Appropriate Adult should first have completed the 
relevant training. 


4.17 Confidentiality and Information Sharing 


4.17.1 Legal Framework and Good Practice - Overview 


The law concerning information sharing is covered by the Data Protection 
Act 1998, the Crime and Disorder Act 1998, the Human Rights Act 1998, 
The Freedom of Information Act 2000, and the common law duty of 
confidentiality. 


Individual Safeguarding Adults cases are concerned with sharing personal 
information both about someone who is alleged to have experienced abuse 
and about an alleged perpetrator.   
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Personal information shared with a worker in the course of their 
employment: 
 Is confidential to the employing agency and can be shared within that 


agency on a need to know basis 
 Can be shared with another agency either when: 
 Permission is given by the person about whom the information is held 


(Guidance Note 4.11 Consent page 41 and 4.18 page 52), or 
 There is an overriding justification to share information without the 


person’s consent.  This is set out in the guidelines to the Data 
Protection Act and could include the compliance with a legal 
obligation, or to protect the ‘vital interest’ of the person or another 
individual that may be at risk.  (Appendix 2 page 78) 


It is good practice to seek the person’s consent to share information about 
them both within your agency and with colleagues from other agencies.  
However, if they refuse and abuse may be taking place you must share 
the information and explain to the person why you are doing this and who 
you will pass the information on to. 


Information to be shared will only be information relevant to the referral 
and investigation. 


4.18 Guidelines for Sharing Information 


4.18.2 Data Protection Principles 


Any disclosure of personal data must have regard to both the common 
law duty of confidence and the data protection principles – unless and to 
the extent that any Data Protection Act exemptions apply.  The principles 
require that such information is obtained and processed fairly and lawfully; 
is only disclosed in appropriate circumstances; is accurate, relevant, 
timely and not held longer than necessary; and is kept securely. 


Extent of Personal Data Disclosed 


Disclosure of personal data must be relevant and the minimum amount 
required for the purpose.  Disclosure must be compatible with the second 
data protection principle: ‘personal data shall be obtained only for one or 
more specified and lawful purposes, and shall not be further processed in 
any manner incompatible with that purpose or those purposes’. 


Security  


Agencies should ensure they have appropriate security arrangements to 
ensure that the information is seen only by the people who need it for the 
agreed purpose, and the integrity of the data can be relied upon.  It should 
be clear who can access what information, who makes disclosure 
decisions and where the information is stored.  


Documentation 


Decisions on disclosures reached at meetings must be recorded in the 
minutes of the meeting.  If required outside a meeting, disclosures and 
requests for disclosures must be in writing and retained. This will provide 
evidence if the disclosure is challenged or a formal complaint is made. 
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NOTE: If you need further advice on whether or not you can share data 
you should contact your IT co-ordinator or Information Team.  They may 
refer you to the Data Protection Advisor or legal advisor. 


4.18.3 Practical Issues 


Faxing 


Wherever possible the faxing of personal information should be avoided.  
When faxing is necessary this should be a managed process, informing 
the recipient that the fax is to be sent and checking that it has arrived.  
The fax machine should be in a secure environment. 


Email 


Internal emails should follow agency guidelines, ensuring all identifying 
information is sent in attached documents and not as part of open text.  
Documents sent externally should be password protected. 


Ownership 


The agency leading on the investigation has the responsibility to update 
and keep a master record of all joint meetings and decisions. 


Retention of Records 


At the end of an investigation a central record will be held by the 
Safeguarding Adults Manager clearly identifying the outcome. The 
service user’s case file will have a record indicating that an 
investigation took place and the outcome.  Files will be kept in line with 
agency policy. 


Access to Records 


This will be through standard data protection procedures. 


Relatives 


Consideration must be given to what information can be shared with 
relatives.  If the vulnerable adult has capacity it is for them to decide what 
information can be shared and with whom. 


In cases of incapacity, information, as deemed appropriate by the strategy 
meeting, will be shared with a named family representative. It may be 
necessary for legal or organisational advice to be sought in cases where a 
single family representative cannot be agreed on. 
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Appendix 1 
Legal Framework 


 Legal framework 


This section should not be seen as a definitive statement of the law.  
Legal Advisors within individual agencies should be consulted when 
considering taking any legal action. 


The legal framework surrounding adult abuse is fragmented, but it should not 
be assumed that there are no legal powers to intervene.  Part of a thorough 
investigation should include exploring all possible legal remedies. 


The following list sets out the range of legislation relevant to safeguarding 
adults. It is not exhaustive. Detail on some of this legislation and guidance is 
set out below. 


1) Abuse that is a crime 
 Common Law of Tort 
 Crime and Disorder Act 1998 
 Criminal Justice Act 1968  
 Domestic Violence Crime and Victims Act 2004 
 Family Law Act 1996 
 Medicines Act 1969 
 Offences Against the Person Act 1861 
 Police and Criminal Evidence Act 1970 
 Protection from Harassment Act 1997 
 Public Order Act 1986 
 Sexual Offences Act 1956 
 Sexual Offences Act 1967 
 Sexual Offences Act 2003 
 Theft & Deception Acts 1968 and 1978 
 Youth Justice and Criminal Evidence Act 1999 


2) Provision of health and social care services 
 Carer’s (Recognition and Services) Act 1995 
 Carers and Disabled Children Act (2000) 
 Care Standards Act 2000 
 Chronically Sick and Disabled Persons Act 1970 
 Community Care (Direct Payments) Act 1996 
 Disabled Persons (Service Consultation and 
 Representation) Act 1986 
 Employments Rights Act 1996 
 Health and Social Care Act 1990 
 Health Service and Public Health Act 1968 
 Health Act 1999 
 Housing Act 1985 
 Housing Act 1996 
 Housing Act 2004 
 Local Authority Social Services Act 1970 
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 Mental Health Act 1959 
 Mental Health Act 1983  
 National Assistance Act 1948 
 National Assistance (Amendment) Act 1951 
 National Health Service Act 1977 
 National Health Service and Community Care 
 Act 1990 
 Public Health Act 1936 and Public Health Act 
 1961 
 Registered Homes Act 1984 
 Registered Homes (Amendment) Act 1991 


3) Other relevant statutes 
 Court of Protection Rules 1994 
 Data Protection Act 1998 
 Disability Discrimination Act 1998 
 Enduring Power of Attorney Act 1985 
 Health & Safety at Work Act, 1974 
 Human Rights Act 1998 
 Mental Capacity Act 2005 
 Power of Attorney Act 1971 
 Public Interest Disclosure Act 1998 
 Race Relations (Amendment) Act 2002 
 Social Security (Claims and Payments) 
 Regulations 1987 


4) Civil and common law and related guidelines 
 The Criminal Injuries Compensation Board 
 Law of Tort 
 Inherent Jurisdiction 
 Safeguarding Vulnerable Groups Act 2006 (& Independent Safeguarding 


Authority - Vetting and Barring Scheme) 
 Home Office circular 19/2000 Domestic Violence 
 Public Health Powers 
 Common Law 
 No Secrets: Guidance on developing and implementing 


             multi-agency policies and procedures to protect 
     vulnerable adults from abuse 


 1) Abuse that is a crime 


Financial abuse 


Theft is the dishonest appropriation of property, intending to deprive the 
owner permanently. Dependant adults may be reluctant to make a complaint 
that will enable the police to act and the informality of care arrangements may 
make a prosecution for misuse of funds difficult. 


Vulnerable adults may also be induced by deceit to enter into contractual 
arrangements that are plainly prejudicial.  The deceit would invalidate the 
contract and the other party may be guilty of obtaining property by deception 
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or obtaining a pecuniary advantage by deception  or of fraud which is defined 
as dishonesty prejudicing someone else’s economic rights. 


 


Rights of service users 


Service users have the right to have their money, goods and possessions 
treated with respect.  They have the right to: 
 Full information about the charges for any services provided 
 Regular and updated record of income and expenditure where the Care 


Trust Plus, Local Authority, Health Services Trust, care home or other 
public or voluntary body acts as the appointee, receiver, attorney with 
limited powers or is carrying out the directions of the Public Trustee 


 Information about alternative methods of managing their financial affairs 
 Subject to their capacity, to maximise the control of their own money and 


possessions and support to do so 
 Expect that where other people manage their money or possessions, they 


will act in the ‘best interests’ of the service user (e.g. gain interest on 
savings accounts for the benefit of the service user) 


 Independent advice and advocacy, particularly where professional staff 
are faced with a conflict of interest between the service user and their 
duty to protect the interests of the employing agency. 


The legal arrangements that exist for the management of someone else’s 
money or property are outlined briefly below. 


 
The most obvious formal legal arrangements are Powers of Attorney and Trusts 
which enable other persons to manage a persons property. These powers are 
most likely to be adopted by friends and relatives of those who come in to contact 
with public authorities. Other than that there appears to be very little in the way of 
legislative provisions. See quotation below: 
 
 “ It is particularly striking that no material on helping someone with financial 


management was found on any carers’ organisation’s website that was 
searched, although a group called Carers Information (see 
http://www.carersinformation.org.uk/) does provide useful links to some of the 
other websites identified here including the Public Guardianship Office. 
Otherwise, there is very little advice and information for carers on the day-to-
day practicalities of managing someone else’s financial affairs, the issues that 
can arise, and how best to deal with them. – York University Social Policy 
research unit. 


 
 The report nonetheless referred to some material intended to address specific 


situations such as managing someone’s assets after they enter residential 
care and paying for long-term care (e.g. Help the Aged, Relatives and 
Residents Association), dealing with banks (British Bankers’ Association), 
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managing savings (Help the Aged) or debt (Leonard Cheshire), and therefore 
does not have wider application. 


 
 
More information is available on the following web sites: 
 http://www.helptheaged.org.uk/ 
 http://www.relres.org/ 
 http://www.bba.org.uk 
 http://www.helptheaged.org.uk/ 
 http://leonard-cheshire.org/ 


 


Physical Abuse 


A physical assault is an actual or a threatened touching which the recipient 
has not consented to and which causes hurt to that person. 


It is in the nature of “common” assault that it may leave no physical evidence 
and unless there are witnesses, prosecution may be unlikely, as it is the 
perpetrator’s word against the victim’s.  Carers and professionals will want to 
bear in mind however, that common assault does cover a wide range of 
language and behaviour.  Any act or words involving a use or threat of 
violence towards someone will constitute an assault.  There are separate and 
more serious offences if the assault results in injury: 
 Assault Occasioning Actual bodily Harm (ABH – section 47, Offences 


Against the Person Act 1961). 
 Assault Occasioning Grievous Bodily Harm (GBH – sections 18 and 


20, Offences Against the Person Act 1961). 


Harassment  


A person whose course of conduct causes another to fear, on at least two 
occasions, that violence will be used against him or her, is guilty of an 
offence under the Protection from Harassment  Act 1997 (section 2).  
Conduct includes verbal abuse.  Although court proceedings can only be 
considered after the second offence the first incident should be reported to 
the police. 


The court has the power to issue a restraining order or injunction to provide 
protection from further violent conduct as well as a possible fine or 
imprisonment. 


Sections 28-32 and 82 of The Crime and Disorder Act 1998 introduce a new 
offence of assault, harassment and public order offences with significantly 
higher maximum penalties where it can be shown that the offence was 
racially aggravated assault.  Section 28 defines an offence as being “racially 
aggravated” where it is: 
 One motivated by racial hostility; or if 
 Racial hostility was demonstrated towards the victim either at the time of 


committing the offence or immediately before or after. 



http://www.relres.org/�

http://www.bba.org.uk/�

http://www.helptheaged.org.uk/�
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Sexual Abuse 


The following offences are of particular importance in protecting vulnerable 
adults: 
 Indecent Assault  (section 14 and 15, Sexual Offences Act 1956) 
 Rape  (section 1 Sexual Offences Act 1956) 
 Sexual intercourse between male staff and female residents of a 


mental hospital or home (section 128 Mental Health Act 1959 – still 
valid under the Mental Health Act 1983). 


 Incest (sexual relations between siblings, parents and children, and 
grandparents and grandchildren – sections 10 and 11, Sexual Offences 
Act 1956). 


 Inability to refuse involvement in sexual activity because of a mental 
disorder, or for reasons related to it, (Sections 30–33 Sexual Offences Act 
2003. All the offences in these sections are concerned with the situation 
where a person (A) involves another person (B) in sexual activity where B 
has a mental disorder and because of that mental disorder, or for reasons 
related to it, B is unable to refuse involvement in the sexual activity. 


This highlights the difficulty of deciding whether sexual acts involve the full 
and free consent of both parties.  If their levels of ability differ widely, this may 
raise the possibility that coercion and exploitation are involved.  It is equally 
important however, that those who, despite learning and/or communication 
difficulties, are capable of informed consent should be afforded self-
determination in this as in other matters. 


The physical evidence in cases of physical and sexual abuse may well be 
problematic.  It may prove capable of supporting accidental as well as non-
accidental scenarios.  Sexual abuse in particular may leave little or no 
forensic evidence and it is rare for clinical evidence alone to identify the 
perpetrator.  For all these reasons, the accounts of the victim and any 
witnesses are likely to be crucial to a successful prosecution.  


 Improper Medication 


It is an offence to administer drugs that have been prescribed for someone 
else (section 58 Medicines Act 1968). 


Neglect 


There is no criminal offence of neglecting a dependant adult of sound mind 
as there is for the neglect of a child in one’s care. There is however, some 
protection given to people living in residential and nursing homes by the 
Registered Homes Act 1984 (see later for more information). 


In addition the ill treatment or neglect of a mental patient in a hospital or 
mental nursing home is an offence under section 127 of the Mental Health 
Act 1983. 


Under the Mental Health Act 1983 it is a criminal offence to ill-treat a person 
subject to a guardianship order. 
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Crime and Disorder Act 1998 


The purpose of the Crime and Disorder Act is to tackle crime and disorder 
and help create safer communities.  Some of the measures in the Act may be 
relevant to the protection of vulnerable adults including: 
 Anti-social Behaviour Orders.  This is a community-based order which 


can be applied for by the police or Local Authority in consultation with 
each other.  The order will be applied for against an individual or several 
individuals (perhaps a family) whose behaviour is anti-social (i.e.; causes 
alarm, distress or harassment to one or more people not in the same 
household). 


 Sex Offenders’ Orders.  The police can apply for an order against any 
sex offender whose present behaviour in the community gives the police 
reasonable cause for concern.  The order requires sex offenders to 
register under the Sex Offenders Act 1997. 


 Racially Aggravated Offences.   Sections 28-32 and 82 of the Act 
introduce new assault, harassment and public order offences with 
significantly higher maximum penalties where it can be shown the offence 
was racially aggravated 


  Extended Supervision for Sexual and Violent Offenders.  Sections 
58-60 of the Act introduce extended post release supervision for sexual 
and violent offenders. 


Police and Criminal Evidence Act 1984 


Section 17 


This section outlines powers to enter and search premises without a warrant 
for the purpose of saving a life or limb. 


Section 24 


This section allows a Police Officer to arrest any person who is suspected of 
having committed, or is about to commit an arrestable offence. 


Section 25 


This section allows a Police Officer, where there are reasonable grounds, to 
make an arrest of someone to prevent them causing physical injury to 
another person, or to protect a child or other vulnerable person. 


S24 and 25 Has now been amended by S110 Serious Organised Crime and 
Police Act 2005 which enables a police officer to arrest for any offence 
provided that a necessary purpose is established under PACE Code G 


 “The police cannot interview a detained person they have identified as 
‘vulnerable’ without an Appropriate Adult being present under the terms 
of the Police and Criminal Evidence Act 1984 (PACE)”- PACE CODE 
C11.15 + 11.18 


Appropriate Adult is defined in paragraph 2 of Annex E below 


 







Safeguarding Adults - North East Lincolnshire – Jan 2010 
 


62 


PACE Code C: 
ANNEX E – SUMMARY OF PROVISIONS RELATING TO MENTALLY 
DISORDERED AND OTHERWISE MENTALLY VULNERABLE PEOPLE 


1.      If an officer has any suspicion, or is told in good faith, that a person of any 
age may be mentally disordered or otherwise mentally vulnerable, or mentally 
incapable of understanding the significance of questions or their replies that 
person shall be treated as mentally disordered or otherwise mentally 
vulnerable for the purposes of this Code. See paragraph 1.4 


2.      In the case of a person who is mentally disordered or otherwise mentally 
vulnerable, 


        ‘the appropriate adult’ means: 
         (a) a relative, guardian or other person responsible for their care or custody; 
         (b) someone experienced in dealing with mentally disordered or mentally 


vulnerable people but who is not a police officer or employed by the police; 
         (c) failing these, some other responsible adult aged 18 or over who is not a 


police officer or employed by the police. 
See paragraph 1.7(b) and Note 1D 


3.     If the custody officer authorises the detention of a person who is mentally 
vulnerable or appears to be suffering from a mental disorder, the custody 
officer must as soon as practicable inform the appropriate adult of the 
grounds for detention and the person’s whereabouts, and ask the adult to 
come to the police station to see them. If the appropriate adult: 


        • is already at the station when information is given as in paragraphs 3.1 to 
3.5 the information must be given in their presence 


        • is not at the station when the provisions of paragraph 3.1 to 3.5 are 
complied with these provisions must be complied with again in their presence 
once they arrive. 
See paragraphs 3.15 to 3.17 


4.     If the appropriate adult, having been informed of the right to legal advice, 
considers legal advice should be taken, the provisions of section 6 apply as if 
the mentally disordered or otherwise mentally vulnerable person had 
requested access to legal advice. See paragraph 3.19 and Note E1 


5.     The custody officer must make sure a person receives appropriate clinical 
attention as soon as reasonably practicable if the person appears to be 
suffering from a mental disorder or in urgent cases immediately call the 
nearest health care professional or 
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by police officers an ambulance. It is not intended these provisions delay the 
transfer of a detainee to a place of safety under the Mental Health Act 1983, 
section 136 if that is applicable. 


        If an assessment under that Act is to take place at a police station, the 
custody officer must consider whether an appropriate health care professional 
should be called to conduct an initial clinical check on the detainee. See 
paragraph 9.5 and 9.6 


6.     It is imperative a mentally disordered or otherwise mentally vulnerable person 
detained under the Mental Health Act 1983, section 136 be assessed as soon 
as possible. If that assessment is to take place at the police station, an 
approved social worker and registered medical practitioner shall be called to 
the station as soon as possible in order to interview and examine the 
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detainee. Once the detainee has been interviewed, examined and suitable 
arrangements been made for their treatment or care, they can no longer be 
detained under section 136. A detainee should be immediately discharged 
from detention if a registered medical practitioner having examined them, 
concludes they are not mentally disordered within the meaning of the Act. 
See paragraph 3.16 


7.     If a mentally disordered or otherwise mentally vulnerable person is cautioned 
in the absence of the appropriate adult, the caution must be repeated in the 
appropriate adult’s presence. See paragraph 10.12 


8.     A mentally disordered or otherwise mentally vulnerable person must not be 
interviewed or asked to provide or sign a written statement in the absence of 
the appropriate adult unless the provisions of paragraphs 11.1 or 11.18 to 
11.20 apply. 


         Questioning in these circumstances may not continue in the absence of the 
appropriate adult once sufficient information to avert the risk has been 
obtained. A record shall be made of the grounds for any decision to begin an 
interview in these circumstances. See paragraphs 11.1, 11.15 and 11.18 to 
11.20 


9.     If the appropriate adult is present at an interview, they shall be informed they 
are not expected to act simply as an observer and the purposes of their 
presence are to: 


        • advise the interviewee 
        • observe whether or not the interview is being conducted properly and fairly 
       • facilitate communication with the interviewee 
       See paragraph 11.17 
10.   If the detention of a mentally disordered or otherwise mentally vulnerable 


person is reviewed by a review officer or a superintendent, the appropriate 
adult must, if available at the time, be given an opportunity to make 
representations to the officer about the need for continuing detention. See 
paragraph 15.3 


119 
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        Codes of practice – Code C Detention, treatment and questioning of persons 


by police officers 
11.   If the custody officer charges a mentally disordered or otherwise mentally 


vulnerable person with an offence or takes such other action as is appropriate 
when there is sufficient evidence for a prosecution this must be done in the 
presence of the appropriate adult. The written notice embodying any charge 
must be given to the appropriate adult. See paragraphs 16.1 to 16.4A 


12.   An intimate or strip search of a mentally disordered or otherwise mentally 
vulnerable person may take place only in the presence of the appropriate 
adult of the same sex, unless the detainee specifically requests the presence 
of a particular adult of the opposite sex. A strip search may take place in the 
absence of an appropriate adult only in cases of urgency when there is a risk 
of serious harm to the detainee or others. See Annex A, paragraphs 5 and 
11(c) 


13.    Particular care must be taken when deciding whether to use any form of 
approved restraints on a mentally disordered or otherwise mentally vulnerable 
person in a locked cell. See paragraph 8.2 
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Family Law Act 1996 part IV 


Part IV of the Family Law Act 1996 deals with rights to occupy the 
matrimonial home, occupation orders and non-molestation orders.  It repeals 
previous legislation on injunctions and provides one set of remedies available 
in all courts with family jurisdiction. These orders can be applied for at any 
stage through the divorce process or unconnected to any divorce. 


It brings together and strengthens the previous legislation, widening the 
definition of threat or danger necessary for granting a non-molestation order 
(injunction). 


 ‘Associated persons’ who can apply for non-molestation orders does not 
include couples who have never lived together.  There is a presumption in 
favour of powers of arrest, but not an automatic attachment to orders. 


 2) Provision of health and social care services 


 Housing Act 1985 Part III (Homelessness) 


Local Authorities have a preventative duty (under section 66) to take 
reasonable steps to ensure that accommodation does not cease to become 
available for applicants threatened with homelessness (para 10.1 Code of 
Guidance).  The Code of Guidance mentions special reasons for considering 
people as a priority; one is “men and women without children who have 
suffered violence at home or are at risk of further violence if they return 
home”. 


Section 72 of the Act says that a housing authority may seek help from 
another authority (Housing Association, Housing Authority or Adult Social 
Care Department) to discharge their duties.  The authority asked for help 
shall co-operate as is reasonable in the circumstances.  This will help for 
example, a woman fleeing violence who cannot be referred in relation to a 
local connection with the area but could in relation for her need for safety. 


Mental Health Act 1983 


 Section 115: Powers of Entry and Inspection 


An Approved Social Worker may at all reasonable times enter and inspect 
any premises in which a mentally disordered adult is living if she or he has 
reasonable cause to believe that the patient is not under proper care.  
Section 115 does not allow an Approved Social Worker to force entry, 
although obstruction may be an offence under section129 and the Approved 
Social Worker can apply for a warrant under section 135.  The adult need not 
be named in this warrant, so this allows for investigation of suspected 
mistreatment of people whose identify is unknown but whose whereabouts 
are known. 


  Section 135 (a) 


This section allows an Approved Social Worker to make an application for a 
warrant for the Police to search for and remove adults where there is 
reasonable cause to suspect that an adult believed to be suffering from a 
mental disorder has been, or is being, ill-treated or neglected and not kept 
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under proper control, or is unable to care for himself or herself and is living 
alone. 


Section 136 


This section allows a Police Officer to intervene if the adult is in a place to 
which the public have access (e.g. wandering outside their home). 


 Section 13 (4):  Duty to make an Application for Admission 


This places a duty on Adult Social Care to direct an Approved Social Worker 
to consider making an application for admission under the Act if requested to 
do so by the nearest relative.  This power could be used if the nearest 
relative of a mentally disordered adult complains of mistreatment by a third 
party, provided grounds exist under the Mental Health Act 1983. 


 Section 2, 3 and 4: Admission to Hospital 


These sections give power to an Approved Social Worker to apply for 
hospital admission of a mentally disordered adult if she or he is satisfied the 
criteria for compulsory admission are met as per the provisions of the Mental 
Health Act 1983. 


 Section 7: Guardianship 


A vulnerable adult can be received into guardianship by the Local Authority if 
she or he has a mental illness, severe mental impairment or mental 
impairment associated with “abnormally aggressive or seriously irresponsible 
conduct” or a psychopathic disorder, which results in “abnormally aggressive 
or seriously irresponsible conduct”.  The guardianship must also be 
“necessary in the interests of the welfare of the adult or the protection of 
other persons”.  The ‘welfare of the patient’ is interpreted broadly. 


Guardianship gives the guardian three basic powers: 
 To say where someone is to live 
 To require the adult to attend somewhere for the purpose of medical 


treatment, occupation, education or housing (this power only relates to 
attendance and not the actual treatment) 


 To gain access to the patient at a place in which someone is living.  


There is a necessity to consult the nearest relative when considering 
guardianship.  If the nearest relative is the perpetrator of mistreatment then 
consideration should be given to whether there are any grounds that would 
allow an application to be made to a County Court to displace the nearest 
relative.  The grounds for displacing the nearest relative cannot be that they 
are the alleged perpetrator and must be that they are “withholding their 
consent unreasonably”. 


It has been argued that in case of mental impairment, failure to remedy 
mistreatment of the mentally impaired victim is “seriously irresponsible 
conduct” and thus a guardianship order could be granted. This would depend 
on the assessing psychiatrist. 
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Section 127: Ill Treatment of Patients 


This section makes it an offence for an officer on the staff or otherwise an 
employee or a manager of a mental nursing home or hospital to “ill treat or 
wilfully neglect” a patient who is either: 
 Currently receiving treatment for mental disorder as an inpatient in that 


hospital or home 
 A patient receiving treatment as an outpatient. 


Furthermore, under sub section (2) “it shall be an offence for any individual to 
ill treat or wilfully neglect a mentally disordered patient who is for the time 
being subject to his guardianship under this Act or otherwise in his custody or 
care (whether by virtue of any legal or moral obligation or otherwise)”.  This 
sub section has rarely been used but potentially could include the 
mistreatment of a mentally disordered adult by any carer-informal or 
otherwise. 


National Assistance Act 1948 and the National Assistance (Amendment) 
Act 1951  


Section 47 gives power to the Local Authority or community physician to 
apply to a Magistrates Court to remove a person from his/her home on the 
grounds: 
 That the person is suffering from grave chronic disease or, being aged, 


infirm or physically incapacitated, is living in unsanitary conditions and 
 That the person is unable to devote to him/herself and is not receiving 


from other persons, proper care and attention and  
 That his /her removal from home is necessary, either in his/her interests 


or for preventing injury to the health of, or serious nuisance to, other 
persons. 


The application must be supported by a certificate from a community 
physician. 


In practice, this section of the National Assistance Act is not often used.  
However, its use could be considered if there is no alternative and the risk is 
considered to be very grave.  An order will last for up to three months 
depending on the circumstances in which it is obtained. 


Only in exceptional circumstances would section 47 allow a local authority to 
take into residential accommodation an adult who was the subject of verbal 
or physical mistreatment. 


A modification of the section 47 procedure is provided by the National 
Assistance (Amendment) Act 1951 to deal with situations in which it is 
necessary to remove the adult without delay.  An order can be made which 
lasts for up to 21 days. 


Registered Homes Act 1984  as amended by Registered Homes 
(Amendment) Act 1991  which amends Part I of the Registered Homes Act 
1984 so as to require registration in respect of small residential care homes 
with fewer than four residents and for connected purposes. 
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This Act gives powers to authorised staff of Registration and Inspection Units 
to enter and inspect premises where vulnerable adults are living. Generally 
all such homes must be registered either with the local Residential or Nursing 
Homes Inspection Unit.  Where homes are registered the following may 
apply: 


If the owners persistently fail to comply with regulations, then their 
registration may be cancelled or they may be prosecuted. 
 Individuals working in homes may be prosecuted 
 If officers of the Inspection Unit consider there is a serious risk to “the life, 


health or well being of residents” then they may obtain an order for the 
immediate closure of the home. 


 Officers of the Health Authority may take proceedings for closure of 
nursing homes under similar circumstances.  They may also use closure 
powers if a registered home has misrepresented itself as a nursing home. 


 
Health Bill 2009  
Consideration of Commons amendments to take place in the Lords on 9November 
2009. 
 
The Bill aims to improve the quality of NHS care and services and to improve 
public health. 
 
Key areas: 


 Places a duty on providers and commissioners of NHS services to have 
regard to a new NHS Constitution, which will set out the responsibilities of 
patients and staff  


 introduces direct payments for health services with the intention of giving 
patients greater control over the health care services they receive  


 introduces quality accounts, which would provide information on quality for 
patients, clinicians and managers, with the aim of improving local 
accountability for services  


 makes provisions to protect children and young people from the harm 
caused by smoking. These provisions relate particularly to advertising and 
sales from vending machines  


 extends the remit of the Local Government Ombudsman to consider 
complaints from people who have arranged their own adult social care 


 introduces a scheme by which prizes for innovation in health service 
provision may be awarded. 


 
 NHS and Community Care Act (1990): 


The Act states that it is a duty for local authorities to assess people for social care 
and support. This is to ensure that people who need community care services or 
other types of support get the services they are entitled to. Patients have their 
needs and circumstances assessed and the results determine whether or not care 
or social services will be provided. 



http://en.wikipedia.org/wiki/Local_authorities�

http://en.wikipedia.org/wiki/Community_care�
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Section 27 of the Care Standards Act 2000: 


Section 27 of the Care Standards Act 2000, as amended by the Health and Social Care 
(Community Health and Standards) Act 2003, makes it an offence to knowingly make a 
statement which is false or misleading in a material respect an application as Registered 
manager with the Care Quality Commission, or in any of the documents submitted with 
such application. 


 3) Other relevant statutes 


Data Protection Act 1998/ Caldicott principles 


The Data Protection Act (1998) requires that all records, not just electronic 
ones, should be accurate and up to date, and it gives specific guidance as to 
how data should be managed and processed.  It applies to records held in all 
agencies; each agency is responsible for establishing their own Data 
Protection policy and publishing supporting procedural guidelines. 


In summary data can only be held and processed in accordance with the 
following principles: 
 Data should only be obtained and held for a specific and lawful purpose 
 Personal data should be adequate but not excessive for the purpose it is 


obtained 
 Personal data should be accurate and lawful 
 Personal data should not be kept for longer than is necessary 
 The data subject’s rights e.g. for access to records, must be respected. 


The Act reinforces good practice in relation to dealing with vulnerable adults 
who may be subject to abuse.  Wherever possible consent to seek 
information or share information should be sought but only where it will not 
prejudice the welfare of the individual.  The Act specifically states that 
consent may not be required when: 
 Complying with a legal obligation e.g. police investigations 
 Protecting the ’vital interests’ of the person. 


The Act also highlights the need for clear and accurate record keeping, 
particularly in relation to decision making.  Each agency should ensure 
that its own internal procedures in respect of record keeping are 
adhered to. 


The Caldicott principles 


When working with personally identifiable information, health and social care 
agencies are required to comply with the six principles established by the 
Caldicott Committee in 1997.  These principles are: 
 Principle 1 – Justify the purpose(s) 


Every proposed use or transfer of personally-identifiable information within or 
from an organisation should be clearly defined and scrutinised, with 
continuing uses regularly reviewed by appropriate Guardian9`. 


                                            
9 There is a designated Caldicott Guardian in each agency, responsible for overseeing the 
application of these principles.  The Guardian ensures that all policies and procedures for 
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 Principle 2 – Don’t use personally-identifiable information unless it 
is absolutely necessary 


Personally-identifiable information items should not be used unless there is 
no alternative. 
 Principle 3 – Use the minimum necessary  personally-identifiable 


information 


Where use of personally-identifiable information is considered to be essential, 
each individual item of information should be justified with the aim of reducing 
identifiably. 
 Principle 4 – Access to personally-identifiable information should be 


on a strict need to know basis 


Only those individuals who need access to personally-identifiable information 
should have access to it, and they should only have access to the information 
items that they need to see. 
 Principle 5 – Everyone should be aware of their responsibilities 


Action should be taken to ensure that those handling personally-identifiable 
information – both practitioner and non-practitioner staff – are aware of their 
responsibilities and obligations to respect an individual’s confidentiality. 
 Principle 6 – Understand and comply with the law 


Every use of personally-identifiable information must be lawful.  Someone in 
each organisation should be responsible for ensuring that the organisation 
complies with legal requirements. 


Human Rights Act 1998 


The Human Rights Act 1998 came into force on 2nd October 2000.  Its 
purpose is to incorporate the European Convention for the Protection of 
Human Rights and Fundamental Freedoms into domestic UK law by 
requiring: 
 That all our laws are compatible with the Convention 
 Our courts and tribunals to `take account´ of any relevant European 


Convention case law and  
 All public authorities to act `compatibly´ with the Convention 


The main principles of the Human Rights Act are 
 Legality 
 Necessity / relevance 
 Proportionality 


The principle of legality comes from the use of phrases like `in accordance 
with the law´ or `prescribed by the law´ and `lawful´.  The first question we 
need to ask when engaging a right containing one of these clauses is “Is the 
Interference (restriction) `prescribed by law´ or in `accordance with the law´ 
or `lawful´˝. 


                                                                                                                                     
that agency comply with the stated principles, and makes sure that they are integrated into 
day to day practice. 
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Public Authorities or their agents can only infringe certain rights, such as the 
right to privacy (Article 8), if there is a domestic legal framework that allows it 
to do so, i.e. the principle of legality. 


Rights and Freedoms 


Listed below are Articles from the Human Rights Act 1998, which relate to the 
Protection of Vulnerable Adults. 
 Article 2  Right to Life 
 Article 3  Prohibition of Torture 
 Article 4  Prohibition of Slavery and Forced Labour 
 Article 5  Right to Liberty and Security 
 Article 6  Right to a Fair Trial 
 Article 7  No Punishment without Law 
 Article 8  Right to respect for Private and Family life 
 Article 9  Freedom of Thought, Conscience and Religion 
 Article 10 Freedom of Expression 
 Article 11 Freedom of Assembly and Association 
 Article 12 Right to Marry 
 Article 14 Prohibition of Discrimination 
 Article 16 Restrictions on Political Activity of Aliens 
 Article 17 Prohibition of Abuse Rights 
 Article 18 Limitation on use of Restriction on Rights 


The principle of necessity / relevance `Is the interference necessary in a 
democratic society?´ or `Is there a pressing social need for the State to 
infringe the Convention right in question?´ If the infringement is necessary it 
must be for a legitimate aim contained in the article itself e.g. Article 9 
(Freedom of thought, conscience and religion) infringements are only 
permitted for public safety, protection of public order, health or morals and 
the protection of the rights and freedoms of others. 


The principle of proportionality.  


When a public authority finds it necessary to interfere with a person’s 
Convention rights, there is always a range of actions that can be taken going 
from minimal to extreme.  Of the options available any restrictions must be 
proportionate to the lawful aim pursued.  Public Authorities are required to act 
proportionately and to use the least intrusive means available in achieving 
any legitimate aims.  Even when the Public Authorities, have statutory 
powers available to them, it is not always appropriate, especially within the 
jurisprudential framework of the Human Rights Act, to exercise those powers 
e.g. “Would the action be using a sledgehammer to crack a nut? ˝ Decisions 
by the European Court have consistently shown that any authority 
infringement must have a basis in law that is: 
 Identified and established 
 Accessible (written down and available) and  
 Clear enough so that its consequence can be foreseen. 
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Mental Capacity Act 2005 


The consideration of capacity is crucial at all stages of Safeguarding Adults 
procedures, for example, determining the ability of a vulnerable adult to make 
lifestyle choices, such as choosing to remain in a situation where they risk 
abuse; determining whether a particular act or transaction is abusive or 
consensual; or determining how much a vulnerable adult can be involved in 
making decisions in a given situation. 


The Mental Capacity Act 2005 provides a statutory framework to empower 
and protect vulnerable people who may not be able to make their own 
decisions. It makes it clear who can take decisions, in which situations and 
how they should go about this. It enables people to plan ahead for a time 
when they may lose capacity.  


The whole Act is underpinned by a set of five key principles: 
 A presumption of capacity - every adult has the right to make his or her 


own decisions and must be assumed to have capacity to do so unless it is 
proved otherwise;  


 The right for individuals to be supported to make their own decisions - 
people must be given all appropriate help before anyone concludes that 
they cannot make their own decisions;  


 That individuals must retain the right to make what might be seen as 
eccentric or unwise decisions; 


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


 Least restrictive intervention - anything done for or on behalf of people 
without capacity should be the least restrictive of their basic rights and 
freedoms.  


Section 2 states that a person lacks capacity in relation to a matter if at the 
material time s/he is unable to make a decision for him or herself in relation to 
the matter because of an impairment of or a functioning of the mind or brain. 


Section 3 states that a person is unable to make a decision if s/he is unable  
 To understand the information relevant to the decision 
 To retain the information 
 To use or weigh that information as part of the process of making the 


decision 
 To communicate his decision by any means. 


Every assessment of capacity must be undertaken in accordance with the Act 
and provisions of the Code of Practice. Where there is a reasonable belief 
that a person lacks capacity there is a statutory best interests checklist for 
people acting on behalf of others. The decision maker must work through the 
factors when deciding what is in the best interests of the individual. 


The Act deals with two situations where a designated decision-maker can act 
on behalf of someone who lacks capacity: 
 Lasting powers of attorney (LPA) - The Act allows a person to 


appoint an attorney to act on their behalf if they should lose capacity in 
the future, who can make health and welfare decisions.  







Safeguarding Adults - North East Lincolnshire – Jan 2010 
 


72 


 Court appointed deputies - The Act provides for a system of court 
appointed deputies who will be able to take decisions on welfare, 
healthcare and financial matters as authorised by the Court but will not 
be able to refuse consent to life-sustaining treatment. They will only be 
appointed if the Court cannot make a one-off decision to resolve the 
issues.  


The Act creates two new public bodies to support the statutory framework, 
both of which will be designed around the needs of those who lack capacity 
 A new Court of Protection - The new Court has jurisdiction relating 


to the whole Act and will be the final arbiter for capacity matters. It has 
its own procedures and nominated judges.  


 A new Public Guardian - The Public Guardian and his/her staff are 
the registering authority for LPAs and deputies.  


The Act also includes further key provisions to protect vulnerable people 
 Advance decisions to refuse treatment  


Statutory rules with clear safeguards confirm that people may make a 
decision in advance to refuse treatment if they should lose capacity in the 
future.  
 A criminal offence 


The Act introduces a new criminal offence of ill treatment or neglect of a 
person who lacks capacity. A person found guilty of such an offence may be 
liable to imprisonment for a term of up to five years.  


Independent Mental Capacity Advocate (IMCA)  


The purpose of the Independent Mental Capacity Advocacy Service is to help 
particularly vulnerable people who lack the capacity to make important 
decisions about serious medical treatment and changes of accommodation, 
and who have no family or friends that it would be appropriate to consult 
about those decisions.  The role of the Independent Mental Capacity 
Advocate (IMCA) is to work with and support people who lack capacity, and 
represent their views to those who are working out their best interests. 


The Department of Health has extended the Act through Regulations to cover 
circumstances where a Safeguarding Adults allegation has been made. In 
relation to Safeguarding Adults cases, the Regulations specify that Local 
Authorities and the NHS have powers to instruct an IMCA if the following 
requirements are met: 
 Where safeguarding measures are being put in place in relation to the 


protection of vulnerable adults from abuse and 
 Where the person lacks capacity. 


In these circumstances the Local Authority or NHS body may instruct an 
IMCA to represent the person concerned if it is satisfied that it would be of 
benefit for the person to do so.   


In Safeguarding Adults cases access to IMCAs is not restricted to people 
who have no one else to support or represent them.  People who lack 
capacity who have family and friends can still have an IMCA to support them 
through the safeguarding process. 
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The regulations equally apply to a person who may have been abused or 
neglected and a person who is alleged to be the perpetrator. 


Where the qualifying criteria are met, it would be unlawful for the Local 
Authority or the NHS not to consider the exercise of their power to instruct an 
IMCA for Safeguarding Adults cases. 


Restraint  


Section 5 permits the use of restraint if the person using it reasonably 
believes that it is necessary to prevent harm to the incapacitated person and 
if the restraint is proportionate to the likelihood and seriousness of harm. But 
section 6(5) confirms that there is no protection under the Act for actions that 
result in someone being deprived of their liberty as defined by Article 5 (1) 
HRA 1998. 


Mental Capacity Act Deprivation of Liberty Safeguards 


People who lack capacity in hospitals and care homes are protected by a 
new law known as the ‘Mental Capacity Act Deprivation of Liberty 
Safeguards’.  


The law introduces new safeguards, so that, if a care home or hospital needs 
to deprive someone of their liberty for their own safety or wellbeing, they must 
now apply for permission. The law only applies to people in care home and 
hospital settings who are unable to make decisions on their own care or 
treatment and who need to be deprived of their liberty in their own best 
interests to protect them from harm. 


The new safeguards only make it lawful for a person to be deprived of their 
liberty, based on a rigorous, standardised assessment and authorisation 
process. It gives people the right to challenge any decision to deprive them of 
liberty, a representative to act for them and protect their interests and the 
right to have their status reviewed and monitored on a regular basis. 


These safeguards mean that, if a hospital or care home wants to deprive 
someone of their liberty to keep them safe from harm, they must apply to the 
local health trust or council for permission. This triggers a series of six 
assessments carried out by trained assessors. These are: 
 The deprivation of liberty is in the person’s best interests to protect them 


from harm and is a reasonable response to the likelihood of the person 
suffering harm and the likely seriousness of that harm. 


 The person must be over 18. 
 The person must have a mental disorder. 
 The person must not be subject to a requirement of the Mental Health Act. 
 The person must lack the capacity to consent to their own care or 


treatment. 
 The authorisation must not conflict with an advance decision made by the 


person; or valid decision made on the person’s behalf by a done of a 
lasting power of attorney or a deputy appointed for the person by the 
court. 


Only if all these criteria are met will an authorisation be granted. At any stage, 
the person or their representative will be able to appeal against their 
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deprivation of liberty to the Court of Protection. In an emergency, the hospital 
or care home can issue an urgent authorisation, for seven days, which 
speeds up the normal process of authorisation.  


Public Interest Disclosure Act 1998 


This Act aims to improve accountability of organisations in the public, private 
and independent sectors and promote the public interest through: 
 The protection of ‘whistle-blowers’ by allowing them to go to go to the 


Employment Tribunal if unfairly dismissed or made redundant; 
 Encouraging organisations not to cover up any serious malpractice. 


The introduction of this Act does not overrule the necessity for employees to 
obey the internal procedures of agencies who have established their own 
whistle-blowing policies (assuming they are reasonable).  It will not apply. 


 4) Civil and common law and related guidelines 


The Criminal Injuries Compensation Board 


This compensates people who have been physically injured or suffered 
psychological trauma as a result of “a crime of violence”.  Applications for 
compensation must be made within a year of the incident in question.  
Appropriate advice should be sought if it appears that a client may be entitled 
under the Criminal Injuries Compensation Scheme.  . 


Law of Tort 


It is an implied term of any contract for care services that the person should 
be looked after to a reasonable standard, either at home or in a residential 
care or day care setting.  If care is consistently below that reasonable 
standard, the vulnerable adult may have a claim for breach of the implied 
term of the contract.  The difficulty is that such care is often provided without 
direct payment or payment at all.  In such cases there is no contract to 
enforce, but there may still be a duty to perform to a reasonable standard 
those tasks which are undertaken. 


The standard must be lower than would be expected of a paid carer, but 
serious deficiencies might constitute actionable negligence, if the court found 
there was a duty of care. 


Trespass to the person (assault and battery) and false imprisonment may 
provide a basis for one person to sue another. 


Inherent Jurisdiction 


The High Court may use its inherent jurisdiction to make a declaration as to 
whether action which is proposed to be taken is in the best interests of a 
person or is lawful.   


Safeguarding vulnerable groups & POVA (Vetting and Barring) 


The Protection of Vulnerable Adults (POVA) scheme was introduced in 2004 
under the Care Standards Act 2000 to protect vulnerable adults aged 18 
years and over in care settings in England and Wales.  A POVA list contains 
the details of care workers who have harmed, or who have risked harm, to a 
vulnerable adult and who are banned from working in a care position with 







Safeguarding Adults - North East Lincolnshire – Jan 2010 
 


75 


vulnerable adults. In addition, links are made by the Secretary of State to the 
Protection of Children Act (POCA) list, also administered by DfCFS. 


In addition to the Criminal Records Bureau check, employers – including 
voluntary and adult placement managers – are required to check the POVA 
list when recruiting workers, carers or volunteers in regular contact with 
vulnerable adults. 


They are also required to make a referral to the list whenever, in their view, a 
worker, carer or volunteer is reasonably considered to be guilty of misconduct 
that has harmed or placed a vulnerable adult at risk of harm and they have 
suspended, dismissed or moved that person to a non-care position.  (This 
referral must now be made to the Independent Safeguarding Authority as part 
of the implementation of the new vetting and barring scheme outlined below).   


It is an offence for people confirmed on the list knowingly to apply for, offer to 
do accept or do any work in a paid or unpaid caring position. Anyone 
employing them will be in breach of regulations relating to fitness of staff. 


The list covers care workers, including volunteers and adult placement 
carers, who are working with vulnerable adults aged 18 years or over in: 
 Registered care homes 
 Registered domiciliary care agencies 
 Registered adult placement schemes. 


It does not cover NHS or other independent services or direct payments’ 
users unless they employ carers through an agency. 


Safeguarding Vulnerable Groups Act 2006 (Independent Safeguarding 
Authority - Vetting and Barring Scheme) 


A new vetting and barring scheme for people who work (in paid employment 
or as volunteers) with children and vulnerable adults will be phased in from 
October 2009. The aim of the vetting and barring scheme is to reduce the 
incidence of harm to children and vulnerable adults by helping to ensure that: 
 Employers benefit from an improved vetting service for those who work 


with children and/or vulnerable adults 
 Those who are known to be unsuitable are barred from working with 


children and/or vulnerable adults at the earliest possible opportunity.  


The new scheme will: 
 Build on the existing lists of those barred from work with children and 


vulnerable adults, including the Protection of Vulnerable Adults (POVA) 
list 


 Be more comprehensive in coverage, with a wider workforce eligible for 
checks (including workers in the NHS) 


 Enable a barring decision to be made on the basis of an individual’s 
criminal record history, as well as following a referral from an employer or 
another body  


 Update barring decisions as soon as any new information is made 
available and notify employers if an employee is deemed unsuitable;  


 Enable employers to make secure, instant online checks of an applicant’s 
status in relation to the scheme 
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 Place a duty on employers, social services and other professional 
organisations to notify the ISA of relevant information 


 Introduce new criminal offences – it will become a crime for a barred 
individual to seek or undertake work with vulnerable groups, and for 
employers to knowingly take them on.   


 


From July 2010, all staff being newly recruited to roles working with 
vulnerable people will be able to register with the scheme, and employers will 
be able to check their status.  This will be a legal requirement from November 
2010, and existing workers will be phased into the scheme by 2015.   
 
Home Office circular 19/2000 Domestic Violence 


(www.homeoffice.gov.uk/circulars/2000/hoc1900.htm) 


Domestic violence is an abuse of power and control, and the process of 
repeated intimidation, violence and abuse results in vulnerability. 


Public Health Powers 


The Council has powers under public health legislation which allows them to 
enter and cleanse premises which constitute a public health risk.  A 
magistrate’s warrant is usually required e.g. to inspect premises under 
Section 287 of the Public Health Act 1936.  See also the earlier reference to 
Section 47 of the National Assistance Act. 


Common Law 


Common Law allows for intervention, without consent, to save life or avoid 
serious physical harm based on the principle that the action is reasonable 
and can be professionally justified as immediately necessary for saving life or 
preventing serious physical harm.  On the other hand, not to act under the 
circumstances of utmost gravity could be deemed negligent. 


In high risk situations where both physical and mental disorders may be 
present (e.g. drug overdose, serious injury) if there is any doubt concerning 
which of the two takes precedence, then the physical disorder should be 
given priority.  The relevant action would then be a common law intervention 
e.g. removing the individual to an A&E Department. 


A declaration (declaratory relief) can be applied for in the High Court in 
respect of a vulnerable adult.  Legal advice should be sought to discover 
whether this may be applicable in any particular case. 


 



http://www.homeoffice.gov.uk/circulars/2000/hoc1900.htm�
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Appendix 2 
Risk Assessment and Management in Safeguarding 


Adults Work.  
 


Guidance for use  
This document is intended to aid practitioners and managers thought processes 
when considering what action should be taken within an alert and investigation to 
reduce the risk to the vulnerable adult and should provide a framework for a 
considered approach.  
These should include:  
 Whether to take emergency action.  
 Whether to refer on to another agency.  
 Whether to share information with other agencies.  
    Whether statutory powers are necessary to over-ride the expressed 


wishes of  
     the vulnerable adult.  
 The level of seriousness of the situation.  
 The level and course of intervention.  
 Level of monitoring.  
 Frequency of review.  
 
The process will be assisted by:  
 Effective supervision and management support,  
 Effective multi-agency working/planning,  
 Ensuring that service users are as fully involved as possible in the 
assessment  
 process.  
 
This process should include reference to  
 Involving service users in the assessment process,  
 Capacity and consent,  
 Good practice framework for risk management.  
 
In order to enable vulnerable adults to exercise self-determination and choice, risk 
assessment and risk management are an integral part of Safeguarding Adults 
work. It is important to identify the risk involved and to make decisions on how they 
will be managed through a structured interagency approach. This will help ensure 
that all apparent information is taken into account and that the options have been 
carefully considered before decisions are made. A record of this process should be 
retained either as a separate risk assessment or part of the minutes of a multi 
agency meeting.  
 
Each Safeguarding Adults investigation is different and requires specific 
judgements. To help this complex process a structured risk assessment should be 
undertaken. A tool has been developed to assist with this process which considers 
the following information on a crude scale and is designed as a guide only for 
assessing the level of risk.  
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The areas to be considered during the risk assessment (as a minimum) are: 
 
 Information about the vulnerable adults(s) 
 Information about the alleged perpetrator(if known),  
 Impact/Consequence of the alleged abuse 
 Likelihood of reoccurrence 
 
The tool needs to be used at various times during the alert and investigation 
process to assess the risk and necessary action or planning that needs to be put 
into place.  It is the Decision Makers responsibly to ensure that a risk assessment 
is completed.  If sufficient information is available, this should be done following 
the receipt of the alert/referral.  If not, the Investigating officer will complete the 
background information on the tool during contact (preferably face to face) with the 
alleged victim, or their representative (as appropriate).  The risk assessment tool 
will be scored by the Decision Maker and reviewed/discussed at any subsequent 
strategy meetings, best interest meetings, or case conferences.   
 
The tools has areas to consider and grade the 4 key areas (above) that impact on 
risk.  Guidance regarding level of risk for each of these factors are as follows, 
however, each case will be individual and may not be easy to categorise.  
Professional judgement and discussion at any key meetings will be an essential 
part of assessing risk for some cases where situations may be complex.   
 
However, a rough guide to scoring risk may be used as follows: 
 
 
Information about the Alleged Victim/Vulnerable Adult 
 
Dependency 
Consider the level of dependency the alleged victim has upon others regarding 
day to day living activities.  The more dependent the individual is upon others, the 
greater the risk.   
 
Comprehension and Judgement 
These are separate issues to capacity.  The person may not have capacity, but be 
distressed or upset that something is wrong, or may have capacity, but be totally 
unaware of the situation.   
This also links in with the judgement/trust section and an assessment must be 
made regarding the alleged victims perception of others.  This may be difficult in 
some cases, and if possible, this element of the assessment should be determined 
by an appropriate person who knows the individual well.   
 
Isolation 
The level of risk is increased if an individual has little or no contact with anyone 
other than their alleged perpetrator(s).  Especially if they are very dependent upon 
them for either practical or emotional support.   







Safeguarding Adults - North East Lincolnshire – Jan 2010 
 


80 


 
Features of the Vulnerable Adult 
Feature High Risk Medium Risk Low Risk 
Physical 
dependency 


All functions Independent but 
requires support 
to go out 


Independent 
 


Comprehension No 
comprehension of 
situation 


Feels something 
is wrong 


Aware that they 
have been 
abused 


Isolation Isolated contact 
only with 
perpetrator or 
institution 


Some contact with 
potential 
support/advocates


Regular contact 
with potential 
support/advocates 


Judgement/Trust 
(in/of others) 


Complete trust in 
others 


Some 
understanding 
that some things 
are wrong 


Understands 
abuse and has 
some coping 
strategies 


 
 
 
Information about the Alleged Perpetrator 
 
Power  
The perceived power of the perpetrator from the perspective of the vulnerable 
adult(s).  
 
Access  
The amount of unsupervised access the perpetrator has to the vulnerable adult.  
 
Level of Contact  
A perpetrator providing intimate care or with access to a vulnerable adult’s 
property has greater opportunity to abuse then somebody who meets the 
vulnerable adult only in a group situation or in a public place.  
 
The vulnerable adult’s access to independent advocacy and their level of physical 
dependency or for communication will impact on their ability to report or be 
assisted to report abuse.  
 
Others at Risk 
Immediate action may be required to protect other individuals with whom the 
alleged perpetrator may have contact with.  i.e. if the alleged perpetrator works for 
a domiciliary care agency for example.   
 
In these circumstances it may be necessary to over-ride the wishes of the alleged 
victim, especially if they have mental capacity to make an informed choice, but are 
refusing to consent to an investigation where others may be at risk.  Legal advice 
should always be sought in these instances if there is any doubt regarding the 
action to be taken.   
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Perpetrator relationship with vulnerable adult(s) 
Feature High Risk Medium Risk Low Risk 
Perceived Power Seen as in a 


powerful position 
Vulnerable adult 
knows how to 
contact a higher 
authority 


Stranger of brief 
contact 


Access to 
Vulnerable Adult 


Unrestricted and 
unsupervised 


Unrestricted but 
supervised 


In group 
situations only 


Level of Contact Intimate care or 
access to 
finances 


Support with 
activities of daily 
living 


Social contact 


Access to other 
Vulnerable Adults 


Unsupervised 
access 


Supervised 
access 


Minimal contact 


 
 
Impact/Consequent of the Alleged Abuse 
 
The next Stage of the risk assessment process is to evaluate the impact of the 
abuse.   
For each category of abuse, a rating score has been estimated regarding the 
potential impact of the degree of abuse that is alleged to have occurred.   
 
These estimates are approximate, and only provide a rough guide for practitioners 
to use in evaluating the risk.  Where multiple types of abuse have occurred a 
judgement will be required in making an overall scoring of the impact.  In these 
circumstances, it may be appropriate to use the highest of the impact scores, or 
alternatively to make a determination of the impact based upon an estimation of 
the cumulative impact of each of the individual scores. i.e. 2 occurrences of 2 may 
be considered to have a cumulative impact of 3 in some cases.   
 
In addition to the impact of the abuse, in some circumstances, consideration 
should also be given to the potential for adverse publicity/damage to reputation of 
the agencies involved.  E.g neglect in care homes/care home closure, acts of 
omission/failure to undertake duty of care by CTP or any other statutory 
organisation etc.   
 
Any cases of alleged abuse that may lead to media attention should be brought to 
the attention of the Safeguarding Adults Manager (or in their absence the Director 
of Integrated Commissioning), who will then brief the Communications Team 
accordingly.   
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Impact/Consequence Score 


 1 2 3 4 5 


Descriptor Insignificant Minor Moderate Major Catastrophic 


Previous 
Safeguarding 
Allegations 


No Previous 0-1 1-2 2-5 5+ 


Injury as a 
result of 
neglect or by 
physical or 
sexual 
assault 


Minor injury not 
requiring first 
aid 


Minor injury or 
illness, first aid 
treatment needed 


Significant injury 
requiring treatment 
and/or short term 
incapacity 


Major injuries, or 
long term 
incapacity / 
disability (loss of 
limb) 


Death or major 
permanent 
incapacity 


Psychological
/Emotional 


Short Term 
 (< 1 Day) 
Concern/Upset 
(Not requiring 
treatment) 


Short/Med Term  
(1 – 6 Weeks) 
Concern/Upset 
(Not requiring 
treatment) 


Short Term 
 (1-3 Days)  
Significant 
Distress/Trauma 


Significant 
prolonged 
Distress/Trauma 
requiring period of 
medical treatment/ 
counselling 


Long Term 
Emotional 
Trauma requiring 
ongoing 
treatment/ 
intervention 


Financial 
Small loss  
(< £10) 


Loss < £100 Loss < £1,000 Loss < £10,000 Loss < £100,000 


 
Likelihood of Reoccurrence 
 
The likelihood of reoccurrence is based upon known history, combined with the 
opportunity for a repeat of the abuse to occur.  The score should be determined 
upon the situation as it would remain without any interventions.  The safeguarding 
plan may then be determined and the risk assessment must then be reviewed in 
the light of the actions taken.   
 
Likelihood Score 
 


1 Rare 
Only occurs in exceptional circumstances, <1%, 1 – 5 year risk 
 


2 Unlikely Could occur at some time, 1- 5%, at least annually 


3 Possible Should occur at some time, 6 – 20%, at least monthly 


4 Likely Will probably occur, 21 – 50%, at least weekly 


5 Almost Certain Expected to occur, > 50%, at least daily 
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Scoring of Risk 
 
The overall risk score is the: 
 
 
 
 
 
This can be calculated using the matrix below.   
 


 


2.6 Consequence 


 
 
 
 


 Likelihood 
 
1 
Insignificant 


 
2 
Minor 


 
3 
Moderate 


 
4 
Major 


 
5 
Catastrophic 


 
1 - Rare 1 2 3 4 5 
 
2 - Unlikely 2 4 6 8 10 
 
3 - Possible 3 6 9 12 15 
 
4 - Likely 4 8 12 16 20 
 
5 - Almost   Certain 5 10 15 20 25 


 
 
 Once the risk assessment score has been determined, the guide below can then be used 


to identify what further action needs to take place.   
 
 


If a risk falls in one of the boxes numbered 15 - 25, immediate action required, so far as 
is reasonably practicable. All red risks require an action plan 


If a risk falls in one of the boxes numbered 8 - 14, prompt action required, so far as is 
reasonably practicable. All orange risks require an action plan 


If a risk falls in one of the boxes numbered 1 - 7, further risk reduction may not be 
feasible or cost effective. Decide if an action plan is necessary and if it is within your 
own budgetary limit 


 
The action plan should be formally recorded at the strategy meeting, best interest 
meeting or case conference.  Any safeguarding plan should be developed and 
implemented by the designated worker and filed in the appropriate section on the 
alleged victims case notes.   


Involving service users in the assessment process  


Fair Access to Care Services (LAC 2002 13) states:  
“Councils should ensure that individuals are active partners in the assessment of 
their needs.  
Assessment should be carried out in such a way, and be sufficiently transparent, 
for individuals to:  
 Gain a better understanding of their situation  
 Identify the options that are available for managing their own lives  
 Identify the outcomes required from any help that is provided  


Impact x Likelihood (C x L) = Risk Score 
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 Understand the basis on which decisions are made”  
 
Wherever possible the involvement of service users in assessment and 
management of risk is very important for many reasons. Amongst these:  
 There are citizens rights/human rights issues involved,  
 The greater commitment which involvement will bring may be crucial in 
achieving positive outcomes,  
 The greater trust, which will be engendered by involvement, will enhance 
the information available from the service user towards a more effective 
assessment.  
 


Further assessment/judgements involved in risk work  


Consent and Capacity  
Judgement about the mental capacity of the individual and their ability to make 
choices and be involved in the risk assessment management process are often of 
central importance.  


It is also important to consider whether the individual is under any pressure from 
another individual to support a particular course of action/decision. There is a 
need, therefore, to determine whether the service user is making a decision of their 
own free will, as well as assessing mental capacity.  
This issue of mental capacity is covered in detail in The Mental Capacity Act 2005 
Code of Practice.  


Good practice framework for risk management  
In many situations initial assessment and decision-making will not eliminate risk. 
Often service users remain in situations of risk over long periods of time.  


Risk Management is, in part, about constantly revisiting the risk assessment within 
the monitoring and review process. It relies on clear, time-limited:  


 Monitoring plans.  
 Review plans.  
 
These plans must be made with clear reference to the risk factors identified in the 
assessment process. Efforts must continue to focus over the longer term on 
increasing the potential benefits to the service user and on reducing the likelihood 
of potential harm occurring.  
Attention to available guidance in relation to multi-agency working/planning and 
supervision/management support is crucial within the risk management process.  
Issues relating to the assessment and management of risk should be addresses 
on an ongoing basis in care plans and within the care programme approach and at 
planning meetings and case conferences.  
 
Checklist for achieving high quality risk management  


 Active participations of service user in the process.  
 Broad range of appropriate professionals involved with clearly identified 


roles.  
 Record actions agreed as simply as possible for the benefit of those present 


at meeting and those unable to attend.  
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 Plans should be reviewed at the point of review identified.  
 Action plans requiring the involvement of staff should be carried out by 


people who are adequately trained and supported.  
 Break the situation down and look at the risk to each individual involved (NB 


consider a Care Management Assessment).  
 Documentation of negative incidents.  
 Analysis of what happened (in particular what happened in the build up to 


the incident).  
 Identification of particular trends and patterns (e.g. incidents in particular 


places or at a particular time of the day/week).  
 Planned action on the basis of the trends/patters identified.  
 Review of the effectiveness of action.  
 Need for documentation of specific incidents and analysis of them on a 


regular basis.  
 
This section provides guidance on how to achieve this clarity.  
 
The Framework for Risk Assessment. 
The following framework will facilitate an objective, open and accountable 
approach to risk assessment. It cannot prescribe what to decide in a given 
situation but offers a process for decision-making and tools/principles to assist in 
that decision-making.  
The framework consists of the following steps:  
 
Defining the level of risk by:  


Identification of possible 
outcomes  


Examine possible benefits and possible 
harms (hazards/dangers)  


How likely are these outcomes 
to occur?  


Look at data; past history; motivation to 
succeed; attitude to risk-taking; success 
so far; sustainability if carers’ roles; 
reports/opinions of others  


Consider what actions can be 
taken to influence the likelihood 
of benefits/harms occurring.  


Investigate options for action  


 
Risk to public safety and the safety of others must be taken into account alongside 
risk to the service user.  
All judgements about confidentiality, consent, capacity and the potential use of 
legislation must be recorded.  
Recording  
Clear and accurate recording is essential in risk work.  
Records may be required if statutory options have to be utilised to offer protection.  
In particularly complex situations a separate risk assessment record may be 
helpful. This may assist clear, objective, accountable risk assessments. It may 
facilitate work alongside service users. It may be helpful within supervision. It may 
facilitate clear information sharing in multi-agency meetings.  
The risk recording tool below may therefore be helpful in some situations as a 
record and a checklist that all aspects have been considered.  
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It is important to include the service user’s views. It can be helpful to obtain service 
users’ signatures on risk assessments and decisions.  
Health and Safety of Staff  
In management risk in the lives of service users it is essential that the safety of 
staff and others be given equally serious consideration. Where there is perceived 
risk to staff this should be assessed within a similarly clear and consistent process 
to the assessment of risk to service users. It is the responsibility of all staff to be 
aware of the Health and Safety at Work legislation. 


Adapted from East Sussex Council Model 
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Appendix 3 


 Protocol for inter- authority investigation of vulnerable adult abuse10  


NOTE: The Commission for Social Care Inspection has been superseded by 
the Care Quality Commission. 


1. Introduction 


These arrangements recognise the increased risk to vulnerable adults whose 
care arrangements are complicated by cross boundary considerations. These 
may arise, for instance, where funding/ commissioning responsibility lies with 
one authority and where concerns about potential abuse and/ or exploitation 
subsequently arise in another. This would apply where the individual lives or 
otherwise receives services in another local authority area. 


2. Aims 


This protocol aims to clarify the responsibilities and actions to be taken by 
local authorities with respect to people who live in one area, but for whom 
some responsibility remains with the area from which they originated. 


This protocol should be read in conjunction with Section 3.8 of ‘No Secrets’ 
(DoH 2000) and LAC (93) 7 Ordinary Residence- Which identifies these 
responsibilities in terms of: 
 The authority where the abuse occurred in respect of the monitoring and 


review of services and overall responsibility for adult protection; 
 The registering body in fulfilling its regulatory function with regard to 


regulated establishments; and 
 The placing authority’s continuing duty of care to the abused person. 


3. Principles 
 The authority where the abuse occurs will have overall responsibility for 


co-ordinating the adult protection arrangements (and, for the purposes of 
this protocol, be referred to as the host authority) 


 The placing authority (i.e. the authority with funding/ commissioning 
responsibility) will have a continuing duty of care to the vulnerable adult. 


 The placing authority should ensure that the provider, in service 
specifications, has arrangements in place for protecting vulnerable adults 
and for managing concerns, which in turn link with local policy and 
procedures set out by the host authority.  


 The placing authority will provide any necessary support and information 
to the host authority in order for a prompt and thorough investigation to 
take place. 


 The host authority will make provision in service contracts, which refer to 
this protocol, outlining the responsibilities of the provider to notify the host 
authority of any adult protection concern. 


                                            


10 This agreement was ratified by the ADSS on 20th February, 2004 and was intended for adoption 
by all Local Authorities and Adult Protection Committees 
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4. Responsibilities of Host Authorities 


4.1 The authority where the abuse occurred should always take the initial 
lead on referral. This may include taking immediate action to protect the 
adult, if appropriate, and arranging an early discussion with the police if a 
criminal offence may have been committed. 


4.2 The host authority will also co-ordinate initial information gathering, 
background checks and ensure a prompt notification to the placing authority 
and other relevant agencies. 


4.3 It is the responsibility of the host authority to co-ordinate any investigation 
of institutional abuse. If the alleged abuse took place in a residential or 
nursing home, other people could potentially be at risk and enquiries should 
be carried out with this in mind.  


4.4  The Commission for Social Care Inspection should always be included in 
investigations involving regulated care providers and enquiries should make 
reference to national guidance regarding arrangements for the protection of 
vulnerable adults.  


4.5 There will be instances where allegations relate to one individual only and 
in these cases it may be appropriate to negotiate with the placing authority 
their undertaking certain aspects of the investigation. However, the host 
authority should retain the overall co-ordinating role throughout the 
investigation.  


5.  Responsibilities of Placing Authorities 


5.1 The placing authority will be responsible for providing support to the 
vulnerable adult and planning their future care needs. 


5.2 The placing authority should nominate a link person for liaison purposes 
during the investigation. They will be invited to attend any Adult Protection 
strategy meeting and/ or may be required to submit a written report. 


6. Responsibilities of Provider Agencies 


6.1 Provider agencies should have in place suitable adult protection 
procedures to prevent and respond to abuse which link with the local inter-
agency policy and procedures set out by the host authority.  


6.2 Providers should ensure that any allegation or complaint about abuse is 
brought promptly to the attention of Social Services, the Police, and/ or the 
Care Quality Commission (CQC) in accordance with local inter-agency policy 
and procedures 


6.3  Provider agencies will have responsibilities under the Care Standards Act 
2000 to notify their local CQC area office of any allegations of abuse or any 
other significant incidents. 


6.4 Provider agencies who have services registered in more than one local 
authority area will defer to the CQC area office relevant to the area in which 
the abuse took place.  
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Appendix 4 
Reporting Forms for Recording action and decisions 


 
SA1 Suspected vulnerable adult referral and 


record of initial action 


 


SA1a Consent to information sharing with other 
agencies 


 
SA2 Record of multi-agency strategy meeting 


 


SA3 Investigation Plan 


 


SA4  Investigation report 


 


SA4a Body map recording form 


 


SA5 Record of Safeguarding Adults case 
conference 


 


SA5a Safeguarding Adults plan 


 


SA6 Record of Safeguarding Adults Best 
Interest Meeting 


 


SA7 Safeguarding Adults Investigation 
Outcome Monitoring Form 


 


SADR Practitioners Diary Record 


 


SARA Risk Assessment Tool 
 


A copy of each form is attached below for information. 
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  SA1 
 CONFIDENTIAL  
 SUSPECTED VULNERABLE ADULT  
 REFERAL & RECORD OF INITIAL ACTION  


 


   


 
(1) SOURCE OF INFORMATION 
Alerter/Referrer       Referral Method▼   
Contact details:       Referral discussed with victim?▼   
Tel:       Relationship to Victim▼   
Received By        Organisation▼   Date       Time       
Passed To       Organisation▼   Date       Time       
 
(2) ABOUT THE ALLEGED VICTIM Known to CASSR? ▼   
Name       Swift ID:       Date of Birth       Age Group▼   
Address       Ethnicity▼   Gender▼   
Tel:       In Receipt of Services?▼   Funding▼   


Client Group▼   


Care Group▼   Sens. Impairment?▼   


LOCATION OF VICTIM 
If different from above 


      


Dementia ?▼   Substance Misuse?▼   


Consent▼   Via:▼   Mental capacity▼   IMCA Required?▼   GP       
Preserving Evidence (inc. medical)▼   Details if yes       
Previous Safeguarding Referral?▼   Date       Outcome▼   
 
(3) DETAILS OF REFERRAL        


Physical  Neglect  Financial  Location of Abuse▼   
Emotional/Psychological  Sexual  Of which Includes abuse: Between Partners?▼   


Nature of Alleged Abuse 


Discriminatory  Institutional  Hate Crime?▼   Domestic Violence?▼   
 
(4) ABOUT THE ALLEGED PERPETRATOR Known to CASSR? ▼   
Name       Gender▼   Date of Birth       Age Group▼   


Relationship to Alleged Victim▼   Address       


Aware of referral▼   Lives with Alleged Victim?▼   
Tel:       Mental capacity▼    IMCA Required?▼   
 
(5) OTHER DEPENDENTS -  
ON THE Alleged VICTIM?▼   If YES Give details       
ON THE Alleged PERPETRATOR?▼   If YES Give details       
Completed by        Agency▼   
Contact details:       Date:       Time:    


   
 
(6) RECORD ON INITIAL DECISIONS – INVESTIGATION TO PROCEED 
Action taken to protect Adult▼   Details if yes       
Others at Risk▼   Actions taken       
Capacity Issues?▼   Assessment requested?▼   To Whom?       Best Interest Meeting required?▼   
DoLs Assessment required?▼   Assessment requested?▼   To Whom?        Date       
Strategy meeting arranged for: Details       Date       Time       
Agencies Invited Police  CQC  Health  IMCA  Advocacy  Other  State:       
Referred to Police▼   Date       Time       Log/Crime Number       
 
(7) RECORD ON INITIAL DECISIONS – INVESTIGATION NOT TO PROCEED 
Reason for Decision▼   Mental capacity?▼   
Rationale/Evidence       
Alternative Actions Taken       
Referred To       Agency▼   Date       Time       
Details of Request:       
 
Decision Maker's Signature  Date       Time       
Supervisor’s Signature  Date       Time       
Date/Time Acknowledgement Call to Alerter       Not Called/Reason       
Date Alerter/Referrer Acknowledgement Letter Sent:        Not Sent/Reason       
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CONSENT TO INFORMATION SHARING WITH 
OTHER AGENCIES 


SA1a 


MULTI-AGENCY PROCEDURES for SAFEGUARDING VULNERABLE ADULTS 


Consent to Investigation, and the Disclosure and Sharing of Information 


In order to carry out an investigation regarding concerns about your safety and 
welfare, various agencies will need to work closely together and share information. 
Information will only be shared with those people who need to know in order to 
protect you, or other individuals.  All information shared in connection with these 
procedures will be kept confidential and not used for any other purpose. 


You should be aware that confidential information can be disclosed in limited 
circumstances, for example to protect the vital interests of yourself and others. 


You are asked to sign the declaration below to confirm that you understand and 
agree to an investigation being undertaken and relevant information about you 
being shared. 


 
I agree to an investigation of my circumstances and the concerns, which have been 
raised. 


  


 
I agree that statutory agencies and people / organisations involved in my care can 
share information that they have  


 about me in order to help with the Safeguarding Adults Enquiry. 
 I do NOT agree for an investigation of my circumstances to be carried out  
 


Name  


Signed  Date  


I confirm that I have explained to the above named person the contents of this form. 


 Consent not sought.  Capacity Assessment required 


Name of Worker  


Agency / Organisation  


Signed  Date  
 
If other individuals are at risk, an investigation may still have to take place without 
your consent  
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REFERRAL AND INVESTIGATION 
RECORD OF MULTI-AGENCY 


STRATEGY MEETING / DISCUSSION 
SA2 


Alleged Victim/ 
Case Name 


      


Swift ID       
Date of referral       
Date of Strategy Meeting / Discussion: Venue / Method: 
            


Attendance - list all those invited to attend 
Name Position / Agency Tick if attended 


                  


Summary of Allegations / Concerns 
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Summary of any relevant information shared and discussed, with justification 
      


 
Summary of any information requested but not shared, with justification 
      


Participants must ensure that there is sufficient justification for disclosing confidential information.  Information obtained during a 
meeting should not be disclosed outside the meeting without the specific consent of the organisation who discloses the information 
Action Agreed (Tick one box from left hand column and complete relevant section) 
 


 Adult protection investigation - complete handwritten Investigation Plan SA3 to be signed by meeting attendees prior to 
close of meeting 


 
Further Strategy/Progress Meeting Arranged to be ≤ 1 Month (provide reason if timescale longer) 
Date:       Venue:       
      


Safeguarding Best Interest Meeting Required:  


Within (timescale):       


 


To be coordinated by (Name):       


Invitees to include (list):      


Safeguarding Case Conference Required:  


Within (timescale):       


 


To be coordinated by (Name):       


Invitees to include (list):      


 Assessment other than safeguarding adults investigation 
Brief summary of action agreed, by whom and timescales: 


 


      


 No further action  (Complete form SA7) 
Briefly identify reason:      


Name:       
 
Signed:  
 
Position:       Agency:       
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Investigation Plan 
SA3 


  


   
Alleged Victim/ 
Case Name 


 


Swift ID  
Date of referral  


Name of Investigating Officer(s) Agency Time/Date Allocated 
   


Interview - who will be interviewed, by whom and when?  What arrangements will be made to take into account of any special needs 
of interviewees? 
 


Medical - is any examination required? YES / NO 
 
What arrangements will be made? 
 
Legal - details of any legal action that needs to be taken 
 


Other - summarise any other action to be taken 
 


Investigator's Name(s) Signature Date 
 
 
 
 


  


Decision Maker's Name Signature Date 
   


Supervisor's Name Signature Date 
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Investigation Report 
SA4 


  


   
   


ALLEGED VICTIM/ 
CASE NAME 


      


Swift ID       
Date of Referral       
Date of Completion of Investigation       
 
Evidence Reviewed: List details of Interviews: Documents: Body Map: etc. 
      


 
Summary: 
      
 
APPENDICES/Location of evidence if not attached 
      
COMPLETED BY:       
DATE:      SIGNATURE: 
DECISION MAKER:       
DATE:      SIGNATURE: 
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BODY MAP RECORDING FORM 
 


Alleged Victim:       
Swift ID       
Reported Date of Injury       
Date of completion of Body Map       
Completed By:       
 


  
  


 
 
Please mark on these body maps any bruising (including a description of colour)/friction marks, burns etc., that the 
alerter may have seen on the body of the Service User giving rise to the alert.  In many cases of physical abuse, injuries 
are often explained as being accidental but if they are evident in soft parts of the body, i.e. under arms, stomach, 
genitals, or inner thighs, they are unlikely to have occurred as the result of a fall 


SA4a
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Record of Safeguarding Adult 
Case Conference 


SA5 


Name       
Swift ID       
 
Date of Conference / Discussion Venue / Method 
            


 
Attendance - list all those invited to attend 


Name Position / Agency Tick if 
attended 


                  


Reason for Conference/Presenting Risks 
      


1. Outcome of Safeguarding Adult Investigation – Summary of investigator(s) report 
and recommendations. N.B. A copy of any report provided to the conference should be 
attached to the minutes. 
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2. Views of all Agencies Present Regarding Future Risk  - Summary of the contribution 
made by each participating agency. N.B. Reports provided to the conference should be 
attached to the minutes. 
      


3. Views of the Adult at Potential Risk. – Summary of any contribution made to the 
conference directly and/or on behalf of the vulnerable adult concerned. 
      


4. Views of Family Members or Other Significant Persons. – Summary of any 
contributions made to the conference directly or indirectly. 
      


5. Overall Assessment of Risk by Conference Participants.  
      


YE
S 


 6. Is a multi-agency Safeguarding Adult Plan Needed?  -  
If Yes, Complete handwritten SA5a and obtain relevant signatures prior to 
end of meeting. NO  
Summary of the reasons for the conference’s decision. Record any dissenting views where 
a decision is not unanimous. 
      


Name of Chair       
Signature:  
Date:       
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Safeguarding Adult Plan SA5a 


Name       
Swift ID       
 
Date of Conference / Discussion       
 
Details of the Multi-Agency Safeguarding Adult Plan: 


Action Agreed Person / Agency Responsible Timescale 
   


Review Conference Required? 
     
Yes   Date of review:  
No  If no, complete SA7 
     
Name(s) all parties with actions Signature(s) Date 
   


Decision Maker's Name Signature Date 
        


Supervisor's Name Signature Date 
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Record of Safeguarding Adult Best 
Interest Meeting 


SA6 


 
Name of Alleged Victim :       
Swift ID       
Date of Referral :        
 
Date of Meeting / Discussion Venue / Method 
            
 
Attendance  – list all those invited to attend  


Name Position / Agency Tick if 
attended 


                  


Reason for Meeting/Presenting Risks 
      


1. Views of the Vulnerable Adult – Summary of any contribution made to the conference directly and/or on behalf of the 
vulnerable adult concerned. 
      


2. Views of all Agencies Present Regarding proceeding to a Safeguarding Adult Investigation and/or Information Sharing - 
Summary of the view expressed by each participating agency.  
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3. Views of Family Members or Other Significant Persons. – Summary of any contributions made to the conference 
directly or indirectly. 
      
4. Decision as to whether to proceed to a Safeguarding Adult Investigation and why. 
 
Proceed YES  NO   
 
Reason for decision: 
      


5. Decision to share information between agencies relating to the Safeguarding Adult referral and why. 
 
Share YES  NO   
 
Reason for decision: 
      


Attendee’s Name(s) Signature  
(attach signed attendance sheet) 


Date 


        


Decision Maker's Name Signature Date 
        


Supervisor's Name Signature Date 
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Safeguarding Adult Investigation 
Outcome Monitoring Form 


SA7 


Alleged Victim/Case Name       
Swift ID       
Date of Referral       
Number of Strategy Meetings       
 
Date Investigation Completed       
 
Date Referrer Outcome Letter Sent:        Not Sent/Reason       
 
Agency Involvement (please identify) 
Care Trust Plus  Housing  


CQC (Care Quality Commission)  Secondary Health  


Police  Education  


IMCA  Other (Specify)       


OUTCOME  Overall Outcome▼   
Outline of Investigation findings and/or additional comments: 
      
 


Outcome of Completed Referral – VICTIM Protection Plan Offered: (tick all that apply) 
Increased Monitoring  Civil Action  


Victim removed from property or service  Referral to Counselling/Training  


Community Care Assessment & Services  Moved to Increase/Different Care  


Application to Court of Protection  Management of Access to Finances  


Application to Change Appointee ship  No Further Action  


Referral to Advocacy Scheme (not IMCA)  Guardianship/Use of MH Act  


Referral to IMCA  Review of Self-Directed Support  


Best Interest Assessment (DOL)  Restriction/Management of Access to Perpetrator  


DOL Authorisation  Safeguarding Case Conference   


Safeguarding Best Interest Decision  Serious Case Review  


Referral to MARAC    
Other (Specify)       
Acceptance of Protection Plan ▼   
 
Has the alleged victim  died during Investigation?  Yes  No   
If Yes, (please identify) Date/Time:       
Location:       
Recorded Cause of Death       
Post Mortem? Yes  No   Coroner’s Report? Yes  No   
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Comments:       


 
Safeguarding Adult Investigation Outcome Monitoring Form (Continued) SA7 
 
Outcome of Completed Referral for Alleged PERPETRATOR/Organisation/Service:  
(tick all that apply) 
Police Action  Action by CQC  


Criminal Prosecution  Continued Monitoring  


Community Care Assessment  Counselling/Training/Treatment  


Removal from Property or Service  Referral to Court Mandated Treatment  


Management of Access to Alleged Victim  Action under the MH Act  


Disciplinary Action  Action under MCA  


Referred to ISA (VBS)  No Further Action  


Referral to Registration Body  Not Known  


Referral to MAPPA  Action by Contract Compliance  


Exoneration    


Other (Specify)       
 
 
Decision Maker Signature 
 


 Date       


Supervisors Signature 
 


 Date       
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Diary Record 


SADR 
Name:   


 
Role: Decision Maker/Investigating Officer (delete as appropriate) 


   
ALLEGED VICTIM/ 
CASE NAME 


 


Swift ID  
Date of Referral  
Useful Contacts: 
Name Organisation/Role Telephone Number 
   
   
   
   
   
 
Date Comment/Action Signature 
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NORTH EAST LINCOLNSHIRE CARE TRUST PLUS 


SAFEGUARDING ADULTS  
RISK ASSESSMENT  


Name:  D.O.B.  


Address:  
Social Care 
ID: 


 


  
F.A.C.S. 
Band: 


 


  Risk Band:  


360 Care PDSI YAR/Clee HSWT Lincs2care HOPE Learning 
Disability            


Mental Health 


Does Service User have Capacity Regarding 
this Decision 


YES  No 
(Attach MCA Record) 


Summary of Allegation 
 
 


Alleged Victim Risk Score  
(Rate Each H/M/L – See Guidance Notes) 


Alleged Perpetrator Risk Score  
(Rate Each H/M/L – See Guidance Notes) 


Dependency  Power  


Comprehension  Access  


Isolation  Contact  


Judgement/Trust (in/of others)  Risk to Others  


Overall Score  Overall Score  


Description of Risk – Specify Likelihood  
 


Description of Risk  - Specify Impact  
 
 


Signature of Worker                            Name of Worker 
 


Date  


Signature of Manager                         Name of Manager 
 


Date 


Date of Strategy Meeting Discussion Date 


Signature of Strategy Meeting Chair            Name of Strategy Meeting Chair 
 


Date  
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NORTH EAST LINCOLNSHIRE CARE TRUST PLUS 
SAFEGUARIDNG ADULTS 


RISK ASSESSMENT 
Risk Matrix – See “Risk Management Guidance Notes” 
(Tick Appropriate Box) 
 
 
 


 
Consequence/Impact  


Likelihood 1 
Significant  


2 
Minor 


3 
Moderate 


4 
Major 


5  
Catastrophic 


1 – Rare  1 2 3 4 5 
2 – Unlikely  2 4 6 8 10 
3 – Possible  3 6 9 12 15 
4 – Likely 4 8 12 16 20 
5 – Almost Certain 5 10 15 20 25 
 
How Can the Risk Identified Be: (“See Risk Management Guidance Notes”) 
 


- Treated 
- (Reduced) 


 
 
 
 


 
- Terminated 
- (Eliminated) 


 
 
 
 
 
 


 
- Tolerated 


 
 
 
 
 
 


Actions to be taken: Alleged Victims Choice/Outcome of Best Interest Meeting*  
*(Delete as Appropriate) 
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Appendix 5 
MCA Record 


 
MENTAL CAPACITY ACT RECORD 


 
FORM A - MENTAL CAPACITY ASSESSMENT 


 
Patient’s/Resident name and ID No: 
 


Summarise the decision for which this 
assessment of mental capacity is being carried 
out: 
 
 
 
 
 
 
 


2 STAGE CAPACITY TEST & COMMUNICATION 
1. Does the patient/resident have an impairment of, or disturbance in the functioning 


of their mind or brain which could affect their ability to make this decision for 
themselves? 


Yes 
 
 


No
 


If yes, please provide details below and answer question 2: 
 


2. Does that impairment or disturbance mean that the person is unable to make the 
decision in question at the time it needs to be made? 


 
            If yes, please explain how you came to this conclusion. 


Consider the questions below to help you reach an answer to question 2 
 


Yes 
 
 


No
 


You must provide evidence for the decisions made under question 1 – 4. Explain what you did 
and how you came to your conclusion. 
 
Can the patient/resident: 
1. Understand the information relevant to the decision? 
 
Answer - 


 
 
 


2. Retain the information? 
 
Answer - 
 
 
 
3. Use or weigh up the information to arrive at a choice? 
 
Answer - 
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4. Communicate the decision (in any way appropriate)? 
 


Answer - 
 
 
 
 
Has the patient/resident been offered information relevant to this decision 
 


Yes 
 


No


What support has been offered to the patient/resident to help them understand that information  
(e.g. support from carers/relatives, use of non-verbal communication, use of memory aids)? 
 
 
 


 
CONCLUSION Yes No
Does this patient/resident currently have the capacity to make this decision? 
 


  


If no, is it likely that the patient/resident will regain capacity to make this decision? 
 


  


Signature: 
Name: 
 
Signature: 
 
Designation 
 
Date and time: 
 


 
Please note:  Copies of each of the above documents (where they exist) should be 
kept in the person’s health and/or social care record 


 
 
 


For more information on the Mental Capacity Act (2005), or if you need additional 
support in completing this form please contact: 


 
Chloe Warburton, Mental Capacity Act Project Manager 


Email: chloe.warburton@nelctp.nhs.uk 
T: (01472) 629123 M: 07768910267 


 
Thank you 


 


 
 
 
 
 
 



mailto:chloe.warburton@nelctp.nhs.uk�
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MENTAL CAPACITY ACT RECORD 


 
FORM B - BEST INTERESTS ASSESSMENT 


 
Patient’s/Resident name and ID No: 
 
 
Best Interests Checklist: 
Please provide evidence that the following checklist has been incorporated throughout the 
decision making process. 
 
In relation to the decision stated at the top of Form A, the decision – maker must: 
 


 avoid discrimination by ensuring that any decisions made in the persons best interests are 
not made solely on the basis of the person’s age, appearance, condition or behaviour 


 
 


 (In terms of making decisions about life sustaining treatment, the decision-maker must) not 
be motivated in any way by a desire to bring about the person’s death. They should not 
make assumptions about the person’s quality of life 


 
 


 encourage the person to participate or help (so far as reasonably practicable) to make the 
decision 


 
 be aware of the person’s past and present wishes and feelings (in particular, any relevant 


statement made when s/he had capacity) 
 


 ascertain what is currently known about the patient/resident’s values and beliefs (including 
religious, cultural and moral) which might influence this decision 


 
 establish whether it is likely that the person will at some time have capacity in relation to the 


matter in question 
 


 consider whether there are any other factors which the patient/resident might take into 
consideration if they were able to do so? Ensure that the decision is not made solely on the 
basis of a persons age, appearance or other aspect of behaviour that might lead others to 
make unjustified assumptions 


 
 consider whether there are other less restrictive options available to the person 


 
 
Consultation with other key people:  
Please record the names and views offered by other key people - 
 
 Lasting Power of Attorney or Court Appointed Deputy 
Name: 
Designation/Role: 
Views: 
 
 
 Persons previously named by patient as people to be consulted: 
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Name: 
Designation/Role: 
Views: 
 
 Relatives or close friends 
Name:  
Designation/Role: 
Views: 
 
 
 Members of the multidisciplinary team (record who was present and when/where this took 


place) 
Name:  
Designation/Role: 
Views: 
 
 
 Independent Mental Capacity Advocate 
Name:  
Designation/Role: 
Views: 
 
 
 Other relevant individuals  
Name:  
Designation/Role (Relationship to the patient/resident): 
Views: 
 
 
Best Interest Options: 
Please provide details of the best interest options available to support the person - 
Option 1: 
 
Option 2: 
 
Option 3: 
 
Option 4: 
 
Option 5: 
 
Option 6: 
 
Final decision:  
Please provide details of the decision that has been made in the patient's/resident's best 
interest- 
 
 
 
 
 
Please explain why the other options were dismissed: 
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Chair of the Best Interest Meeting:  
 
Name:                                                     Designation: 
 
Signature:                                               Date and time: 
Decision maker: 
 
Name: 
Signature: 
Designation 
Date and time: 


Please note:  Copies of each of the above documents (where they exist) should be 
kept in the person’s health and/or social care record 


 
 
 


For more information on the Mental Capacity Act (2005), or if you need additional 
support in completing this form please contact: 


 
Chloe Warburton, Mental Capacity Act Project Manager 


Email: chloe.warburton@nelctp.nhs.uk 
T: (01472) 629123 M: 07768910267 


 
Thank you 
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MENTAL CAPACITY ACT RECORD 


 
FORM C - SUPPORTING INFORMATION 


 
Residents/Patient’s name: 
ID Number: 
(affix patient’s ID label if available) 
Advanced Decision or Statement of Wishes/Preferences 
Does the resident/patient have an Advanced Refusal of Treatment?        


Yes No


If yes, where or with whom is this kept?  
 
 
 
Lasting or Enduring Power of Attorney 
Has the patient/resident appointed an LPA or EPA?     


Yes No


If yes, provide details and what is covered (e.g. financial matters only, healthcare decisions, life-
threatening healthcare decisions, etc): 
 
      Name: 
      Relationship: 
      Contact details: 
      What decisions does this LPA cover: 
 
Are details of the LPA kept in the healthcare records?                Yes 


 
No


If not, where or with whom is this kept?  
 
 
 
Note: There may be more than one LPA covering one or more types of decisions 
Independent Mental Capacity Advocate (IMCA) 
Has an IMCA been appointed for this patient/resident?                            


Yes No


If yes, provide details here: 
 
      Name: 
      Contact details: 
      Name of organisation:  
 
IMCA's report received and attached?  Yes No


 
If no, what is the reason for this? 


 
 
 


 
IMCA Report Acknowledgment Form completed and sent?  
If yes, please attach a copy. 
 
 
 


Yes No


If no, what is the reason for this? 
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Court of Protection Appointed Deputy (CAD) 
Has a Court of Protection Appointed Deputy been appointed for this patient/resident?     


Yes No


If yes, provide details here: 
 
      Name:  
      Contact details: 
 
       State limitations of this CAD authority: 
 
Name and designation of person(s) supplying above information: 
(if not the patient/resident, state relationship to patient/resident) 
 
 
 
 


Date: 
 


Please note:  Copies of each of the above documents (where they exist) should be kept in the 
person’s health and/or social care record 


 
 


 
For more information on the Mental Capacity Act (2005), or if you need additional support in 


completing this form please contact: 
 


Chloe Warburton, Mental Capacity Act Project Manager 
Email: chloe.warburton@nelctp.nhs.uk 


T: (01472) 629123 M: 07768910267 
 


Thank you 
 



mailto:chloe.warburton@nelctp.nhs.uk�
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MENTAL CAPACITY ACT RECORD – GUIDANCE NOTES  


 
Objectives 


 To protect vulnerable adults who lack capacity to make decisions for themselves 
 To support health & social care staff in navigating their way around the Mental 


Capacity Act 2005 
 To incorporate the five principles of the Mental Capacity Act 2005 into practice 


 
Principles of the Mental Capacity Act 2005 
When assessing capacity:  


1. A person must not be assumed to lack capacity UNLESS it is proved otherwise 
2. Until all practical steps have been taken to help someone make a decision without 


success they cannot be treated as lacking capacity 
3. An unwise decision does NOT in itself indicate lack of capacity 


When acting or making decisions on behalf of someone lacking capacity: 
4. Any act or decision made must be in the person’s best interests 
5. Any act or decision should aim to be the least restrictive option to the person in 


terms of their rights and freedom of action.  
 
Reasons for using the Mental Capacity Act Record 
Protection: 
The Act provides protection for people whose mental capacity is called into question and 
asserts the fundamental principle that regardless of a person’s diagnosis or behaviour, 
they must be assumed to have capacity. Any doubt over a person’s capacity must be 
proven and this can only be done by following the 2 stage capacity test. For those who 
lack capacity, the Act provides protection by setting out a mandatory procedure for making 
decisions on their behalf (best interests).  
 
Empowerment: 
The Act supersedes all existing guidance on capacity, any policy or guidance must follow 
the requirements laid out in the Act. Any service or person working with someone who 
lacks capacity will have to follow the Act and all those making decisions in a person’s best 
interests should establish the legal basis for their judgements with reference to the Act. 
Staff and others working with people who lack capacity have the power to make decisions 
on behalf of another person who lacks capacity to make a decision. The Act provides a 
standard method to make a best interest decision and gives the authority for these 
decisions to be acted upon.  
 
Duty: 
Staff need to provide evidence they are following the rules and procedures laid down 
within the legislation. Managers will need to ensure staff have an understanding of the Act 
and can use the powers provided correctly.  
 
Why should we keep a record of capacity assessments? 
Assessments of capacity to make day-to-day decisions or consent to care require no 
formal assessment procedures or recorded documentation. However, it is good practice 
for professionals to carry out a proper assessment of a person’s capacity to make 
particular decisions and to record the findings in the relevant professional records. An 
assessment of a person’s capacity to consent or agree to the provision of services will be 
part of the care planning processes for health and social care needs 
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Who should assess capacity?  
The person who assesses an individual’s capacity to make a decision will usually be the 
person who is directly concerned with the individual at the time the decision needs to be 
made. This means that different people will be involved in assessing someone’s capacity 
to make different decisions at different times. For most day-to-day decisions, this will be 
the person caring for them at the time a decision must be made. For example, a care 
worker might need to assess if the person can agree to being bathed. Then a district 
nurse might assess if the person can consent to have a dressing changed. For acts of 
care or treatment the assessor must have a ‘reasonable belief’ that the person lacks 
capacity to agree to the action or decision to be taken. 
 
What is ‘reasonable belief’ of lack of capacity?  
Carers (whether family carers or other carers) and care workers do not have to be experts 
in assessing capacity. But to have protection from liability when providing care or 
treatment they must have a ‘reasonable belief’ that the person they care for lacks capacity 
to make relevant decisions about their care or treatment. To have this reasonable belief, 
they must have taken ‘reasonable’ steps to establish that that the person lacks capacity to 
make a decision or consent to an act at the time the decision or consent is needed. They 
must also establish that the act or decision is in the person’s best interests. They do not 
usually need to follow formal processes, such as involving a professional to make an 
assessment. However, if somebody challenges their assessment, they must be able to 
describe the steps they have taken. They must also have objective reasons for believing 
the person lacks capacity to make the decision in question. 
 
Who should use the Mental Capacity Act Record? 
All staff working with people who lack capacity, in addition to relatives, carers and 
voluntary workers.  
 
Where can the Mental Capacity Act Record be used? 
All in patient units, care homes, person’s own home, supported housing, GP surgeries & 
dental practices. The MCA Record can be used anywhere that a health, social care or 
financial decision is being made on behalf of someone who lacks capacity.  
 
 


The form should be printed on blue paper for identification purposes. 
Use of the MCA Record will be audited as and when appropriate. 


 
 
If you require further information on how to assess and record a person’s capacity, 


please contact: 
 


Chloe Warburton, Mental Capacity Act Project Manager 
 


T: (01472) 629123 M: 07768910267 
Email: Chloe.Warburton@nelctp.nhs.uk 


Fax: 01472 232340 
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Appendix 6 
 


Monitoring 


Monitoring the policy, procedures and practice 


Monitoring the policy, procedures and practice will be the ultimate 
responsibility of the Safeguarding Adults Board. (Appendix 7 sets out full 
details of the Board and its functions). The Safeguarding Adults Board’s role 
is to coordinate work to safeguard vulnerable adults in North East 
Lincolnshire from harm and to promote their well-being. The Board will 
ensure the effectiveness of the safeguarding service in North East 
Lincolnshire by its main functions, which include: 
 Monitoring the incidence, causes and patterns of abuse and making 


recommendations based on this analysis to relevant bodies 
 Monitoring the effectiveness of safeguarding interventions when abuse 


has been suspected, by means of quarterly reports 
 Monitoring the effectiveness of the delivery of the Strategic Safeguarding 


Plan 
 Determining specific areas for quality audit. 


The membership of the Board will comprise representatives from a wide 
range of agencies. In addition, the Board has three sub-groups: 
 Operational Group (see below) 
 Performance Monitoring Sub Group (see below) 
 Workforce Sub Group. 


Monitoring the application and implementation of the ‘Policy, Procedures 
and Guidance Notes’ 


1. The Safeguarding Adults Operational Group will be responsible for 
overseeing the implementation of this policy and the application of these 
procedures and guidance notes. Appendix 8 sets out full details of the 
Operational Group and its role). The responsibilities of the Operational Group 
will include: 
 Ensuring that interagency procedures are working effectively and 


resolving any difficulties in relation to these 
 Preparing a draft Strategic Safeguarding Plan annually and the Annual 


Safeguarding Report 
 Implementing the recommendations from any case audits undertaken 
 Maintaining oversight of developments in national policy and best practice 


and ensuring that these are applied locally 
 Monitoring the incidence, causes and patterns of abuse and making 


recommendations to the Safeguarding Adults Board based on this 
analysis 


 Ensuring that the experience of service users and carers subject to 
safeguarding interventions is heard and responded to 


 Implementing any changes to multi agency policies, procedures and 
related protocols. 
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 Representation on the Operational Group will be drawn from a wide range of 
agencies. 


2. The Performance Monitoring Sub Group will develop over time a full 
suite of information quarterly. This will provide the Safeguarding Adults Board 
with a clear picture of adult safeguarding in order to enable greater 
understanding of the incidence and pattern of abuse in North East 
Lincolnshire. It will also provide assurance: 
 That vulnerable people are being adequately protected from harm  
 About the effectiveness and quality of interventions designed to protect 


vulnerable people from abuse 
 That resources are being deployed effectively. 


The quarterly reports to the Board will include incidence of abuse, user 
feedback, and interventions.  


Other monitoring reports that will be provided for the Board will include: 
 Progress on the Strategic Safeguarding Plan  
 Serious Case Reviews  
 Outcome of any specific audits 
 Serious Untoward Incidents  
 Training and Workforce.  


Appendix 9 sets out full details of the Performance Monitoring Sub Group and 
its role. 







Safeguarding Adults - North East Lincolnshire – Jan 2010 
 


128 


Appendix 7 


Safeguarding Adults Board Terms of Reference 
 
1. Purpose of the Safeguarding Vulnerable Adults Board 


 
1.1 The purpose of the Safeguarding Vulnerable Adults Board is to coordinate 
work to safeguard vulnerable adults in North East Lincolnshire from harm and to 
promote their well-being. At Board level, this gives essentially five tasks for the 
Board to discharge: 


i. to provide leadership in North East Lincolnshire on adult safeguarding 
issues by maintaining a high public profile for adult safeguarding and by 
providing clear strategic direction; 


ii. to secure interagency commitment from all organisations with safeguarding 
responsibilities; 


iii. to ensure the effectiveness of the safeguarding service in North East 
Lincolnshire; 


iv. to secure the resources to deliver the safeguarding strategy; 
v. to maintain links to other strategies in North east Lincolnshire. 


 
2. The Values of the Board: 


 
2.1 The values of the Board are: 


 
i. All people in North East Lincolnshire have the right to live their lives free 


from abuse and neglect;  
 


ii. All adults have the right to independence, choice, respect and dignity;  
 


iii. The organisations within the North East Lincolnshire partnership will work 
together within the framework of the agreed adult safeguarding policy and 
procedures to enable any vulnerable adult to live free from abuse and 
neglect; 


 
iv. The Board’s work will be undertaken on the basis that safeguarding 


vulnerable adults in North East Lincolnshire is everybody’s business and the 
actions of the Board and its individual partners will reflect this collective 
responsibility.  


 
3. Delivering the Purpose and Values 
 
3.1 The Board will work in a structured way to ensure the effectiveness of what its 
member organisations do individually and together. While the Board has a role in 
co-ordinating and ensuring the effectiveness of local individuals’ and organisations’ 
work to safeguard vulnerable adults, it is not accountable for their operational 
work. All Board partners retain their own existing lines of accountability for 
safeguarding and promoting the welfare of vulnerable adults their services. The 
Board does not have a power to direct other organisations. Each organisation will 
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ensure that this representative is sufficiently senior to deliver the commitments 
made in participating in the Board’s work. 
 
3.2 Accountability for the effectiveness of safeguarding work is currently located 
with the Local Authority and designated to the Director of Adult Social Services, 
accountable to the Chief Executive of the Local Authority and to Cabinet. 
Responsibility for delivery of the safeguarding service is delegated to the Care 
Trust Plus by the Strategic Agreement between the Council and the CTP which 
was implemented in September 2007. It is recognised that this responsibility can 
only be delivered if individual organisations commit wholeheartedly to the 
partnership, as well as deliver any statutory responsibilities they may have towards 
vulnerable adults.  
 
3.3 The partnership will ensure that sufficient resources are available to deliver the 
Board’s Strategic Safeguarding Plan. 
 
3.4 The Strategic Safeguarding Plan will be reviewed and updated annually. Each 
partner organisation on the Board will contribute to the review by submitting a brief 
summary report covering: 


i. Overview of safeguarding activity within their organisation; 
ii. Achievements in the Year; 
iii. Changes in the Year; 
iv. Summary of Issues and Problems; 
v. Training and Staffing Update; 
vi. The degree to which vulnerable adults are safeguarded from abuse in their 


contact with their organisation. 
 
4. Principal Functions of the Board 
 
4.1 The main function of the Board is to deliver the purpose identified at 1.1, 
namely to coordinate work to safeguard vulnerable adults in North East 
Lincolnshire11 from harm and to promote their well-being. 
  
4.2 The Board will: 


i. Review the Strategic Safeguarding Plan annually and agree any revisions; 
ii. Receive the Annual Safeguarding Report; 
iii. Receive any Serious Case Reviews and determine what action needs to be 


implemented from any review held;  
iv. Monitor the effectiveness of the delivery of the Strategic Safeguarding Plan; 
v. Maintain oversight of developments in national policy and best practice and 


ensure that these are applied locally; 
vi. Monitor the incidence, causes and patterns of abuse and make 


recommendations based on this analysis to relevant bodies; 
vii. Monitor the effectiveness of safeguarding interventions when abuse has 


been suspected by means of quarterly reports; 


                                            
11 ..including those for whom North East Lincolnshire public bodies are responsible but are placed outside North East 
Lincolnshire currently. This responsibility is shared with the host authority. 
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viii. Ensure that there is community engagement in respect of work to safeguard 
vulnerable adults in North east Lincolnshire and in particular that the voice 
of users and carers is heard and responded to; 


ix. Approve any changes to multi agency policies, procedures and related 
protocols; 


x. Determine specific areas for quality audit; 
xi. Monitor the effectiveness of Board sub groups and receive regular reports 


on their work; 
xii. Ensure effective links are maintained with those boards working in related 


areas; 
xiii. Ensure a high profile for Adult Safeguarding in North East Lincolnshire; 
xiv. Monitor efficient use of the Safeguarding budget and ensure best value is 


achieved for the resources used. 
 
5. Role of the Board Chair 
 
5.1 The Board Chair will oversee the effectiveness of Board working and the 
delivery of the Strategic Safeguarding Plan. In discharging this responsibility, the 
Chair will be expected to: 


i. Raise with organisations’ representative on the Board any significant, 
protracted shortfalls in the discharge of their organisation’s commitments in 
respect of safeguarding; 


ii. In the event of unresolved difficulties, the Chair will have a duty to raise 
these ongoing issues with the Chief Officer of the relevant organisation; 


iii. In the event of a protracted failure to address ongoing problems, the Chair 
will inform the relevant regulator for the organisation concerned of the 
failing; 


iv. The Chair will decide, on the basis of the agreed criteria and with 
professional advice from a specially convened Serious Case Review Panel, 
whether the criteria for the conduct of a Serious Case Review are met and 
how this review should be conducted;  


v. The Chair will meet annually, as part of the review of the Safeguarding Plan, 
with a cross-section of front line staff involved in safeguarding interventions.  


 
5.2 The Chair will have a responsibility to ensure appropriate balance in the work 
of the Board between assuring the effectiveness of interventions to protect 
vulnerable adults once abuse is suspected, with its broader work to promote the 
well-being of vulnerable adults and the prevention of abuse.   
 
6. Commitment of the Board Partners 
 
6.1 Each organisation will designate a senior representative to the Safeguarding 
Vulnerable Adults Board. Each organisation will ensure that this representative is 
sufficiently senior to deliver the commitments made in participating in the Board’s 
work. 
 
6.2 Each partner organisation will ensure that there are effective arrangements for 
the monitoring of safeguarding adults work within each partner agency and for the 
collation of data on behalf of the Board. Each partner organisation will co-operate 
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on any audit of safeguarding interventions under the multi agency procedure that 
are agreed by the North East Lincolnshire Safeguarding Vulnerable Adults Board. 
 
6.3 Each organisation will contribute resources to the delivery of the Strategic 
Safeguarding Plan. 
 
7. The Role of Board Representatives   
 
7.1 Individual Board representatives will: 


i. Represent their organisation at the Safeguarding Vulnerable Adults Board;  
 


ii. Promote the role of their organisation within safeguarding adults work;  
 
iii. Promote effective multi-agency working on safeguarding adult issues and in 


particular in relation to multi agency adult safeguarding procedures; 
 


iv. Participate as agency lead in dispute resolution in respect of multi agency 
interventions to protect vulnerable people in North East Lincolnshire;   


 
v. Lead the implementation of safeguarding adults work within their 


organisation and provide a focus for safeguarding within their organisation 
including:  


a. the safeguarding of people using the organisation’s services;  
b. the appropriate use of the multi-agency adult safeguarding 


procedures;  
c. ensuring that staff, volunteers and service users and carers are 


informed about safeguarding adults work and have appropriate skills 
relevant to their role.  


 
vi. Report to the Board as required and at least annually as part of the annual 


review on the implementation of safeguarding adults work within their 
organisation;  


 
vii. Ensure their organisation is appropriately represented on Board sub groups;  


 
viii. Report to their individual organisation’s Board/Executive Body at least 


annually on safeguarding vulnerable adults in North East Lincolnshire; 
 
ix. Identify areas of work within their organisation that will improve 


safeguarding; 
 


x. Act as their organisation’s lead on the conduct of any Serious Case Review. 
 
8. Membership of the Board 
 
The Core Membership of the Board will include: 


 Board Chair: Director of Communities, NELC;  
 Director of Integrated Commissioning, CTP; 
 Portfolio Holder, Adult Services; 
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 Deputy Divisional Commander, Humberside Police; 
 Medical Director of CTP; 
 Head of Risk Management, Humberside Probation Service; 
 Representative of Crime Reduction Partnership; 
 MARAC representative;  
 Northern Lincolnshire and Goole Hospital NHS Trust; 
 Representative from Children’s Safeguarding Board; 
 Representative of Community Engagement Group. 


 
In Attendance for Reporting and Advisory Purposes: 


 Director of Performance and Service Improvement, CTP; 
 NELC Solicitor; 
 CQC Regulation Manager; 
 Safeguarding Adults Manager; 
 Chair of Workforce Sub Group; 
 Chair of Performance Monitoring Sub Group; 
 Chair of Provider Forum; 
 VANEL; 
 NELC Trading Standards representative. 


 
9. Meetings of the Board 
The Board will usually meet quarterly but more frequent meetings may be required 
initially at the discretion of the Chair. 
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Appendix 8 


Safeguarding Adults Operational Group Terms of Reference 
 


1. Purpose of the Safeguarding Adults Operational Group 
 
The Operational Group (OG) will be responsible for implementation of the policy 
and strategy of the Safeguarding Vulnerable Adults Board.  
 
2. Values of the OG 
 
The OG will promote the same values as those that shape the Board’s work, 
namely: 


i. All people in North East Lincolnshire have the right to live their lives free 
from abuse and neglect;  


ii. All adults have the right to independence, choice, respect and dignity; 
iii. The organisations within the North East Lincolnshire partnership will work 


together within the framework of the agreed adult safeguarding policy and 
procedures to enable any vulnerable adult to live free from abuse and 
neglect; 


iv. The Board’s work will be undertaken on the basis that safeguarding 
vulnerable adults in North East Lincolnshire is everybody’s business and the 
actions of the Board and its individual partners will reflect this collective 
responsibility.   


 
3. Specific Tasks 
 
The OG will have particular responsibilities to: 
xv. Ensure that interagency procedures are working effectively and resolve any 


difficulties in relation to these; 
xvi. Prepare a Draft Strategic Safeguarding Plan for Board approval annually; 
xvii. Produce the Annual Safeguarding Report for the Board; 
xviii. Implement the recommendations from any Serious Case Reviews as 


determined by the Board;  
xix. Implement the recommendations from any case audits undertaken; 
xx. Maintain oversight of developments in national policy and best practice on 


behalf of the Board and ensure that these are applied locally; 
xxi. Monitor the incidence, causes and patterns of abuse and make 


recommendations to the Board based on this analysis; 
xxii. Ensure that the experience of users and carers subject to safeguarding 


interventions is heard and responded to; 
xxiii. Implement any changes to multi agency policies, procedures and related 


protocols; 
xxiv. Cooperate with Board Sub Groups as appropriate; 
xxv. Oversee the effectiveness of the Practitioners Forum; 
xxvi. Set up and manage a Provider Forum12 to liaise with service providers 


specifically on adult safeguarding matters; 
                                            
12 Independent Sector Care providers, SP providers, voluntary sector providers. 
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xxvii. Individual OG members will support the Board member from their 
organisation in the discharge of their responsibilities to the Board. 


 
4. Representation on the OG 
 
Chair: Director of Integrated Commissioning, CTP; 
Safeguarding Adults Manager; 
Head of Care Management; 
NLAG Hospital Trust representative; 
Provider Forum Representative; 
Humberside Police; 
Supporting People representative; 
Assistant Director Mental Health, CTP; 
Assistant Director, Community Nursing; 
Learning Disability Service representative; 
Representative from Community Engagement Group; 
Active voluntary organisations serving Vulnerable Adults; 
CQC regulatory inspector 
NELC Trading Standards representative; 
MARAC representative; 
Investigating Officer; 
Decision Maker; 
Information Team, CTP; 
MCA Coordinator; 
Transitions Coordinator; 
Contracts Section, CTP; 
Chair of Workforce Sub Group; 
Chair of Performance Monitoring Sub Group.  
 
 
5. Meetings of the OG 
The OG will meet monthly. 
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Appendix 9 
Safeguarding Adults Performance Monitoring Sub Group  


Terms of Reference 


1. Background 


1.1 The Performance Monitoring Sub Group was set up by the North East 
Lincolnshire Safeguarding Vulnerable Adults Board in January 2009 in 
response to the findings of a review of adult safeguarding arrangements. The 
findings in North East Lincolnshire reflected those in many of the inspections 
undertaken by CSCI throughout 2007/8, namely that Boards often lacked the 
information required to be have a firm grip on what was happening in respect 
of adult safeguarding in their area13 and this restricted their ability to: 
 Provide assurance that vulnerable people were being adequately 


protected from harm in their area; 
 Understand the incidence and pattern of abuse in their locality; 
 Be assured as the effectiveness and quality of interventions designed to 


protect vulnerable people from abuse; 
 Know that resources were being deployed effectively. 


1.2 To put the Board in a position where it can be satisfied it is well informed 
in all these areas will take a little time for a number of reasons. Firstly, this is 
a time of considerable change, both in North East Lincolnshire and nationally. 
New guidance or even new legislation will change the way the safeguarding 
of vulnerable adults is carried out and these changes in the nature of the task 
will inevitably impact on how the work is monitored and audited. Secondly, 
the government is introducing a national data collection set for adult 
safeguarding and, again, this will impact on how information is collated and 
reported. It will open up the possibility for Boards to benchmark what they do 
against the other 149 Boards in England. 


1.3 More locally, the review is recommending changes to recording practice 
that will affect what can be reported, certainly in the short term. It will also 
recommend the development of a new information system, which again will 
take some time to bed in. One other factor locally is that there is as yet no 
Strategic Safeguarding Plan. Normally, such a plan would provide a broad 
framework for performance monitoring. 


1.4 With so much change directly impacting on what can be reported, a 
pragmatic approach needs to be taken initially. Improvements in recording 
activity introduced in 2006 mean that there is already a reasonable range of 
basic information available that can begin to meet the Board’s need to be 
assured that what is being done in its name is of a satisfactory standard. 
There needs to be a greater effort to ensure that the current system is kept 
up to date, and this needs to be addressed in revised guidance in recording. 


                                            
13 CSCIs report concluded that:  


“ Significant shortfalls in performance management arrangements for 
safeguarding are highlighted in over two-thirds of councils’” inspected.     


“Safeguarding adults: A study of the effectiveness of arrangements to safeguard 
adults from abuse.” CSCI, November 2008 
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Performance reporting can be developed over time by the performance 
monitoring sub group so that the Board eventually receives a full suite of 
information quarterly, as well as the Annual Report/Review of the Strategic 
Safeguarding Plan.   


2. Reports to the Board  


2.1 The Sub Group should concentrate on setting up the production of a 
Quarterly Report, to be produced three times each year, with the fourth report 
being the Annual Report/Review of the Strategic Safeguarding Plan. The 
content of the quarterly report should be: 
 Incidence of Abuse: detail on numbers and types of referrals; detail on 


individuals referred, including ethnicity; source of referral; profile of 
vulnerable adults referred; location of abuse, including a category for 
people self directing their care; star rating of registered services where 
abuse is proven; category of abuse; detail on individual perpetrators, 
including whether paid carers are ISA registered or not;  


 Interventions: lead agency; multi agency or single agency; average time 
to completion; outcomes; conviction; use of IMCA service; use of other 
advocacy and communications support; proportion with strategy meeting 
and case conference; distribution of interventions by team;   


 User Feedback: results of feedback from users; complaints information. 
Work is underway to develop a community of interest for safeguarding, 
and this group can shape the approach in this area; 


 Commissioning: summary of the general “quality profile” of registered 
services in North East Lincolnshire; summary of position in respect of 
NMS on Protection for NEL service provision; placements by rating of 
home. The inclusion of this information is important because of the 
proportion of referrals about people receiving registered services, as well 
as the strong association between star rating and number of safeguarding 
referrals.14 


2.2 The above should be the standard activity report, concentrating on 
referrals and interventions. This should enable the Board to know something 
of the emerging pattern of abuse and actions to respond to it in North East 
Lincolnshire. The report should increasingly interpret the activity information 
by: 
 showing historic trends; 
 benchmarking against others as the possibilities inherent in having a 


national data set are realised; 
 interpreting the data and making recommendations for the Board to 


consider. 


The Sub Group will need to review data collection to make sure that NEL can 
comply with the emerging Information Centre specification. 


2.3 The Board will need other monitoring reports to provide a rounded picture 
of safeguarding in North East Lincolnshire. Other items will include: 


                                            
14 “Safeguarding adults: A study of the effectiveness of arrangements to safeguard adults from abuse.” CSCI, November 
2008 
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 Progress on the Strategic Safeguarding Plan (2/12); 
 Serious Case Reviews (4/12); 
 Outcome of any specific audits; 
 Serious Untoward Incidents (4/12); 
 Training and Workforce (2/12).  


2.4 Additional tasks to enable the production of this suite of reports include: 
 Development of a Strategic Safeguarding Plan; 
 System of accessing user feedback; 
 Development of an audit programme. 


Not all of these tasks will be completed by this group itself. My proposal is 
that only the development of an audit programme would be for this group, 
with any recommendations subject to Board approval. The Safeguarding Plan 
would be a task for the Vulnerable Adults Coordinator. The “user feedback” 
could be undertaken by a Community of Interest group. 


3. Membership of the Sub Group 


3.1 Membership of the Group will comprise: 
 Assistant Director of Business and Performance Development; 
 Safeguarding Adults Manager; 
 Head of Care Management;  
 MCA Coordinator 
 Information Team representative; (CTP) 
 Humberside Police representative; 
 Commissioning Representative (CTP); 
 Contracts Representative (CTP). 
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Appendix 10 
Safeguarding Adults Workforce Sub Group 


Terms of Reference 
 
Background and Overall Role 
 
1.1 The Workforce Sub Group was set up as the first sub group of the North East 
Lincolnshire Safeguarding Adults Board in January 2009 in response to the 
findings of a review of adult safeguarding arrangements. Its remit initially will be 
implementation of the major, immediate workforce recommendations from the 
review. 
 
 1.2 In terms of staff employed in care, it will have two major target groups: 


i. The first group is those staff employed directly in the safeguarding 
service, whose role it is to investigate allegations of abuse of vulnerable 
adults and to put in place measures to protect these individuals where 
abuse has occurred or may occur. Initially, the task will be to devise the best 
way to organise the expertise already available across agencies to deal with 
allegations of abuse. The strong recommendation from the review is that at 
the heart of this response should be a small core team, supported by a 
wider team of trained investigators. Once this team is set up, the task will 
become the maintenance of the competence of this service through a 
programme of ongoing recruitment, accreditation and training and 
development in response to wider changes. 
 


ii. The second group is the care and support workforce, as well as the wider 
public sector workforce, for whom the task of the sub group is twofold. 
Firstly, it will be to ensure that all public service staff in contact with 
vulnerable adults in North East Lincolnshire have enough knowledge to 
recognise when abuse may be occurring, to be capable of giving a 
supportive and protective initial response and to know how to refer concerns 
on appropriately by means of the multi agency alerting procedure. 
Secondly, arrangements need to be in place to ensure that people who 
represent a risk to the well-being of vulnerable adults do not gain 
employment in the care system or if they do, are excluded quickly and their 
return to employment is prevented.  


 
Specific Tasks for the Workforce Sub Group 
 
Development of A Safeguarding Service 
2.1 The Workforce Sub Group will plan for and oversee the development of a core 
team within the overall safeguarding service in North East Lincolnshire. One of the 
findings of the review was that the overall number of Decision Makers and 
Investigating Officers was adequate but their distribution across services was 
disproportionate to known needs. There were a number of other reasons for the 
need to re structure the response when abuse is suspected. The 
recommendations of the review were: 
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i. The creation of a core, multi disciplinary team to deal with more 
complex investigations and Deprivation of Liberty cases; 


ii. For existing Investigating Officers (and Decision Makers) to continue 
to deal with less complex cases. 


 
2.2 This proposal raises a number of issues that need further work: 


i. How big should the core team be? It needs to be big enough to be 
viable in the event of foreseeable absences but should not take 
resources disproportionately from existing, hard-pressed teams; 


ii. On the basis that the work on ensuring that Deprivation of Liberty 
Safeguards are implemented shares many characteristics of 
traditional safeguarding work, this function should carried out by the 
core team;  


iii. The definition of complex cases needs to be agreed; 
iv. Should the core team include its own “Decision-Maker”; should staff 


be supervised by Decision-Makers from outside the core team or 
should the Vulnerable Adults Coordinator provide supervisory 
oversight of core team safeguarding interventions? 


v. Should the core team have a developmental role, such as the 
development of policy and procedure, training delivery and 
awareness-raising? 


vi. The make up of the core team needs to be agreed. Membership by 
the Police is essential but the team needs regular access to 
specialist nursing input on an agreed basis; 


vii. Who should manage the core team? Options include the Head of 
Care Management, which should assure good integration with (most) 
care management teams and so other investigating staff. Best 
practice suggests that good safeguarding is associated with good 
generic care management. Or should management be by the 
Vulnerable Adults Coordinator, which should ensure good integration 
with strategy and policy development in safeguarding? 


viii. How can we improve the system of accreditation for Investigating 
Officers and Decision Makers and how should these staff be 
rewarded for maintaining their competence in this area of work? The 
group will explore the model used in Approved Social Work as a 
method of improving the status and accreditation of safeguarding 
work. 


ix. How should the core team be resourced…….by growth or taking 
resources  from existing services in proportion to known demand or 
by secondment? 


 
Vetting and Barring 
2.3 The Workforce Sub Group will prepare for the changes to be brought about by 
the launch of the Independent Safeguarding Authority (ISA) in 2010 and ensure 
that the scheme is fully implemented in North East Lincolnshire across the social 
care workforce. In respect of responding to the launch of the ISA, tasks will 
include: 


 Determining which CTP employees are undertaking controlled and 
regulated activity; 


 Revising recruitment practice to take account of the changes; 
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 Ensuring CTP staff are registered with the ISA; 
 Amending procedures and training to ensure the CTP’s reporting 


responsibilities are undertaken appropriately; 
 The Sub Group will also make recommendations to the Board as to 


how in future vulnerable people can best be protected from 
unsuitable people in the workforce in a “post-personalisation 
environment”. This will include recommendations on what 
encouragement can be given to people using personal budgets to 
employ registered staff.  (This particular piece of work will be 
undertaken with reference to parallel work in the Transformation 
Project as to how vulnerable people are safeguarded whilst 
managing their self-directed care, which will focus on the general 
arrangements, not the workforce aspects; 


 The Review surfaced uncertainty about responsibilities for reporting 
people deemed unsuitable to work in care in the course of 
disciplinary or capability procedures to relevant bodies to prevent 
their continued working in care. It had been expected that 
preparations for the launch of ISA later in 2009 would address this 
matter. In view of the delayed launch of the ISA (to 2010) it is 
necessary to issue guidance to ensure people do not slip through the 
protective net in the interim. 


 
Training and Development 
2.4 The Workforce Sub Group will review the content of current training 
programmes with a view to improving both content and delivery. Additional courses 
need to cover Minute Taking and Refreshers/Updates for DMs and IOs to maintain 
accreditation. The Sub Group will also develop the training element of the Strategic 
Safeguarding Plan, which will include targets for different types of training.  
 
Reporting on Workforce Matters to the Board 
2.5 The group will also determine what information it should supply bi-annually to 
assure the Board of the competence of the safeguarding workforce and that 
vulnerable people are protected from unsuitable people finding their way into the 
social care workforce. This work needs to be carried out with reference to that of 
the Performance Monitoring Sub Group, which has overall responsibility for 
producing monitoring information for the Board.       
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Membership of the Sub Group 
3.1 Membership of the Group will comprise: 


Associate Director CTP, Workforce; 
Assistant Director of Business and Performance Development; 
NELC Personnel Team representative; 
Representatives of Independent Sector Care Providers; 
NELC Economic Development Representative; 
Safeguarding Adults Manager; 
Head of Care Management;  
Assistant Director, Mental Health; 
Humberside Police representative; 
Specialist Nursing Team representative; 
Information Team representative (CTP); 
Decision-Maker; 
Investigating Officer; 
Workforce Development Manager; 
Training and Development Coordinator. 


 
 







Safeguarding Adults - North East Lincolnshire – Jan 2010 
 


144 


Appendix 11 


Safeguarding Adults Provider Forum Terms of Reference 
 


1. Aim 
 
1.1 The aim of the North East  Lincolnshire Safeguarding Provider Forum is to: 
 


 Ensure that effective and clear lines of communication between service 
providers and governance structures within the Safeguarding 
Partnership of North East Lincolnshire are developed and maintained. 
(the governance structures include the Safeguarding Board and 
Operational Group, SP commissioning Body and SP Provider Forum)  


 Be a representative body that is able to contribute to the development of 
the Safeguarding of Vulnerable Adults within North East Lincolnshire. 


 
2. Objectives 
 
2.1 The objective of the Safeguarding Provider Forum is: 
 


 To facilitate a provider network. 
 To develop and promote a common understanding and consistent 


approach to Safeguarding Adults in the area. 
 To work with other agencies in developing the Safeguarding Adults 


Service, by sharing Information, expertise & good practice. 
 To disseminate information to and work in partnership with all providers 


within the care and support sector. 
 To be a mechanism for consultation, and representation of provider 


issues. 
 To assist with finding innovative ways of actively engaging with present 


and future service users. 
 To assist in the identification of both current and future training needs of 


providers of care and support to Vulnerable Adults.   
 To act as safeguarding champions within respective bodies and 


organisations.   
 To identify safeguarding risks within service delivery and 


highlight/suggest ways of modifying practice to minimise those risks.   
 To receive reports on Safeguarding Adult issues nationally, regionally 


and locally, and act as a forum for consultation on future developments.   
 To facilitate a provider network for the dissemination of information 


relevant to the Safeguarding of Vulnerable Adults.   
 


3. Membership 
 


Members should be sought from: 
 Care Homes 
 Home Care Agencies 
 Housing Related Support 
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 Voluntary Sector 
 Third Sector 
 NHS Provider Organisations 


 
  
4. Election of Chair 
 


 The chair of the Forum will be agreed by members of the Forum. 
 The chair will serve a term of 1 year, with annual re-election of a Chair. 
 The Chair may serve up to 3 years consecutive period if re-elected but 


must stand down after this 3 year period. 
 The chair will attend as a member on the Safeguarding Adults Board, 


and will be invited to nominate a representative to the Safeguarding 
Operational Group.   


 
5. Frequency of Meetings 
 


 The Provider Forum will meet frequently for initial 6 months, and 
quarterly thereafter.   


 Meeting dates to be set annually. 
 
6. Administration 


 


 Administrative support for this group will be provided by Integrated 
Commissioning  


 The agenda and associated papers will be set by the elected Chair. 
 The agenda will have a set of regular items for consideration which may 


change from time to time with the agreement of the forum. 
 The meeting and venue will be facilitated by Forum members and 


through rotation. 
 The minutes will be taken by Forum members and through rotation. 
 Once approved by the Chair the minutes will be sent to the Director of 


Integrated Commissioning with a copy to his PA.   
 Members of the forum will receive agendas, papers and minutes of the 


previous meeting direct either by email or post 10 working days prior to 
meetings. 
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Appendix 12 


List of relevant national bodies working with vulnerable adults 
Action on Elder Abuse    Tel: 0808 808 8141 
PO Box 60001     Fax: 0208 696 9328 
London        
SW16 9BY 
 
Elder Abuse Response Line   Tel: 0808 808 8141 
(Monday to Friday 10am to 4.30pm) 
 
Run by Action on Elder Abuse and funded by the Department of Health this confidential 
helpline gives information to anyone and emotional support for those involved in adult 
abuse situations. 
 
Ann Craft Trust (formerly NAPSAC)  Tel: 0115 951 5400 
Centre for Social Work 
The University Park 
Nottingham NG7 2RD 
 
A national association working with staff in the interests of people with learning disabilities 
who may be at risk from abuse.  Provides information and advice, peer support networks, 
publications, training, research and awareness campaigns. 
 
Public Concern at Work 
Suite 301      Tel: 020 7404 6609 
16 Baldwins Gardens 
London EC1N 7RJ 
 
This organisation would be appropriate for staff to contact where they feel inhibited about 
raising concerns of abuse or malpractice in their working environment. 
 
Counsel and Care for the Elderly  Tel: 0845 300 7585 
16 Bonny Street  
Twyman House 
London NW1 9PG 
e mail: advice@counselandcare.org.uk 


www. counselandcare.org.uk 
 
The Advice Service operates from 10.00am to 1.00pm, Monday to Friday. 
 
VOICE UK      Tel:  01332 291042 
Rooms 100-106 Kelvin House   Fax: 01332 207567 
RTC Business Centre 
London Road,  Derby 
DE24 8UP 
www.voiceuk.org.uk 
Support and action group for people with learning difficulties who have been abused and 
for their families. 
Respond      Tel: 020 7383 0700 



mailto:advice@counselandcare.org.uk�

http://www.voiceuk.org.uk/�
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Appendix 13 
Local points of referral and other statutory agencies 
 
POINTS OF REFERRAL 
 
North East Lincolnshire Care Trust Plus   Humberside Police 
A³ Team       Victoria Street  
Advice Officer       Grimsby 
Unit 5, Acorn Business Park      DN31 1PE 
Moss Road,       Tel: 0845 6060222 (Non Emergency) 
Grimsby, DN32 0LT       
Tel: 01472 629100       
 
SUPPORT AND ADVICE AGENCIES 
 
Care Quality Commission     Safer Communities Partnership 
National Correspondence      1 Burwell Drive 
General Enquiries      Grimsby 
Citygate   DN33 1PH   
Gallowgate       Tel:  01472 324944 
Newcastle upon Tyne      Fax: 01472 324945 
NE1 4PA        
Tel: 03000 616161 
Email: enquiries@cqc.org.uk            
   
Voluntary Action North East Lincolnshire The George Hardwick Foundation 
14 Town Hall Street      Carers Centre   
Grimsby       154 – 160 Victoria Street 
North East Lincolnshire      Grimsby 
DN31 1HN       DN31 1NX 
Tel: 01472 231123      Tel: 0845 3025525 
 
The Samaritans      Humberside Law Centre 
55 Alexandra Road      95 Alfred Gelder Street 
Grimsby       Hull 
DN31 1RD       HU1 1EP 
Tel: 01472 353111      Tel: 01482 211180 
Email: jo@samaritans.org  
         
Rethink Advocacy  
Room 102 
Freeman Street Resource Community Centre 
41-43 Kent Street 
Grimsby, DN32 7DH 
Tel:  01472 311303  
Fax: 01472 311304 
Website: www.rethink.org 
 
 


This is not an exhaustive list of all agencies/organisations but 
a list of key contacts 
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Appendix 14 
Multi Agency Procedure:  


The Conduct of Serious Case Reviews 
1. Introduction 
1.1 The purpose of this document is: 


 To protect vulnerable adults in North East Lincolnshire (NEL) by ensuring 
that lessons are learned through a rigorous Serious Case Review (SCR) 
process in instances where services may have failed people in the past; 


 To ensure that local practice in  North East Lincolnshire is in line with best 
practice on Serious Case Reviews; 


 To facilitate a consistent, clear and publicised approach to the conduct of 
Serious Case Reviews so that vulnerable people’s interests are always the 
first consideration; 


 To acknowledge that there is no statutory requirement for agencies to 
cooperate with such reviews but to establish that acceptance by Board 
Members of these procedures commits partners to full participation in 
SCRs. 


 
1.2 Current practice is informed by two major documents. ‘No Secrets’ (March 
2000) issued by The Department of Health and Home Office under section 7 of the 
Local Authority Social Services Act 1970 set out guidance on developing and 
implementing multi-agency policies and procedures to protect vulnerable adults 
from abuse. 
 
1.3 “Safeguarding Adults” published by the Association of Directors of Social 
Services (ADSS) October 2005, provides a National Framework of standards for 
good practice in adult protection work. One of the standards in this document 
states that Safeguarding Vulnerable Adults Boards should have in place a serious 
case review protocol. 
 
1.4 The Department of Health (DH) is conducting a review of ‘No Secrets’, the 
current government guidance on safeguarding, issued originally in March 2000. 
The closing date for consultation was 31st January, 2009. There is speculation that 
this review will lead to a revision of the legal framework for adult safeguarding. The 
review will certainly lead to new guidance and this may impact on the conduct of 
Serious Case Reviews. Also current are high levels of concern over recent failings 
in children’s safeguarding, in which a lack of rigour and independence at Board 
level has been a feature. These concerns are also likely to inform future guidance 
to adult safeguarding boards. This NEL procedure takes into account the concerns 
emerging from children’s services, but of course the guidance emerging from the 
review may still require a revision of the procedure in due course.  
 
1.3 It is recommended in "Safeguarding Adults" (ADSS 2005) that: 


“There is a ‘Safeguarding Adults serious case review protocol. This is 
agreed on a multi-agency basis and endorsed by the Coroner’s Office, and 
details the circumstances in which a serious case review will be undertaken. 
For example: when an adult experiencing abuse or neglect dies, or when 
there has been a serious incident, or in circumstances involving the abuse 
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or neglect of one or more adults. The links between this protocol and a 
domestic violence homicide review should be clear.” 


Furthermore: 
“There is a clear process for commissioning and carrying out of a serious 
case review by the partnership.” 


This procedure satisfies both of these longstanding requirements. 
 
2. Purpose of a Serious Case Review 
2.1 The purpose of having a case review is not to reinvestigate or to apportion 
blame. It is: 


 To establish whether there are lessons to be learnt from the 
circumstances of the case in question about the way in which local 


professionals 
and agencies work together to safeguard vulnerable adults; 


 To review the effectiveness of procedures (both multi-agency and those 
of individual organisations); 


 To inform and improve local inter-agency practice; 
 To prepare or commission an overview report which brings together and 


analyses the findings of the various reports from agencies in order to make 
recommendations for future action. 


 
2.2 It is acknowledged that agencies will have their own internal or statutory review 
procedures to investigate serious incidents. This protocol is not intended to 
duplicate or replace these. Agencies may also have their own mechanisms for 
reflective practice. Where there are possible grounds for a Serious Case Review 
but the review could potentially be conducted by another formal review process 15, 
then a decision should be made at the outset by the decision makers involved as 
to which process is to lead and who is to chair, and whether a final joint report 
could be taken to the respective commissioning bodies. Due regard for criminal 
and civil process should be observed at all times. 
 
3. Criteria for a Serious Case Review 
3.1 The Safeguarding Adults Board has the lead responsibility for conducting a 
serious case review. A serious case review should be considered when: 


i. A vulnerable adult dies (including death by suicide), and abuse or neglect is 
known or suspected to be a factor in their death; 


or  
ii. A vulnerable adult has sustained a potentially life-threatening injury 


through abuse or neglect, serious sexual abuse, or has sustained serious 
and permanent impairment of health or development through abuse or 
neglect, and the case gives rise to concerns about the way in which local 
professionals and services work together to safeguard vulnerable adults; 


or 
iii. Serious abuse of a number of vulnerable adults takes place in an institution; 


or  
iv. When multiple abusers are involved or abuse is organised or systematic.  


                                            
15 For example, a Domestic Violence Homicide Review, Police Investigation, Safeguarding Children Serious Case 
Review, Multi Agency Public Protection Review, Mental Health Service Review, Coroner’s Enquiry, Disciplinary 
Proceedings, NHS Serious Untoward Incident Investigation. 
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4. Deciding to Conduct a Serious Case Review 
4.1 The Safeguarding Vulnerable Adults Board (SVAB), through its chair, will be 
the only body which commissions an SCR. Requests for a serious case review 
may come from any of the Safeguarding Vulnerable Adults Board partners, the 
Coroner, local MPs, Elected Members or Non Executive Members of local NHS 
Trusts or other interested parties. Applications must be made in writing on the form 
attached at Appendix 1.  
4.2 On receipt of a written request, the SVAB Chair will convene an initial meeting 
of the Serious Case Review Panel to consider the request. The Serious Case 
Review Panel is not a standing Sub Group of the Board, but is convened 
especially to advise the Chair as to whether criteria for an SCR are met, and to 
manage any resultant SCR. Its membership at this stage will comprise: 


 DASS; 
 Director of Care, NEL Care Trust Plus; 
 Board representative of Northern Lincolnshire and Goole Hospital 


NHS Trust; 
 Board representative of Humberside Police; 
 Chairs of Performance Monitoring and Workforce Sub Groups; 
 Safeguarding Vulnerable Adults Coordinator in an advisory capacity.  


The Safeguarding Vulnerable Adults Coordinator will need to establish sufficient 
factual background initially and quickly to enable the Panel and Board Chair to 
form a view as to whether criteria have been met but at this stage the fact finding 
should stop well short of the production of Individual Management Reviews. 
 
4.3 The decision to conduct an SCR will be one for the Board Chair alone, taking 
advice from the SCR Panel as to whether the criteria are met. If the decision of the 
Independent Chair is to conduct a review, a chair will be appointed to the SCR 
Panel to oversee the conduct of the SCR. If the decision is not to conduct an SCR, 
the referrer will be informed in writing by the SVAB Chair of the reasons for the 
decision.  
 
5. Initiating a Serious Case Review  
5.1 The SVAB will be responsible for the appointment of a Panel Chair, not 
employed within any local services. The SVAB will ensure the Serious Case 
Review Panel Chair receives adequate support, which could include:- 


 Ensuring adequate secretarial and office support is available;  
 Ensuring necessary budgetary provision to undertake a 


Serious Case Review is available; 
 Monitoring overall progress; 
 Ensuring support from all partner agencies to sharing appropriate 


information; 
 Agreeing how press interest will be dealt with. 


 
5.2 The Chair of the SCR Panel will also be responsible for identifying whether 
there 
are any other review processes ongoing or planned concerning the case and 
notifying any relevant individuals/bodies of plans to initiate a Serious Case Review.  
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5.3 The VASB Chair will inform the Care Quality Commission that an SCR has 
been commissioned. 
 
5.4 The VASB Chair will write to the Chief Officers of all the agencies involved for 
further nominations to the SCR Panel, dependent on the requirements of the 
particular SCR. Each agency will nominate a representative who has appropriate 
experience. The Vulnerable Adults Safeguarding Coordinator will be a member of 
the SCR Panel in an advisory and liaison capacity. 
 
6. Conduct of a Serious Case Review 
6.1 An initial meeting of the fully constituted SCR Panel will agree: 


 the terms of reference, including the estimated timescale for the SCR. Four 
months should be the usual target timescale. The Panel Chair will be 
responsible for ensuring that the review process is conducted according to 
the terms of reference; 


 the “evidence” required from each participant; 
 the support and other resources needed with any perceived deficits to be 


referred to Chair of VASB; 
 dates times and venues of meetings; 
 the nature and extent of legal advice that may be required, and in particular 


in respect of Data Protection, Freedom of Information and Human Rights 
Act. This should be accessed from different sources to any original advice 
given in the conduct of the case originally; 


 the need for the completion and implementation of media and 
communication strategies. 


 
Receipt of evidence 


6.2 Each agency with involvement will be asked to produce an Individual 
Management Review. In selecting someone to write the individual management 
review, partners are reminded of the advice of a recent review of SCRs in 
children’s safeguarding.16 The critical attributes of a good report writer are: 


 the ability to bring an open minded, independent approach to the 
evidence; 


 the ability to stand back and critically analyse all the information; 
 the ability to collate and coordinate a large amount of information from 


which to distil the key findings; 
 writing skills; 
 crucially, knowledge and expertise in (adult safeguarding). 
 


 6.3 Such reports should: 
 make an explicit statement about the involvement of family members 


and the vulnerable adult, and give reasons if they do not involve them; 
 provide a detailed chronology of the involvement of that agency including 


information about when the adult was seen and the details of that meeting; 
                                            
16 “Learning lessons, taking action:” 
Ofsted’s evaluations of serious case reviews 1 April 2007 to 31 March 2008 
Published: December 2008. A summary of the main lessons for adult safeguarding from this important report is 
attached in Appendix 2.  This contains a section on the common failings in Individual Management Reviews. 
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 address issues of race, language, culture, religion and disability explicitly; 
 focus more attention on why procedures were not followed, as well as 


identify what procedures had not been followed or were lacking; 
 ensure that any recommendation about improving or developing new 


procedures is couched in terms of the expected practice outcomes and is 
followed through to ensure it happens. 


 The Panel will be able to query and comment on the reports presented at a formal 
“information sharing” session. 
  


Discussion and Evaluation of Evidence 
6.4 This stage is where and evaluation of what was done is made and an 
assessment of alternative courses of action takes place. The review panel will: 


 Cross-reference all agency management reports and reports 
commissioned from any other source; 


 Examine and identify relevant action points; 
 Form a view on practice and procedural issues; 
 Agree the key points to be included in the report and the proposals for 


action. 
 


Issues Arising 
6.5 If at any stage whilst undertaking the SCR, information is received which 
requires notification to a statutory body such as GSCC, DfeS, regarding significant 
omission by individuals or organisations, this should be undertaken by the SCR 
Panel Chair without delay. The Chair of the review panel should report back to the 
VASB and a decision made as to whether the SCR should be suspended pending 
the outcome of such notification. 
 


Report Stage 
6.6 The Panel will complete the review of agency management reports and 
those commissioned from any other source and advise the Panel Chair on the 
production of an Overview Report which brings together information, analysis 
and makes recommendations. The Panel Chair will have overall responsibility for 
production of the report and its delivery within agreed timescales. 
 
6.7 In writing the report, authors need to give consideration to the guidance in the 
Ofsted report referenced in footnote 2. on page 5. This identifies the key features 
of good overview report: 


 well set out with clear headings and sections; 
 detailed combined chronology which includes when the vulnerable adult 


was seen; 
 a genogram, and flow chart of the victim’s moves and where appropriate 


summary of family history 
 whether any staff or family members were interviewed as part of the 


process; 
 whether issues of race, culture, language, religion and disability were 


covered and addressed; 
 the wishes and feelings of the vulnerable adult; 
 information from previous serious case reviews, enquiries and research 


to inform conclusions; 
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 an analysis of actions and interventions, focusing on what went wrong 
and why, and whether different actions would have led to different 
outcomes; 


 a critical appraisal of the individual management reviews and their 
contribution to learning the lessons; 


 the lessons to be learned set out clearly, providing valuable learning for all 
professionals; 


 a coordinated set of specific and well structured recommendations, such as: 
 an action plan clearly setting out targets, outcomes, responsibilities and 


how practice is expected to change as a result 
 a monitoring and evaluation process that involves individual agencies 


and the Vulnerable Adult Safeguarding Board as a whole; 
 Overall conclusions and whether they have wider implications for national 


policy and practice. 
  Receiving and Responding to the Overview Report 
6.8 On completion, the Overview Report will be presented to the Safeguarding 
Vulnerable Adults Board, which will: 


 Ensure contributing agencies are satisfied that their information is fully 
and fairly represented in the Overview Report; 


 Ensure that the Overview Report contains an Executive Summary that 
can be made public; 


 Endorse where possible the recommendations from the Overview Report 
and its associated action plan; 


 Agree that the action plan should be presented for endorsement at senior 
level by each partner agency; 


 Agree the processes for dissemination of the report and/or key findings to 
interested parties, for the receipt of feedback and for any debriefing to 
the vulnerable adult(s) involved, staff, family members and, where 
appropriate, the media. Vulnerable adults and family members will usually 
be given copies of the Executive Summary, when the Chair of the SVAB 
has agreed a release date. Media interest will be co-ordinated by the SVAB 
Chair and managed by the relevant public relations team.  


 
6.9 The action plan should indicate: 


o Responsibilities for various actions including inter agency 
coordination 
and liaison; 


o Time-scales for completion of actions; 
o The intended outcome of the various actions; 
o Mechanisms for monitoring and reviewing intended improvements. 


The action plan will remain on the Safeguarding Vulnerable Adults Board Agenda 
until 
such time that all recommendations have been implemented. 
 
6.10 All Serious Case Reviews conducted within the year should be referenced 
within that year’s annual report, along with relevant service improvements. 
 







Safeguarding Adults - North East Lincolnshire – Jan 2010 
 


156 


APPENDIX 1: Letter and Form proposing a Serious Case Review 
 
Letter proposing a Serious Case Review: 
F.A.O The Chair of The Vulnerable Adults Safeguarding Board 
C/0 The Safeguarding Vulnerable Adults Co-ordinator 
North East Lincolnshire Care Trust Plus 
Unit 5 Acorn Business Park 
Moss Road, 
Grimsby 
NE Lincolnshire DN32 0LT 
 
From: ……. 
 
Dear 
I am writing to request that you consider the need for a Serious Case Review 
under the North East Lincolnshire Vulnerable Adult Serious Case 
Review Protocol. I have given brief details of the case on the attached form. 
I look forward to hearing from you, 
Yours Sincerely, 
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Form proposing a Serious Case Review: 
 
Request for a Vulnerable Adult Serious Case Review under North East 
Lincolnshire Safeguarding Vulnerable Adult Serious Case Review 
Procedure . 
 
 
Name and Contact Address of Person proposing Serious Case Review: 
 
 
Position/Job Title: 
 
Organisation: 
 
Contact No: 
 
E mail: 
 
Details of incident(s).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please include how you feel incident meets the published criteria for a 
Serious Case Review17, 


                                            
17 A serious case review should be considered when: 


i. A vulnerable adult dies (including death by suicide), and abuse or neglect is known or suspected to be a 
factor in their death; 


or  
ii. A vulnerable adult has sustained a potentially life-threatening injury 


through abuse or neglect, serious sexual abuse, or has sustained serious 
and permanent impairment of health or development through abuse or 
neglect, and the case gives rise to concerns about the way in which local 







Safeguarding Adults - North East Lincolnshire – Jan 2010 
 


158 


 
 
 
 
 
 
 
Date of Incident(s):  
 
 
Agencies known to be involved in case: 
 
 
 
 
 
Any other information you feel is relevant: 
 
 
 
 
 
 
Signed: 
Print Name: 
Date: 
 
 
APPENDIX 2: Lessons from Children’s Serious Case Reviews 
 
“Learning lessons, taking action:” 
Ofsted’s evaluations of serious case reviews 1 April 2007 to 31 March 2008 
Published: December 2008 
 
1. Purpose of this Appendix 
The original Ofsted report outlines practice issues raised by its first year of 
evaluating serious case reviews (SCRs) in children’s services. It is based on an 
evaluation of 50 SCRs carried out between 1 April 2007 and 31 March 2008. The 
review was undertaken following concerns over the Baby “P” case in Haringey. 
The main themes to emerge were about the effectiveness of Local Children’s 
Safeguarding Boards and the conduct of serious case reviews. In both respects, 
the work was judged to be flawed by a lack of independence and critical analysis. 
Whilst the original Ofsted report also covers why safeguarding failed the children in 


                                                                                                                                     
professionals and services work together to safeguard vulnerable adults; 


or 
iii. Serious abuse of a number of vulnerable adults takes place in an institution; 


or  
iv. When multiple abusers are involved or abuse is organised or systematic.  
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the 50 cases looked at, this summary concentrates  solely on the conduct of SCRs 
so that the process in North East Lincolnshire can be strengthened by learning 
from elsewhere. 
 
2. Ofsted’s Evaluation Framework for SCRs 
The individual aspects of a serious case review considered in the evaluation 
include the following: 


 whether it was appropriate to instigate the review 
 the scope and time period covered by the review 
 the terms of reference and whether the author is suitably independent of the 


agencies involved 
 whether the review was completed within recommended timescales 
 the quality of the individual management reviews 
 whether the ethnic, cultural, linguistic and religious needs of the child 
   and family were met by services, and are addressed within the review 
 whether the family were invited and enabled to contribute to the review 


process 
 the quality of the overview report, including: 


 background information 
 rigour of analysis and challenge of information in individual 


management reviews 
 joint chronology 
 appropriate recommendations 
 reference to research and previous review findings 
 joint agency action plan with clear targets and timescales 
 monitoring arrangements by the Local Safeguarding Children 


Board 
 the quality of the executive summary, including whether it is 


suitably 
 anonymised to protect the victim and family’s identity, and 


whether it is yet published. 
 
3. Main Failings in Inadequate SCRs? 
The main factors contributing to the inadequate judgements were as follows: 
Timescales.  
Only two of the inadequate serious case reviews had been completed within the 
“Working Together” timescale of four months. Some had taken as long as three 
years to complete. 
Terms of reference.  


 No identifiable terms of reference;  
 Too narrow focus;  
 Not following “Working Together” requirements;  
 Not identifying key issues and lessons to learn;  
 Not covering the relevant timeframe; 
 This had a significant impact on all that followed in the review, and 


particularly on the quality of individual management reviews. 
Individual management reviews.  
The poor quality of individual management reviews was the single most significant 
reason for an inadequate judgement. Issues included: 
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 No analysis or critique of practice; 
 Narrow, simplistic approach; 
 Defensive stance rather than open and critical approach to learning 


lessons; 
 Seeking to protect agency from criticism; 
 Authors not competent to judge practice failings; 
 Poor presentation reflecting a casual approach to the task (for example 


No date, no author, document still contained track changes); 
 Absence of basic information such as who knew what; 
 Absence of, or inadequate, chronologies; 
 No agreed format for completion, making it difficult to compare reports 
 with one another; 
 No clarity about terms of reference – individual management reviews 


devising their own or not having any at all; 
 Key issues missed, not recognised or not addressed; 
 Inadequate recommendations, or, in some cases, no recommendations. 


Overall recommendations.  
These were judged to be: 


 Too limited, inappropriate, vague and unspecific, and not addressing the 
key issues; 


 Recommendations from individual management reviews were not picked up 
in the overview report. 


Action plans.  
There was no clear process for monitoring the action plan and demonstrating what 
will have changed and improved in inter-agency working. In particular, no formal 
role was identified for the Local Safeguarding Children Board in monitoring and 
evaluating the process and outcomes of the action plan. 
 
4. The Issue of Independence  
 
Chairing of SCR Panels 
“It is worth considering the (rigour of the evaluation) in the context of the ‘process’ 
issues, in relation to the composition of serious case review panels. If panels 
consist of representatives of the same organisations involved in the serious case 
review, and if individual management reviews are conducted by managers from 
those organisations, then it is less likely that the practice of individual managers 
and staff will be critically examined.” P. 23 
 
Independent Authors  
Paragraph 8.20 of “Working Together” requires that ‘‘the overview report should be 
commissioned from a person who is independent of all the agencies/professionals 
involved’. Feedback from Local Safeguarding Children Boards and local areas has 
highlighted the difficulty they have in obtaining the services of a sufficiently 
independent and skilled author for overview reports. Some Local Safeguarding 
Children Boards have interpreted the requirement as meaning ‘independent of the 
particular case’ and have used members of the Local Safeguarding Children Board 
with no direct involvement. This is questionable practice, given the collective 
responsibility of the Local Safeguarding Children Board for all safeguarding issues, 
and the fact that some recommendations are likely to be directed at the Local 
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Safeguarding Children Board as a whole. In addition, the Board has a monitoring 
role for the implementation of the action plan. Ofsted interprets ‘independent’ in 
paragraph as meaning independent of all agencies and the LSCB. 
 
The critical attributes of a good report writer are: 


 the ability to bring an open minded, independent approach to the 
evidence; 


 the ability to stand back and critically analyse all the information; 
 the ability to collate and coordinate a large amount of information from 


which to distil the key findings; 
 writing skills; 
 crucially, knowledge and expertise in child protection. 


 
5. Features of Good Overview Reports 
Overall, the key features of good overview reports include: 


 well set out with clear headings and sections; 
 detailed combined chronology which includes when the child was seen; 
 a genogram, and flow chart of the child’s moves, where appropriate 


summary of family history 
 whether any staff or family members were interviewed as part of the 


process; 
 whether issues of race, culture, language, religion and disability were 


covered and addressed; 
 the wishes and feelings of the family and the child, where appropriate 
 information from previous serious case reviews, enquiries and research 


to inform conclusions; 
 an analysis of actions and interventions, focusing on what went wrong 


and why, and whether different actions would have led to different 
outcomes; 


 a critical appraisal of the individual management reviews and their 
contribution to learning the lessons; 


 the lessons to be learned set out clearly, providing valuable learning for all 
professionals; 


 a coordinated set of specific and well structured recommendations, such as: 
 an action plan clearly setting out targets, outcomes, responsibilities and 


how practice is expected to change as a result; 
 a monitoring and evaluation process that involves individual agencies 


and the Local Safeguarding Children Board as a whole; 
 Overall conclusions and whether they have wider implications for national 


policy and practice. 
 
6. Recommendations Relevant to the Conduct of Vulnerable Adult SCRs 
Local Safeguarding Children Boards should: 


 ensure that all serious case reviews start from the experience and views of 
the child, and address how these were sought and taken into account by all 
the professionals involved 


 introduce a greater element of independence into the membership of 
  panels by including a wider range of professionals from agencies not 
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involved in the serious case review 
 tackle the issues affecting timescales for completion of serious case 


reviews and adopt a more robust approach in negotiating with Coroners’ 
Courts and the Crown Prosecution Service to enable information to be used 
for serious case reviews 


 provide local guidance and templates for the completion of individual 
management reviews which support the process in line with Working 
Together and include explicit quality standards 


 ensure action is taken, especially where failings are serious. 
 
Agencies completing individual management reviews should: 


 make an explicit statement about the involvement of family members 
and the child, and give reasons if they do not involve them; 


 provide a detailed chronology of the involvement of that agency including 
information about when the child was seen and the details of that meeting; 


 address issues of race, language, culture, religion and disability explicitly; 
 focus more attention on why procedures were not followed, as well as 


identify what procedures had not been followed or were lacking; 
 ensure any recommendation about improving or developing new 


procedures is couched in terms of the expected practice outcomes and is 
followed through to ensure it happens. 
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Appendix 15 
Supporting People in Receipt of Failing Services 


 
Objective To ensure that the rights and interests of residents, service users, family 


carers and relatives affected by failing care services are protected and 


that these groups are supported in securing an acceptable level of 


service.  


 
Steps Responsible 


Officer 
Record 
Required 


Performance 
Standard 


1 Triggering this 
Procedure for Any 
Service. 


 


Assistant  
Directors 
Commissioning 
or Senior 
Commissioning 
Manager, 
alerted by 
Contracts-, Care 
Management-, 
Complaints Staff 
or the 
Vulnerable 
Adults 
Coordinator or 
by  CQC. 


Report from 
Assistant  
Directors 
Commissioning 
or Senior 
Commissioning 
Manager setting 
out evidence 
justifying stage 
one response. 


 


 


2 Response in respect 
of all Regulated 
Services, Supported 
Employment and Day 
Services: 
Stage 1. to suspend 
placements, enhance 
monitoring and 
require improvement. 


Stage 2. to offer an 
alternative service 
provider to existing 
users. 


Relevant 
Director of  
Commissioning 


Notice of 
Default from 
Director to 
Service 
provider. 


 


3 Coordination during 
Phases 1 and 2. 


Assistant  
Directors 
Commissioning 
or Senior 
Commissioning 
Manager. 


Minutes of 
coordination 
meetings; 


Correspondence;


Case notes for 
support offered 
by Care 


See Best 
Practice which 
forms part of this 
procedure. 
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Management. 
5 Care Home Closures:    


Role of Care 
Management  


Deployment of 
sufficient Staff: 
Head of Care 
Management, 
Head of 
Community 
Mental Health 
Services, Lead 
Care Manager 
for Learning 
Disability Care 
Management. 


Sign-off of key 
case work 
stages: Line 
Manager; 


Case work: Care 
Management 
staff. 


Case Notes and 
Supervision 
records. 


See Best 
Practice which 
forms part of this 
procedure. 


 
Key Points 
1 This guidance applies to any commissioned services where there is serious 


concern about the quality of care being provided or about the viability of the 
service from a business point of view. It applies to all adult service users. The 
procedure is designed to address failures in: 


 residential and nursing home services; 
 home care services, including housing with care; 
 adult placement schemes; 
 day services; 
 supported employment schemes.  


The guidance excludes secure placements made through the Secure 
Placement Consortium.  It applies to placements and services organised 
through Community Care Legislation, including Nursing Care and Continuing 
Health Care Placements. 


2 The service is available to any vulnerable person in North East Lincolnshire, 
regardless of how their care or support is funded. 


3 This procedure can be triggered in a number of ways and by a number of 
people. It should be triggered if: 


i. There is a single or series of safeguarding investigations that indicate 
that there are systemic weaknesses in the management of the service; 


ii. There is a single or series of complaints that indicate that there are 
systemic weaknesses in the management of the service that indicate 
that there are significant safeguarding risks for residents; 


iii. A resident is the subject of a Serious Case Review (SCR) and the 
service was a significant contributory factor leading to the need for the 
SCR; 


iv. There is evidence of imminent business failure; 
v. Routine monitoring or review reports from the Community Contract 


Team highlight safeguarding issues of serious concern; 
vi. On inspection by the Care Quality Commission (CQC), a service is 
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judged to be “Poor”; 
vii. A formal closure notice is received by the CQC and the CTP and there 


are grounds to believe the closure might be precipitate or poorly 
managed; 


viii. CQC initiates enforcement action to suspend operation or terminate 
registration.  


4 The relevant Director of Commissioning will determine the appropriate 
response where the above criteria are met.  


5 Coordination of the various groups involved is crucial to achieve effective 
monitoring, provide support to vulnerable people and to bring about the 
service improvement required. This coordination will be delivered by an 
Assistant Director Commissioning or the Senior Commissioning 
Manager . 


6 The decline or closure of a care home can be a traumatic experience for 
residents, family carers and relatives.  Many home closures are well managed.  
However, experience has shown that homes sometimes close in an 
unmanaged way, especially when the reason is a business failure. The role 
and duty of the CTP is to provide sensitive and timely support and advice in 
order to support these groups in a very difficult and sometimes distressing 
situation. It may be necessary to facilitate a safe and managed transfer to 
another service. The same support must also be offered to residents who are 
self funding or receiving services through any form of self directed care. Care 
management staff of the CTP have a key role in providing authoritative and 
unbiased advice. It is important therefore to establish quick and regular 
communication with users and family carers, with accessible contact 
information and written information. CTP staff should become the first port of 
call for information.  


7 Any decision to move to another home should be taken within the context of 
the CTP’s wider placement policy. The CTP cannot and would not wish to 
dictate to people where they should be cared for. Assuming that the decision 
of the service user is that a residential or nursing home placement is the best 
option, then a choice should be made taking into account: 


 The service user’s wishes; 
 Regulations relating to service user choice;   
 The CTP placement policy.  


 
8 If it becomes necessary to transfer a service user to another non-residential 


service, the same principles as outlined in 6 above apply. People need time to 
re-consider their needs and their options and to be helped to make a decision 
on the basis of the best information available. 


9 Action Following Any Change of Provider                                                        
As a minimum, staff should check within the first week of a changed service 
provider that the new service is satisfactory and that any problems are being 
sorted out.  Ideally, this should be done by a visit to speak to the service user. 
If this is not possible, it should be done by telephone contact. If the resident 
has no family to support them contact may be more frequent.  Care managers 
should monitor that the care delivery remains suitable and alternatives should 
be explored if it is not.  There should in any case be a review within 3 months 
of the change of service provider and the service user should have been 
visited at least once prior to this.  
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Standards 
1 The following procedure summarizes best practice in terms of supporting 


people in failing services. There are no specific national standards for this area 
of work. 


 
Legislation 
1 NHS & Community Care Act 1990 


2 LAC (2004) 20 
3 Care Standards Act 2000  and National Care Standards Commission 


(Registration) Regulations 2001 
 
Linking Documents 
1 Review of Adult Safeguarding in North East Lincolnshire: March 2009 
2 North East Lincolnshire Vulnerable Adults Safeguarding Board: Strategic 


Safeguarding Plan 2009/10 
3. NEL CTP Placement Policy (from April 2010) 
 
Contact Details 
Copies of this procedure can be obtained from the Safeguarding Vulnerable Adults 
Coordinator: 
     Tel: 01472  629112 
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SUBJECT: Supporting Residents, Service Users and Family Carers in 
Failing Care Services 


 
OBJECTIVES: 


To ensure that the rights and interests of all residents, service users, family 


carers and relatives affected by failing care services are protected and these 


groups are supported in securing an acceptable level of service.  


STATUS OF PROCEDURE: 
 


 This is North East Lincolnshire Care Trust Plus Practice Guidance, approved by the 
Safeguarding Vulnerable Adults Operational Group and the Care Commissioning 
Committee for use within any commissioned service in NEL where there is serious 
concern about the quality of care being provided or about the viability of the 
service from a business point of view. The procedure is designed to address 
failures in: 


 residential and nursing home services; 
 home care services, including housing with care; 
 adult placement schemes; 
 day services; 
 supported employment schemes.  


 


The guidance excludes secure placements made through the Secure Placement 
Consortium.  It applies to placements and services organised through Community 
Care Legislation, including Nursing Care and Continuing Health Care Placements. 
Decision-making in respect of contracting and support to the individuals concerned 
will vary, depending on who is the responsible commissioner.  


KEY POINTS 
1. Triggering this Procedure for Any Service. 


This procedure can be triggered in a number of ways and by a number of people. 
It should be triggered if: 


i. There is a single or series of safeguarding investigations that indicate that 
there are systemic weaknesses in the management of the service; 


ii. There is a single or series of complaints that show that there are systemic 
weaknesses in the management of the service. These weaknesses indicate 
that there are significant safeguarding risks for residents; 


iii. A resident is the subject of a Serious Case Review (SCR) and the service 
was a significant contributory factor leading to the need for the SCR; 


iv. There is evidence of imminent business failure; 
v. Routine monitoring or review reports from the Community Contract Team 


highlight safeguarding issues of serious concern; 
vi. On inspection by the Care Quality Commission (CQC)18, a service is judged 


to be “Poor”; 


                                            
18 References to the CQC apply to regulated services only. 
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vii. A formal closure notice is received by the CQC and the CTP and there are 
grounds to believe the closure might be precipitate or poorly managed;19 


viii. CQC initiates enforcement action to suspend operation or terminate 
registration.  


 
Developments in respect of the above criteria will emerge in a range of locations 
within the CTP. This may be via Complaints, Care Management, Community 
Mental Health or Contracts staff or via the Safeguarding Adults Coordinator. The 
Relevant Director20  will be alerted to the need for action in respect of care 
services via the Assistant Directors of Commissioning for older people’s and 
disability services and by the Senior Commissioning Manager for mental health 
and learning disability providers.  
                                                         


2. Response in respect of all Regulated Services21, Supported 
Employment and Day Services: 


a. The Stage 1 Response. 
Any of the circumstances described in 1.i. to 1. viii. will trigger some or all of the 
following Stage 1 Response: 


 The Relevant CTP Director will send a notice of default or similar 
communication to the designated liaison officer of the service explaining the 
concern of the CTP and what remedial action is required from the provider, 
by when, to restore a normal contracting relationship. A notice of default is a 
part of the new CTP contract for care homes and care in the home. It sets 
out what improvements are required. Care needs to be taken to ensure that 
where the CQC is involved and where CQC also has improvement 
requirements, that the two agencies are working in a consistent way. 
Ideally, providers should have to respond to one requirement and one time 
scale. For providers other than care homes and home care, a document 
stating the required improvements will need to be drafted from scratch;  


 Further referrals from the CTP to the service will be suspended;  
 The monitoring of the care and safety of individual service users will be 


enhanced to a level determined by the Head of Care Management for older 
people and physical disability placements, the Head of Community Services 
for mental health and the Lead Care Manager in learning disability services; 


 Monitoring and reviewing will also be offered to self funding service users 
and people managing their own care through any form of personal budget; 


 When approached by the public seeking care services, CTP staff should 
factually and openly share the information on the present concerns about a 
service provider with present and prospective service users and their 
families. 


 
b. The Stage 2 Response 
If at any subsequent time: 


i. there are undue risks to vulnerable people using the service; 
                                            
19  Section 40 of the Care Homes Regulations 2001 requires reasonable notice to be given to the resident, their next of 
kin, and the CASSR if the local authority contracted for the service with the care provider.  Ideally notification should be long 
enough for people to be moved appropriately, sensitively and safely at a reasonable pace dictated by the resident. Closure 
dates should theoretically be flexible and reasons given for the closure.  
20  That is Director of Integrated Commissioning for Older People, Physical Disability and Learning Disability and the Director 
of Commissioning for Mental Health. 
21 Care Homes, Home Care, Adult Placements, Nursing Agencies. 
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ii. or if there is further significant deterioration in the quality of care during 
Stage 1; 


iii. or where there is no prospect of the required improvement within a 
reasonable timescale; 


then a Stage 2 Response (in the form of a Notice of Serious Default) should be 
considered by the relevant Director. If, on the basis of written advice from the 
manager coordinating the Stage One Response, the Director believes any of the 
criteria in this paragraph are met, then: 
 Existing service users will be offered alternative service providers or 


placements. 
 
3. Coordination during Phases 1 and 2. 
A number of organisations and sections have a role in the management and 
oversight of Phases 1 and 2 and any subsequent closure of service or contract 
termination. The major groups include: 


 Care Management Staff22: their focus is to concentrate on the 
interests of the service user and their carers and relatives and to 
ensure that they are supported, their rights protected and to ensure 
that best care management practice is achieved in what can be a 
difficult circumstances. This work will be led by the Head of Care 
Management for older people and physical disability placements, the 
Head of Community Services for mental health and the Lead Care 
Manager in learning disability services; 


 Care Quality Commission: in respect of regulated services, their 
role is to ensure that care standards are maintained and any 
improvement requirements met. Inspectors from CQC often have 
good experience of investigating care standards in a systematic, 
evidence based way that can be helpful in the face of challenge. In 
the event that a service has to close, CQC staff should ensure that 
any de-registration process is carried out in a managed way and 
residents’ interests are actively protected during the closure phase; 


 Safeguarding Team: members of the Safeguarding Team may have 
been involved in investigations into standards in the home and may 
have important evidence to share;  


 Contracts Staff: Contracts staff have a role in providing information 
on people placed on public contracts, as well as on alternative 
providers. They may have been involved in monitoring any 
improvement plan and already have a working relationship with 
management of the home. This will be important to any decision 
about the prospects for improvement where there are serious 
concerns about the standard of care and where people may need to 
be moved to another provider. Contracts staff will also be responsible 
for liaison with CQC over registration issues and status and for 
providing information to other placing authorities on the status of 
registered services and on ongoing developments relevant to their 
responsibilities for the people placed; 


                                            
22 Care Management staff is used here as a generic term. It refers to any member of staff delivering the case work role in 
relation to a service user. It could be someone from a Complex Case Management team, Community Mental Health Team 
or other such team. It will usually be the person responsible for commissioning the service at an individual level and for 
overseeing the continuing appropriateness of the service for the individual concerned.   
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 Specialist Nursing Team: may have been involved in improvement 
work. Again, this contact will be important to any decision about the 
prospects for improvement where there are serious concerns about 
the standard of care; 


 Training Staff: Again, these staff may have been involved in 
improvement work and this will be important to any decision about 
the prospects for improvement where there are serious concerns 
about the standard of care. 


 
Because important decisions have to be made, it is crucial that these 
decisions are made on the basis of the best available information. All CTP 
staff must make themselves available and supply the necessary information 
for good decisions to be made about these issues.  
 
Coordination of this information and the decision making it supports will be 
discharged by the Assistant Directors of Commissioning in respect of older 
people’s and physical disability services and by the Senior Commissioning 
Manager in respect of mental health  and learning disability services. Written 
recommendations from these staff to the relevant Director will support 
decisions in relation to whether the criteria in Paragraphs 1 or 2b are met. 
 
4. Specifically about Care Home Closures                                                                                       
i. Role of Care Management and Who should receive Help. 
The decline or closure of a care home can be an especially traumatic experience 
for residents, family carers and relatives.  Many home closures are well managed.  
However, experience has shown that homes sometimes close in an unmanaged 
way, especially when the reason is a business failure. Much of the actual process, 
therefore, may be beyond the control of the CTP. Staff of the CTP, along with the 
Care Quality Commission, should do their utmost to ensure that the process is as 
managed as possible so that vulnerable people have time to make the key 
decisions that they need to make on the basis of good information about their 
rights and choices. This means ensuring that the home gives as much notice of 
any closure as possible. Both the CTP and the CQC should try to obtain a 
guarantee that residents will be able to move into a suitably alternative care setting 
at a pace suitable to their needs.  The CTP will need to work with providers to 
ensure smooth transitions and moves.  When the CTP becomes aware of a 
closure, the CTP should ensure adequate staff are available to provide information 
and support to residents, relatives and carers.  The role and duty of the CTP is 
to provide sensitive and timely support and advice in order to help these 
groups through a very difficult and sometimes distressing situation. It may 
be necessary to facilitate a safe and managed transfer to another service. 
The same support must also be offered to residents who are self funding or 
receiving services through any form of self directed care. These groups have 
the same rights to have their interest safeguarded as those directly placed and 
funded by the CTP. The amount of support each individual needs will vary 
depending on their degree of independence and other sources of personal support 
but as a matter of principle and law, all have the same rights, regardless of funding 
source. There should also be liaison with other local authorities if they have 
individuals placed in the home that is failing or to close and agreement should be 
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reached between the CTP and the other Council with Adult Social Service 
Responsibility (CASSR) as to who will provide support for each individual 
concerned.   
 
ii. People’s First Need: Accurate Information.                                                                                   
Information that is provided quickly and accurately can alleviate a lot of anxieties 
and help the process move smoothly. Unfortunately, in failing services, usual 
channels of communication can also easily fail. Staff of the home are often the 
primary source of information because of their day to day contact with service 
users, but this group may itself be poorly informed because communication 
channels within their employing organisation have broken down and they may be 
anxious about their own position. Clear answers may be difficult to give because of 
the uncertainties of the situation. Staff may start to leave and temporary staff be 
brought in. It is in such a situation that care management staff of the CTP 
have a key role in providing authoritative and unbiased advice. It is 
important therefore to establish quick and regular communication with users 
and family carers, with accessible contact information and written 
information. CTP staff should become the first port of call for information.  
 
 
The information offered should include:   


 Information about people’s rights and care options (via the leaflet “Care 
Home Closure” 


 Up to date information about vacancies in alternative care homes or care 
services;  


 Information about support available and how to access it; 
 Information about funding options.   


 
A meeting for residents and relatives backed by written information and individual 
assessment is an appropriate way of achieving this.  Information should be easy to 
understand, free of jargon and go to relatives and/or residents at the same time.  A 
“Care Management Notice Board” could be set up in the home. Consideration 
should be given as to whether information can go straight to residents or whether 
this might be inappropriate depending on individual abilities, mental capacity and 
circumstances.  Professionals involved will need to balance the rights of residents 
to know what is happening and how they can be involved with the stresses this 
might cause especially to people with impaired cognitive abilities. 
 
iii. Staffing 
Sufficient staff should be made available to provide support and take on the 
practical tasks associated with transferring people to another care service.  Where 
residents and relatives know existing staff members, there should be continuity 
and staff known to people should remain involved where possible.  It is essential 
that CTP staff work in partnership with the care provider, service users, carers and 
relatives.   
 
iv. Re Assessment 
Service users will need a re assessment to determine their current needs, and a 
new care plan should be developed as soon as is practicable to assist matching of 
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needs to available alternative providers.  Re-ablement and self directed support 
options should be considered. Continuing health care needs must be assessed.  
Specialist assessments may be required and risk assessments will be essential, 
especially in respect of coping with a move. Although moves can be traumatic, 
good care management can reduce anxieties arising from a change of placement. 
The existing care provider should be encouraged to ensure all records, medication 
and care plans are up to date to facilitate transfer.  Financial assessments must be 
current and any potential payment issues addressed. 
 
v. Time to Make an Important Choice                                                                                   
When a home closes in an unmanaged way, there is often a feeling of urgency. 
Sometimes, relatives and service users become anxious to take the first available 
vacancy elsewhere in case they are left with nothing. Although the pace of 
developments can sometimes be outside CTP control, staff must do their utmost to 
ensure that transitions are planned, that the person has been involved and 
consulted in decision making, and that all necessary assessments have been 
carried out.   
 
In the case of a transfer to a residential/nursing home, unless explicitly agreed to 
be detrimental to the service user, all residents should visit proposed new 
placements and be consulted on their views.  Relatives must be involved also and 
staff should offer to transport residents to visit if they have no one else to do this 
for them.  If the resident is considering a move, they should be encouraged to 
spend time in the new home before making a decision.  Receiving homes should 
be encouraged to meet the prospective resident either in the existing or proposed 
home.  
 
Staff should ensure choices reflect a resident’s wishes, not just those of relatives. 
Consideration should be given to existing relationships such as whether several 
residents want to remain together or whether the resident wants to remain near 
certain relatives? Advocacy may need to be offered where there are concerns that 
a resident’s voice may not be heard. 
 
vi. CTP Placement Policy and Rights of Choice 
On the basis of its analysis of the market for long term care in North East 
Lincolnshire, the CTP is seeking to reshape the level and type of provision to 
achieve a better fit between the available provision and people’s aspirations to be 
cared for at home wherever possible, long term government and local policy and 
the pressing need to provide more consistently high quality care. The analysis 
carried out in NEL indicates that, generally speaking, there is capacity in the care 
home sector but the quality of provision varies much too widely. It does mean, 
however, that there are presently some alternatives to remaining in a failing home.  
 
The CTP has the following broad objectives for long term social care: 


 There needs to be a smaller long term care sector; 
 This smaller sector will be providing better quality care; 
 Resources will be shifted into preventative and rehabilitiative models of 


care; 
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 There will also be greater use of assistive technology and extra care 
housing.  


 
The decision to move to another home should be taken within the context of the 
CTP’s wider placement policy. The CTP cannot and would not wish to dictate to 
people where they should be cared for. Assuming that the decision of the service 
user is that a residential or nursing home placement is the best option, then a 
choice should be made taking into account: 


 The service user’s wishes; 
 Regulations relating to service user choice;   
 The CTP placement policy.  


 
In respect of user choice, best practice requires that the highest degree of self 
determination is exercised and user choice must be respected wherever possible. 
Local Authority Circular (LAC (2004)20) sets out the latest position in respect of 
statutory rights of choice23.  Essentially, this position is that: 


‘there should be a general presumption in favour of individuals being 
able to exercise reasonable choice over the service they receive’. 


However, LAC (2004) 20 can be over-ridden where staff have evidence to believe 
that a placement would not meet a person’s needs. Placement in another failing 
service would almost certainly not be in a person’s best interests but there may be 
other circumstances when consideration at a senior level may need to be given to 
over-riding LAC (2004) 20.  
 
What all of this means in summary is: 
 Improvement Plan timescales for failing homes will be fair but 


demanding. There should be no “drift” before a decision is made to move 
to a Level 2 Response and offer placements elsewhere;  


 CTP policy will be that alternative placements from failing homes will only 
be made in 2 or 3 star homes unless service users invoke their rights 
under LAC (2004) 20. In these circumstances, the implications of opting 
for a lower rated home will have been made clear to the service user and 
recorded in case records. 


Staff should refer to the full placement policy referred to at the top of this 
document when this becomes available in April 2010.  
   
vii. Transitions/Moves                                                                                                          
These can be difficult in unmanaged closures. Often staff of the home begin to 
leave to secure employment elsewhere. Residents should move only when they 
are ready and when the new home is ready to receive them. Receiving care 
providers should have sufficient information to care for the new resident properly; 
any specialist equipment needed should be in place; there should be someone to 
                                            
 
23 If a person has a preference for a particular care home the local authority should arrange accommodation in that home 
subject to the following conditions being met: 
• The home chosen is suitable to meet the individual’s assessed 
needs; 
• It doesn’t cost more than the council would usually expect to pay to 
arrange accommodation for someone with those assessed needs; 
• It is available; and 
• The provider is willing to enter into a contract on the council’s 
usual terms. 
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move with the resident and transport should be arranged if necessary.  CTP staff 
should provide support as required e.g. arrange transport, ensure person does not 
move alone, ensure all paperwork is ready, fees and contributions agreed and 
contracts signed.  At least a week’s supply of medication should go with the 
resident.  Care management staff must be sure that the new care home knows 
enough about the new resident to help them settle in and to care for them 
satisfactorily. 
 
viii. Record Keeping.                                                                                                        
Case records need to be completed and up to date.  Files need to include records 
of contact, advice offered, copies of assessments, signed care plans, completed 
and signed contracts. 
 
ix. Action Following Any Move                                                                                                           
Depending on family support and the needs of the person, the amount of contact 
between residents and CTP staff will vary.  As a minimum, staff should check 
within the first few days of moving that the resident is settling and that any 
problems are being sorted out.  Ideally, this should be done by a visit to speak to 
the resident and care home staff. If this is not possible, it should be done by 
telephone contact. If the resident has no family to support them contact may be 
more frequent.   
 
The CTP should monitor that the placement is suitable and alternatives should be 
explored if it is not.  Generally further moves are not advisable but in some cases 
where the resident made a hasty and unsuitable choice, this might be necessary 
for the long term welfare of the resident.  There should in any case be a statutory 
review within 3 months of the placement or change of service provider and the 
service user should have been visited at least once prior to this.  
 
5. Service Failure in Types of Provision other than Care Homes 
i. Degree of Vulnerability 
Residents of care homes are amongst the most vulnerable members of our 
community. People using other types of service are as a general rule less 
vulnerable than care home residents but there are obviously a number of 
exceptions and decisions about the support each individual actually needs will 
have to be taken on a case by case basis.  
 
The main factors to be taken into account are: 


 Overall level of dependency and capacity; 
 Degree of dependence on the service provider for care or support; 
 Availability of family or other reliable support; 
 Ability to communicate independently; 
 Access to advocacy. 


The extent of support during any crisis in service provision will need to be taken 
bearing the above factors in mind. 
 
ii. Need for Information  
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The role of support staff in supporting vulnerable people in receipt of failing 
services will be similar to that described above in respect of closing homes. That is 
vulnerable people and their family carers need good reliable information about: 


 What is happening in respect of the future of the service provider;  
 Their rights and care options;  
 Up to date information about vacancies in alternative services;  
 Information about support available and how to access it; 
 Information about funding options.   


It is important therefore to establish quick and regular communication with users 
and family carers, both face to face and written, with accessible contact 
information. 
 
iv. Need for Continuity 
Whilst not as traumatic as a home closure can be for vulnerable people, the failure 
of a community based service, such as a day centre or home care service, can still 
be extremely disruptive and distressing. Relationships with care staff in home care 
or with other service users for other types of service may have built up over a long 
period and may be very important factors in the service user’s life. In the event of 
total failure of a provider and the need to find alternatives, disruption should be 
minimised by enabling relationships to continue if at all possible. A relationship 
with a trusted home carer could be maintained using self directed support (SDS). 
The home carer may take employment with another registered provider, in which 
case, the contract for the individual’s care could transfer with him/her. People 
could switch day care providers as a peer group, or relationships with other day 
service users could be maintained via SDS. It is not always possible to mitigate 
this disruption, but every avenue should be pursued to achieve continuity. As with 
a home closure, if a change of service provider does become inevitable then this 
should be as managed a process as possible. People should have as much 
information as they need to make a decision and should be able to try services 
before making a longer term commitment. Any new service provider must have 
enough information to care properly for the service user from day one of the new 
service being provided. 
  
v. Choice of New Service Provider 
Statutory rights of choice of service provider only exist in relation to residential and 
nursing home care. (See 5. vi. above). However, the move towards personalisation 
of service and the fundamental approach of the CTP both mean that the same 
principle in respect of choice should apply to these services as well, namely:  


‘there should be a general presumption in favour of individuals being 
able to exercise reasonable choice over the service they receive’24. 


 
vi. Record Keeping.                                                                                                        
Case records need to be completed and up to date.  Files need to include records 
of contact, advice offered, copies of assessments, signed care plans, completed 
and signed contracts. 
 
vii. Action Following Any Change of Provider                                                                                 


                                            
24 Local Authority Circular (LAC (2004)20) 
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Depending on family support and the needs of the person, the amount of contact 
between residents and CTP staff will vary.  As a minimum, staff should check 
within the first week of a changed service provider that the new service is 
satisfactory and that any problems are being sorted out.  Ideally, this should be 
done by a visit to speak to the service user. If this is not possible, it should be done 
by telephone contact. If the resident has no family to support them contact may be 
more frequent.  The CTP should monitor that the care delivery remains suitable 
and alternatives should be explored if it is not.  There should in any case be a 
review within 3 months of the change of service provider and the service user 
should have been visited at least once prior to this.  
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CLINICAL COMMISSIONING GROUP

Safeguarding Children Policy (incorporating Safeguarding Children through Commissioning of Services)

1. PURPOSE


This document sets out the responsibilities of commissioning health organisations. This updated document is intended to reflect Safeguarding Children arrangements in Clinical Commissioning Groups. This document will be subject to regular revision through 2012 and into 2013 as new Safeguarding Children, and NHS infrastructure guidance is issued.

2. INTRODUCTION

Clinical Commissioning Groups from April 2013 have a duty to improve the health of the whole population which includes safeguarding and promoting the welfare of children and young people. Working with Local Authorities they should ensure that services are coordinated and integrated where possible and that information about children is actively managed. (HM Government 2010).

3. RATIONALE


North East Lincolnshire Clinical Commissioning Group (NEL CCG) is committed to promoting the welfare of children and to protecting them from the risks of harm.


Safeguarding and promoting the welfare of children is the responsibility of all statutory and voluntary agencies, children and young people, parents, carers and the wider community. Since the Children Act 2004, primary legislation decrees that staff, working in all organisations that come into contact with children, have a duty to safeguard children and promote their welfare. 


· Section 10 places a duty on all agencies to co-operate with the local authority in order to improve the well being of children in the area. This duty promotes early intervention to safeguard and promote children and young people’s well being in order that good outcomes can be delivered. 


· Section 11 Children Act 2004 - places a statutory duty on a range of agencies to safeguard and promote children and young people's welfare. 


All NHS bodies are explicitly identified within the primary legislation. The responsibilities identified for Strategic Health Authorities, and Primary Care Trusts, will transfer to the NHS Commissioning Board and Clinical Commissioning Groups from April 2013.

This statutory duty to safeguard and promote the welfare of children also applies to the services with whom any of the above bodies or agencies have contracts with. 

The Care Quality Commission also carried out a review of health organisations at the request of the Secretary of State in response to the death of Peter Connolly (Care Quality Commission, 2009a). The CQC recommended that,


“Organisations that commission healthcare should make certain, through their service specifications and contracts, that the safeguarding arrangements of their providers, including GP practices, are effective.”

4. OBJECTIVE


The Objective of this document is twofold:


1. To outline the principles and values that inform the practice of NEL  CCG staff in delivering services to vulnerable children, children in need and those requiring protection (subject to a child protection plan).


2. To provide clarity to commissioning healthcare professionals on the inclusion of safeguarding standards into contracts with providers. It is also a policy for all NEL CCG commissioning staff to take responsibility to safeguard and promote the welfare of children and young people with knowledge of current legislation and guidance.


NELCCG is a member of North East Lincolnshire Safeguarding Children Board (NELSCB).  The first point of reference and main procedure manual for practitioners throughout CCG is the North East Lincolnshire Safeguarding Children Board Procedures available on the North East Lincolnshire Council website
. 

The policy also sets out the structures in place through Safeguarding Children Training to ensure a safe workforce in delivering services to vulnerable children.

5. justification for the policy/procedure


This policy is based upon Legislation and National Guidance as well as local guidance provided by NELSCB Procedures. The key legislation and documents which outline the responsibilities of CCGs and underpin this policy are:


· The Children Act 1989

· The Victoria Climbié Inquiry Report by Lord Laming; 2003

· Every Child Matters Green Paper (HM Government, 2003)

· Every Child Matters ‘Change for Children’ (HM Government, 2004)

· National Service Framework for Children, Young People and Maternity Services: Core Standards (Department of Health, 2007)

· The Children Act 2004

· Statutory guidance on making arrangements to safeguard and promote the welfare of children under s11 of the Children Act 2004 (HM Government, 2007)

· Working Together to Safeguard Children, (HM Government, 2010)

· Safeguarding children A review of arrangements in the NHS for safeguarding children (Care Quality Commission, 2009)

and takes account of 

· concerns expressed within and recommendations made by The Munro Review of Child Protection (2011), and Government’s response to these in ensuring that health reforms do not fragment leadership and professional responsibility locally for safeguarding and child protection,

This policy has also been developed whilst recognising that Working Together to Safeguard Children (HM Government, 2010) is subject to review and during the Department of Education led consultation period on three documents:

· Working Together to Safeguard Children


· Statutory Guidance on Learning and Improvement


· Managing individual cases: the Framework for the Assessment of Children in Need and their Families

The National Service Framework for Children, Young People and Maternity Services (Children’s NSF


The Children’s NSF highlights the serious impact that abuse, neglect and domestic violence can have on a child’s health and wellbeing.


Safeguarding children is a key theme running through the Children’s NSF and Standard 5 specifically addresses safeguarding children and promoting their welfare.


The Children’s NSF is an integral part of the Every Child Matters ‘Change for Children’ programme.


The Children’s NSF is aimed at everyone who comes into contact with, or delivers services to, children and young people up to the age of 19 years.


Children Act 2004


The Children Act 2004 provides the legal underpinning of the “Every Child Matters” agenda. Section 11 of the Children Act 20047 places a duty on key persons and bodies to make arrangements to ensure that in discharging their functions they have regard to the need to safeguard and promote the welfare of children.


The NHS bodies covered by Section 11 are Strategic Health Authorities, Designated Special Health Authorities, Primary Care Trusts, NHS Trusts and NHS Foundation Trusts.


The Department for Children, Schools and Families (DCSF) published statutory guidance on making arrangements to safeguard and promote the welfare of children under s11 of the Children Act 2004 (HM Government, 2007)

Part 1 covers the general arrangements to safeguard and promote the welfare of children and these are common to most of the agencies to which the duty applies.


The key features at an organisational or strategic level are having:


· senior management commitment to the importance of safeguarding and promoting children’s welfare


· a clear statement of the agency’s responsibilities towards children available for all staff


· a clear line of accountability within the organisation for work on safeguarding and promoting the welfare of children


· service development that takes account of the need to safeguard and promote welfare and is informed where appropriate by the views of children and families


· staff training on safeguarding of children for all staff working with or (depending on the agency’s primary function) in contact with children and families


· safe recruitment procedures in place


· effective inter-agency working to safeguard and promote the welfare of children


· effective information sharing


Part 2 of the guidance gives the arrangements to safeguard and promote children’s welfare in different agencies. Chapter 5 relates to the NHS. 


Section 11 of the Children Act sets out clearly that CCG’s and any services provided by them or by others on their behalf should be undertaken with due regard to their new legal obligations. All services, therefore, that are contracted by CCG’s, whether or not they form part of the NHS, must abide by the legislation.


Every organisation and person to whom the section 11 of the Children Act applies must adhere to any guidance given to them, for the purpose, by the Secretary of State.


The then Secretary of State, John Reid, stated with reference to the Children’s NSF, that ‘by 2014 we expect health, social and educational services to meet the standards set in this document’. Therefore when considering responsibilities of individuals and organisations under Section 11 of the Children Act, account should be taken of Standard 5 of the NSF and other NSF standards that deal with safeguarding and promoting the welfare of children.


NHS Standards


All providers of NHS services are/will be required to register with the Care Quality Commission. Prior to registration, each provider is required to meet the requirements of a number of Essential Standards of quality and safety (CQC 2009b). The CQC have powers under the Health and Social Care Act 2008 to impose enforcement action, or deregister the provider from offering health services, if these standards are not met. With effect from April 2010, NHS trusts and NHS foundation trusts have been required to be registered with the CQC. GP practices and primary care dental practices will be required to register with the CQC, regardless of whether they provide wholly private or wholly NHS services, or a mix of both and will be subject to a consistent set of quality standards. Registration of primary dental care providers will start from 2011 and primary medical care providers from 2012
. 

Outcome 7 of the Essential Standards: Safeguarding people who use services from abuse, includes requirements for the safeguarding of children: The CQC require that providers should minimise the risk of abuse occurring by:

· Ensuring that staff understand the signs of abuse and raise concern when those signs are noticed in a person using the service.

· Having effective means of receiving feedback from people who use services. 

· Taking action to ensure that any abuse identified is stopped by:

· Having clear procedures, and following them, for the management of alleged abuse.

· Removing the alleged abuser from the care, treatment and support of the person.

· Reporting the alleged abuse to the appropriate authority.

· Reviewing the person’s plan of care to ensure that they are properly supported following the alleged abuse incident. 

Guidance offered to support compliance also proposes that people who use services receive care, treatment and support from all staff (including volunteers and ancillary staff) who: 

In general

· Are committed to maximising people’s choice, control and social inclusion and upholding their rights as an important way of reducing the potential for abuse.

· Recognise their personal responsibility in safeguarding people who use services. 

In relation to safeguarding

· Know how to identify and investigate abuse because there are clear procedures about this that are followed in practice, monitored and reviewed

· Are aware of and understand what abuse is, the differences between supporting children and adults who are at risk of abuse, what the risk factors for abuse are, and what they must do if a person is being abused, suspected of being abused, is at risk of abuse or has been abused

· Follow the referral process and timescales as described in local and national multi-agency procedures when responding to suspected abuse, including [‘No Secrets’ and] ‘Working Together to Safeguard Children’

· Understand the roles of other organisations that may be involved in responding to suspected abuse, as appropriate to their role.

· Contribute to whatever actions are needed to safeguard and protect the welfare of children and take part in regularly reviewing the outcomes of children against specific plans.

· Are confident to report any suspicions without fear that they will suffer as a result.

· Are aware of their rights under the Public Interest Disclosure Act (1988).


For the relevant NHS organisations discharging the section11 duty of the Children Act therefore involves;


· meeting Outcome 7; and

· working toward Standard 5 of the Children’s NSF and other NSF standards that deal with safeguarding and promoting the welfare of children


Section 11 makes clear that the services provided by, and those contracted by CCG’s are required to abide by the same legal obligations. These standards therefore should apply to all services commissioned by NEL CCG.


6. Local SAFEGUARDING CHILDREN BOARD Arrangements


North East Lincolnshire Safeguarding Children Board (NELSCB)

“The Local Safeguarding Children’s Board is the key statutory mechanism for agreeing how the relevant organisations in each local area will co-operate to safeguard and promote the welfare of children in that locality, and for ensuring the effectiveness of what they do.” Working Together to Safeguard Children 2010 para 3.2 


The membership of NELSCB is drawn from public, private and voluntary organisations across North East Lincolnshire who have responsibilities for children and their families and is chaired by a person independent of all local organizations.

NELSCB has a number of subgroups which report to the main Board. These are:


· Senior Management Group

· Child Death Overview Panel


· Serious Case Review Panel

· Training Subgroup

7. Responsibilities


The responsibilities of commissioning CCGs are set out in paragraphs 2.49-2.60 of Working Together to Safeguard Children and 2.108-2.111(HM Government 2010). Commissioning CCGs are required to:


· Work with local authorities in a collaborative multi-agency approach to assess, commission and provide services required to improve the health and wellbeing of their local population, coordinated across agencies and integrated wherever possible through Children’s Trust arrangements;


· hold providers of services to account via contracts, requesting regulators step in if expected standards are not met;. 


· identify a senior lead for children and young people, as well as a board executive lead for safeguarding children. This can be the same person.


· identify a senior paediatrician and a senior nurse to undertake the role of designated professionals for child protection across the health economy, and ensure all providers identify experienced named professionals for safeguarding children within their organisations. 


· have a named public health professional who addresses the issues related to children in need as well as children in need of protection. CCgs should ensure this includes those who are temporarily resident in the area.


· ensure the health contribution to safeguarding and promoting the welfare of children is discharged effectively across the whole local health economy through the CCGs’ commissioning arrangements.


· ensure that all their staff are alert to the need to safeguard and promote the welfare of children. 


· ensure that all providers have comprehensive and effective single and multi-agency policies and procedures to safeguard and promote the welfare of children, in line with, and informed by, LSCB procedures, and easily accessible for staff at all levels within each organisation.


· ensure that safeguarding and promoting the welfare of children are an integral part of clinical governance and audit arrangements. 


· ensure GP practices and staff have robust systems and practices in place to ensure they can fulfil their role in safeguarding and promoting the welfare of children. 


· ensure in the planning of integrated GP out-of-hours services in their local area, that staff working within these services should know how to access advice from specialist professionals. 


· bring together commissioning expertise on sexual violence services, to form a local Sexual Assault Referral Services (SARS) care pathway for children and young people. 


· participate in the establishment and operation of the Local Safeguarding Children Board (LSCB) including representation on the Board at an appropriate level of responsibility, and to part fund the work of the Board; 


· provide and/or ensure the availability of advice and support to the LSCB in respect of a range of specialist health functions, and to co-ordinate the health component of case reviews; 


· ensure that all health agencies with whom they have commissioning arrangements have links with a specific LSCB and are aware of LSCB policies and procedures. 


· notify the SHA and the CQC of all Serious Case Reviews. 

7.1 The Trust Board/ Clinical Commissioning Group Committee (CCGC)/Partnership Board (The Board)

The Trust Board/CCGC/Partnership Board (from here on referred to The Board) as is accountable for the overall management of the organisational policies and procedures. In order to ensure effective administration of this function, the Board has delegated the task of ratifying and approval of policies and procedures to its formal sub-committees.


The Board is under a duty to make arrangements to ensure that, in discharging their functions, they have regard to the need to safeguard and promote the welfare of children.


7.2 Chief Executive Officer/ Accountable Officer

The Chief Executive/Accountable Officer has overall responsibility for ensuring that the health contribution to safeguarding and promoting the welfare of children is discharged effectively across the whole health economy through NEL CCG’s commissioning arrangements. CCG’s role is not only about specific clinical services, but also about exercising a public health responsibility for a whole population, and a key task is ensuring the health and wellbeing of children in need in North East Lincolnshire.


7.3 Executive Lead for Safeguarding Children


Whilst the Chief Executive retains the overall responsibility for Safeguarding Children, as with many other commissioning CCGs, much of the functional responsibility is delegated to an Executive Lead for Safeguarding Children. For the CCG this will be the Assistant Chief Executive.

The Executive Lead sits on North East Lincolnshire Safeguarding Children Board who have responsibility for:


· The strategic direction of safeguarding children in North East Lincolnshire

· Ensuring that the NELSCB fulfils its statutory duties


· that the NELSCB is a full contributor to the overall strategic direction for children in the area and


· Agreeing and reviewing the business plan for the NELSCB.


The Executive Lead for Safeguarding Children provides strategic leadership on NEL CCG’s safeguarding agenda.

7.4 Governance Framework

The Integrated Governance and Audit Committee will receive quarterly briefing reports from the Designated Nurse on compliance with safeguarding children standards across the health economy. Exception reports on key risks or developments will be escalated to the Board
 by the Executive Lead for Safeguarding Children. 

The Board receives an Annual Report prepared by the Designated Nurse which also sets out the Action Plan/Strategy for the forthcoming year. 


7.5 Designated Doctor and Nurse


The Designated Doctor and Nurse take a strategic, professional lead on all aspects of the health service contribution to safeguarding children across North East Lincolnshire and they should cover all providers. Designated professionals are directly responsible to and accountable to the Executive Lead for Safeguarding Children in supporting all activities necessary to ensure that North East Lincolnshire health economy meet their responsibilities in safeguarding children including policy document development. The Designated Doctor for Child Protection is a Consultant Paediatrician employed by the local acute provider, with a Service Level Agreement in place with NEL CCG to provide the Designated Doctor function. The Designated Nurse is employed by neighbouring NHS North Lincolnshire/North Lincolnshire CCG but joint funded with NEL CCG. The Designated Nurse and Doctor job descriptions are in keeping with the RCPCH led intercollegiate competency framework. Both the Designated Doctor and Designated Nurse sit on NELSCB as professional advisors.

· The Designated Doctor is a member of the 


· Serious Case Review Subgroup and 


· Child Death Overview Panel.


· The Designated Nurse for Safeguarding Children is a member of the


· Senior Management Group

· Serious Case Review Subgroup

· Child Death Review Panel


· Training Subgroup (Chair)

7.6 NEL CCG Staff

Safeguarding children is everyone’s responsibility under the Children Act 1989/2004. This policy applies to all NEL CCG staff or any service commissioned by NEL CCG. NEL CCG expect that staff will comply with these duties.


North East Lincolnshire Safeguarding Children Board have produced procedures. All staff must have access to the LSCB Procedures - it is an individual responsibility of all staff to ensure they have access to this document at work. The LSCB Procedures must be used to assist with your work involving children.


The LSCB Procedures give full explanations of all aspects of Child Protection and procedures to follow in cases of suspected Child Abuse. It is the responsibility of every individual working with children to ensure they are cared for safely. Knowing the local procedures is a duty of care and assists the process of keeping children safe by responding appropriately. The procedures can be accessed through the following link:


North East Lincolnshire Safeguarding Children Board Procedures


All staff should also be familiar with NICE Clinical Guideline 89 – When to suspect child maltreatment. A summary of the NICE guidance can be found at Appendix A.

8. Specialist Safeguarding Training and Support


As commissioners of health services NEL CCG have a statutory duty to safeguard and promote the welfare of children (Children Act 2004, section 11). 


Working Together to Safeguard Children (DfES, 2010) identifies specific functions for safeguarding children and indicates professional roles and responsibilities for meeting these requirements, including specifically, training. 


Safeguarding training is an aspect of quality standards which is monitored by the Care Quality Commission on behalf of the DoH. The Care Quality Commission standards for training are those specified in the RCPCH led Intercollegiate Document, 2010. Compliance with training is also monitored by the Local Safeguarding Children Boards. 

NELCCG will ensure all staff are trained at an appropriate level to recognise, report and take other action, as per the Intercollegiate competency document, in accordance with each individual staff member’s role and contact with children, or children’s information. NEL CCG will comply with the standard in respect to Staff Training and Continued Professional Development as outlined for providers at 9.1.3 below.

9. Contractual Service Agreements for Safeguarding Children


9.1 Service Standards


In line with the guidance issued within Working Together to Safeguarding Children (HM Government 2010) and Section 11 guidance (HM Government 2007) and in accordance with the Children’s NSF, and CQC Guidance, the standards have been developed to ensure that providers are clear on arrangements required for the safeguarding and promoting of children’s welfare. These are set out below.


The standards should be included within contractual agreements and be adhered to by all providers that have been commissioned by NEL CCG. This includes services solely or primarily for adults as they may be parents or carers, cared for by children or young people or represent a danger to children.


Principles


Professional organisations should create and maintain a culture and ethos that reflects the importance of safeguarding and promoting the welfare of children.


Children and young people should be cared for within child friendly environments by staff who have specific expertise.


9.1.1 Standard 1 Accountability and Professional Leadership

There should be;


· a lead senior manager who is informed about, and who takes responsibility for the actions of their staff in safeguarding and promoting the welfare of children.


· a clear line of accountability through the organisation which includes all staff.


Each organisation should employ or have appropriate access to Named Professionals in accordance with paragraphs 2.69, 2.74, 2.76, 2.109 and 2.112-5 of Working Together 2010. (Paragraphs 27 & 28 of the 2012 Working Together consultation document.) The person specification and job descriptions for these post holders must be consistent with the RCPCH led intercollegiate competencies (RCPCH, 2010)

9.1.2 Standard 2 Policy


Each organisation should have a comprehensive safeguarding policy which is in line with national and LSCB guidance and which takes account of guidance from any relevant professional body. Inherent within any policy should be that children without exception have the right to protection from abuse regardless of gender, ethnicity, disability, sexuality or beliefs. This policy should be easily accessible by staff at all levels.


The policies should include:


· Safeguarding practice procedures


· Safer recruitment


· Whistle blowing


· Information sharing


· Safeguarding supervision


· Resolving differences of professional opinion between agencies

· Resolving difference of health professional opinion

9.1.3 Standard 3 Staff Training and Continued Professional Development


Staff should be trained and competent to be alert to potential indicators of abuse and neglect in children, know how to act on their concerns and fulfil their responsibilities in line with LSCB procedures.


To achieve this standard all organisations should;


· Have a training policy covering all staff detailing, required skills and competencies commensurate with their role and responsibilities, which is in keeping with NELSCB, and Intercollegiate guidelines (RCPCH, 2010).

· Hold a database detailing the uptake of all staff training so employers can be alerted to unmet training needs and training provision can be planned.


· Have in place a training programme that is appropriate to the role of staff and ensure that staff are released to attend the relevant training


· Enable and ensure provision of staff to have update training every 3 years as a minimum


· Ensure staff are aware of any new guidance or legislation and any recommendations from Local and National Serious Case Reviews and lower level “learning lessons” reviews.


9.1.4 Standard 4 Safe Recruitment and Vetting Procedures


There should be a policy in place for safe recruitment practices for staff.


The job descriptions for all clinical staff should explicitly include responsibility to act to safeguard and promote the welfare of safeguarding of children.

Where a criminal record review is mandatory this must be undertaken routinely and updated as required.


Employers must comply with the new vetting and barring scheme in accordance with the latest guidance. It has been created under the Safeguarding Vulnerable Group Act 2006. 

The Independent Safety Authority (ISA)
 decides who is unsuitable to work or volunteer with vulnerable groups including children, drawing information from various agencies, government departments and the Criminal Records Bureau.


9.1.5 Standard 5 Managing Allegations Against Staff


Organisations should;


· have in place procedures for responding when allegations are made against people who work with children and comply with LSCB policies and procedures, and guidance contained within appendix 5 of Working Together to Safeguard Children 2010.


· have a named senior officer who has overall responsibility for 


· ensuring the organisation operates procedures for dealing with allegations


· resolving any inter-agency issues


· liaising with the LSCB


· seeking advice from the Local Authority Designated Officer (LADO) who;


· providing advice and liaison to staff/managers within the organisation.


9.1.6 Standard 6 Inter-agency Working


Staff should work together with other agencies in accordance with the LSCB policies and procedures for the area where that service is provided including use of the Common Assessment Framework (CWDC, 2010) as the basis for early identification of children’s needs. All staff members who have or become aware of concerns about the safety or welfare of a child or children should know:


· who to contact in what circumstances, and how; and


· when and how to make a referral to local authority children’s social care services or the police.


If staff have concerns that a child is, or may be suffering significant harm, staff should follow the LSCB procedures, “What to do if you’re worried a child is being abused”; DCSF, 2006, and/or NICE Clinical guideline 89 “When to suspect child maltreatment”(NICE, 2009) are accessible resources which all staff should have available to use in everyday practice 

9.1.7 Standard 7 Information Sharing


“Promoting children’s well-being and safeguarding them from significant harm depends crucially upon effective information-sharing, collaboration and understanding between agencies and professionals”.


Organisations should have in place or have adopted local policies and procedures for sharing of information where there are concerns for the welfare of a child. Senior Managers should promote good practice in information sharing in accordance with Information Sharing ; Guidance for Practitioners and Managers. (DCSF 2008)

Organisations should ensure that recording systems and processes place which allow for appropriate information sharing between health professionals within the organization, and across organizational boundaries, which promote a holistic approach to assessing and addressing children’s needs, and evidences collaborative working. 


9.1.8 Standard 8 Supervision


Organisations providing services should have a policy and arrangements in place to provide staff with specialist safeguarding children supervision and support to;


· promote good practice and quality assure the services they provide


· ensure that staff use effective systems to record their work.


· follow local multi-agency policy and procedures.


The level of supervision provided should be in accordance with the degree and nature of contact that staff have with children, young people and families and should include specialist supervision arrangements for all staff who


· work directly with children, and


· work with parents or carers whose behaviours may impact on the welfare of their children.

A confidential service should be provided for staff for emotional support when dealing with cases of child abuse.


Staff should be aware how to contact their own NHS Trusts, Named Professional(s) for safeguarding children or, if working outside an NHS Trust, the Designated Safeguarding Children Professionals.


9.1.9 Standard 9 Vulnerable Children


Staff should be alerted to the increased likelihood of harm being suffered by disabled children and those living in special circumstances, whose needs may not be recognised by staff employed in providing services. Organisations should ensure they have processes in place to ensure in the following circumstances are safeguarded: 

· Children with disabilities


· Children living with parental DV, substance use, mental health, learning disability.


· Children living away from home


· Children missing


· Children not attending health appointments.


9.1.10 Standard 10 Response to Incidents and Complaints


There should be a policy with regard to incidents and complaints relating to any aspect of safeguarding children. This should include the need to inform the Senior Lead for Safeguarding (as per Standard 1) within the organisation.


Thresholds for raising a Serious Untoward Incident (SUI) should be clear and if required advice should be sought from Named Professionals for Safeguarding Children.


Within the NHS provider organisation the Named Nurse, Doctor or Professional for that provider should be informed about any incident or complaint relating to welfare or safeguarding of children. If the organisation is not an NHS Trust the CCG Designated Nurse for Safeguarding Children should be informed.


All Safeguarding SUIs should be notified to Designated Professionals within 1 working day of incident/clarity that the incident is serious.


Organisations are required to ensure Designated Professionals are updated on all developments in cases which have been designated as a Safeguarding SUI to allow timely onward information sharing with the Strategic Health Authority. (NHS Yorkshire and Humber, 2010) 

9.1.11 Standard 11 Serious Case Reviews (SCRs)


SCRs are conducted in accordance with Chapter 8 of Working Together to Safeguard Children 2010

· when a child dies, including by suicide, and abuse or neglect are known or suspected to be a factor in death.


· where the case raises concern about inter-agency working when a child has suffered significant harm.


Designated Professionals should be advised of all cases which may lead to Serious Case Review within 1 working day of incident/clarity that incident is serious. 


Named Safeguarding Children Professionals within NHS organisations should be provided with additional time in which to conduct Individual Management Reviews (IMR) which form part of Multi-Agency Serious Case Reviews (SCRs).


Staff involved in cases which are subject to SCRs should be supported and be provided with time to write reports and attend interviews.


Organisations have a responsibility to act on their relevant recommendations from SCRs.

9.1.12 Standard 12 Child Death Reviews


LSCBs have a statutory duty to review all child deaths in accordance with Working Together to Safeguard Children 2010, Chapter 7 


Organisations involved with the management of child deaths, must be familiar with the relevant policies and procedures for that local area.


Arrangements should be in place to respond to the death of a child and the review process including providing staff with the time and resources to fully engage in the process.


Designated Professionals should be advised of all unexpected deaths within 1 working day, and expected deaths within 3 working days.

10. Assurance of Quality of Service Provision for Safeguarding


· Commissioners will be required to undertake needs analysis to provide assurance of the safeguarding arrangements made by providers in relation to the delivery of services to provide assurance that safeguarding practice meets the CQC standards. 


· Commissioning staff are required to undertake safeguarding training.


· Evidence of poor provider performance gained through commissioning, monitoring or audit should be made available. An action plan will follow to improve safeguarding arrangements.


10.1 Performance Framework for Providers of Services.

 NEL CCG will seek assurance and evidence from each provider on the 12 standards. All providers will be required to produce an annual report on Safeguarding Children arrangements, as well as interim assurance reports – a Performance Scorecard indicating frequency of assurance required is found at Appendix D.

11. Implementation and monitoring of POLICY


11.1 Implementation

The provisions of the Children Act 2004 make clear that implementation of the child protection policy is a duty upon the organisation and its staff at all levels. This duty is communicated to all new staff via training at induction.


11.2 Process for monitoring implementation & effectiveness


For this policy, the following monitoring processes are in place.


		Standard

		Monitoring process



		Monitoring arrangements for compliance and effectiveness




		An annual report is provided to the Board
 and will include areas as per para 11.3

Quarterly updates will be provided to the Integrated Governance and Audit Committee to highlight exceptions to compliance.

Monthly updates  are provided for the Serious incident group outlining the progress of actions arising from Serious Case Reviews/Internal Management Reviews/Serious Untoward Incidents and any key risks to service delivery.



		Responsibilities for conducting the monitoring/audit

		Commissioning and contractor leads will provide information to the Designated Nurse on a quarterly basis. The annual report and quarterly updates/reports are written by the Designated Nurse for Safeguarding Children.



		Methodology to be used for monitoring/audit




		The progress against the key performance indicators are monitored by: 


Quarterly reports to the Integrated Governance and Audit Committee


Exception Reporting from the Integrated Governance and Audit Committee to the Board
 via the Executive Lead for Safeguarding Children.


Annual Reports to the Board


For Serious Case/Internal Management Reviews each action plan is monitored by the Safeguarding Children Health Professionals group, the SI group and the Board



		Frequency of monitoring/audit 




		Annual Report


Quarterly updates will be provided to Integrated Governance and Audit Committee



		Process for reviewing results and ensuring improvements in performance occur

		The Board are appraised of safeguarding compliance and evidence of performance development in the Annual Report.





11.3 Report proforma


11.3.1 The Annual Report to the Board
:


· Key performance of the organisation


· Service Development during the financial year


· The commitments made by senior management to safeguarding


· Accountability within the organisation for work on safeguarding


· Recruitment and human resources management (including availability and usage of support mechanisms).


· Serious  Incidents 


· Allegations against members of staff


· Professional Development


· Policies and Procedures


· Service constraints


· Further Developmental requirements.

11.3.2 Monthly Reporting to Integrated Governance and Audit Committee

· Key risk areas to the organisation, arising from (not exhaustive list)

· Gaps in compliance with 


· s11 responsibilities 


· statutory guidance


· CQC guidance


for any health provider (or NEL CCG) in North East Lincolnshire


· Action Plans to address the key risk areas


· Progress of actions required in plans relating to Serious Case/Internal Management Reviews and Serious Untoward Incidents


· Any other issues that the sub-committee have an interest in exploring further.

· Identification of risks which require escalation to the Board
 or Local Safeguarding Children Board

11.3.3 Annual reporting to North East Lincolnshire Local Safeguarding Children Board


NEL CCG will report to NELSCB:


· Compliance with s11 Children Act duties


· Developmental Performance against the s11 Children Act duties.

· Any key risks identified within/by the health community in meeting s10 or s11 duties

11.3.4 Reporting to NHS Yorkshire & Humber/NHSCB (Regional/Local Area Teams)

Reporting will include:


· Performance against the core and developmental standards


· The implementation of serious case review action plans.

12. Dissemination of and access to the policy


Once approved, the policy/procedure will be made available on NEL CCG’s intranet.
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APPENDIX A.


From NICE guidelines (2009)


If a healthcare professional encounters an alerting feature of possible child maltreatment that prompts them to consider, suspect or exclude child maltreatment as a possible explanation, it is good practice to follow the process outlined in 1–5 (see also flow chart below):


1. Listen and observe


Identifying or excluding child maltreatment involves piecing together information from many sources so that the whole picture of the child or young person is taken into account. This information may come from different sources and agencies and includes:


· any history that is given


· report of maltreatment, or disclosure from a child or young person or third party


· child’s appearance


· child’s behaviour or demeanour


· symptom


· physical sign


· result of an investigation


· interaction between the parent or carer and child or young person.


2. Seek an explanation


Seek an explanation for any injury or presentation from both the parent or carer and the child or young person in an open and non-judgemental manner.


Disability 


Alerting features of maltreatment in children with disabilities may also be features of the disability, making identification of maltreatment more difficult.


Healthcare professionals may need to seek appropriate expertise if they are concerned about a child or young person with a disability.


3. Record 


· Record in the child or young person’s clinical record exactly what is observed and heard from whom and when. 


· Record why this is of concern. 


At this point the healthcare professional may consider, suspect or exclude child maltreatment from the differential diagnosis. 


4. Consider, suspect or exclude maltreatment 


Consider 


To consider maltreatment means that maltreatment is one possible explanation for the alerting feature or is included in the differential diagnosis.


		At any stage during the process of considering maltreatment the level of concern may change and lead to exclude or suspect maltreatment. 


When hearing about or observing an alerting feature in the guidance:


· look for other alerting features of maltreatment in the child or young person’s history, presentation or parent– or carer–interaction with the child or young person now or in the past. 


Then do one or more of the following:


· Discuss your concerns with a more experienced colleague, your line manager, or a member of the Safeguarding Children Team 


· Gather collateral information from other agencies and health disciplines, having used professional judgement about whether to explain the need to gather this information for an overall assessment of the child. 


· Ensure review of the child or young person at a date appropriate to the concern, looking out for repeated presentations of this or any other alerting features.





Suspect

To suspect child maltreatment means there is a serious level of concern about the possibility of child maltreatment)


		If an alerting feature or considering child maltreatment prompts a healthcare professional to suspect child maltreatment they should refer the child or young person to CFS. 


This may trigger a child protection investigation, supportive services may be offered to the family following an assessment or alternative explanations may be identified.





Exclude


Exclude maltreatment when a suitable explanation is found for alerting features. This may be the decision following discussion of the case with a more experienced colleague or after gathering collateral information as part of considering child maltreatment.


5. Record 


Record all actions taken in 4 and the outcome. 


From NICE Guidance (2009)


[image: image1.emf]

APPENDIX B: Definitions


The following are a list and description of the meaning of key terms used in the context of this policy, in alphabetical order.


		Term

		Description of Term



		Abuse and neglect

		Forms of maltreatment of a child



		CAF

		Common Assessment Framework



		Child

		Anyone who has not yet reached their 18th birthday



		Children’s NSF

		National Service Framework for Children, Young People and Maternity Services



		Child protection

		Process of protecting individual children identified as either suffering, or at risk of suffering significant harm as a result of abuse or neglect.



		DCSF

		Department for Children Schools and Families



		IMR

		Individual Management Review



		ISA

		Independent Safeguarding Authority



		LSCB

		Local Safeguarding Children Board



		Safeguarding and promoting the welfare of children

		The process of protecting children from abuse and neglect, preventing impairment of their health and development, and ensuring they are growing up in circumstances consistent with the provision of safe and effective care that enables children to have optimum life chances and enter adulthood successfully.



		SCR 

		Serious Case Review



		SUI 

		Serious Untoward Incident



		Wellbeing 

		Section 10 of the Children Act 2004 requires health agencies to co-operate with a view to improving the wellbeing of children in relation to the five outcomes first set out in Every Child Matters.





Definitions of child abuse


Neglect: failure to keep a child from harm, failing to provide care including proper diet, hygiene, safety and emotional support.


Physical Abuse: includes shaking, throwing, poisoning, burning, hitting, scalding, drowning, suffocating or failing to protect from physical harm. Physical harm may also be caused when a parent/ carer fabricates the symptoms of, or deliberately induces illness in a child.


Emotional Abuse: persistent emotional ill treatment such as conveying that a child is worthless, unloved or inadequate. It may involve children feeling constantly frightened or in danger. Imposing age or developmentally inappropriate expectations on children.


Sexual Abuse: forcing or enticing a child to be involved with sexual activities. Activities may be physical and include penetrative or non-penetrative acts, or they may involve non-physical activities such as looking at pornographic material. Sexual abuse includes abuse through sexual exploitation.


Appendix C - Local Professionals Contact Details


		Designated Doctor for Safeguarding Children

		Dr Bukar Wobi




		Diana, Princess of Wales Hospital



		Tel: 01472 874111






		Designated Nurse Safeguarding Children

		Sarah Glossop

		Health Place, Wrawby Road, Brigg



		Tel: 07789 615434



		Referral Management Team

		

		Viking House, Freeman Street, Grimsby

		Tel: 01724 296500



		Local Safeguarding Children Board (NELSCB)

		Helen Willis (LSCB Coordinator )

		Floor 4, Freeman House, Grimsby

		Tel: 01472 326375 





APPENDIX D. ANNUAL Performance Scorecard

Providers will be required to provide information as indicated in the table below. 

		Measure

		Frequency

		How measured



		

		Annual

		Quarterly

		



		Standard 1 Accountability and Leadership



		Named Executive Safeguarding Board Lead or equivalent in place

		(

		

		Details should be evidenced in Annual Report to organisation/Trust Board. 

Providers should advise NEL CCG of any exceptions between Annual Reports



		Annual Report to organisation/Trust Board

		(

		

		Copy to be provided to NEL CCG once ratified



		Quarterly updates to Board/organisation committee

		

		(

		Copy to be provided to NEL CCG once ratified



		Named Professionals in place, or service level agreement for Named professional cover approved by commissioners.

		(

		

		Details should be evidenced in Annual Report to organisation/Trust Board. 


Providers should advise NEL CCG of any exceptions between Annual Reports



		Standard 2 Policy



		Comprehensive safeguarding policy(ies) in place in line with national and LSCB guidance, and consistent with policies across the health community and including all areas in Standard.

		(

		

		Confirmed in Annual Report.

Documents should be accessible on organisation’s internal and external websites.



		Policy(ies) are accessible by staff at all levels.

		(

		

		Documents should be accessible on organisation’s internal and external websites



		All staff aware of existence and accessibility of policy(ies)

		(

		

		Audit could be completed to evidence compliance. Details of audit and findings should be included in Annual Reports





		Measure

		Frequency

		How measured



		

		Annual

		Quarterly

		



		Standard 3 Staff Training and Continued Professional Development



		Organisational induction process in place which includes Safeguarding Children awareness as core element for all staff, both employed and working in voluntary capacity..

		(

		

		Confirmed in Annual Report.


Documents should be accessible on organisation’s internal and external websites



		Compliant Training policy & strategy in place 


Additional training commissioned provided to address requirements of Local & national SCRs and IMRs, learning lessons reviews.

		(

		

		



		% Level 1, 2, 3 and 4 staff trained

		

		(

		 Details should be included in Quarterly report to organisation/Trust Board 



		Standard 4 Safe Recruitment and Vetting Procedures



		Policy in place for safe recruitment practices for staff.

		(

		

		Confirmed in Annual Report.


Documents should be accessible on organisation’s internal and external websites



		Responsibility for Safeguarding children included as standard clause in the contracts of all clinical staff.

		(

		

		Audit could be completed to evidence compliance. Details of audit and findings should be included in Annual Reports



		Evidence/assurance re: Enhanced CRBs completed before employment

		(

		

		



		Evidence/assurance re: Compliance with VBS in accordance with the latest guidance. 

		(

		

		



		Standard 5 Managing Allegations Against Staff



		LSCB compliant procedures in place/ formal organisational adoption of LSCB processes for when allegations are made against people who work with children

		(

		

		Confirmed in Annual Report.


Documents should be accessible on organisation’s internal and external websites



		Named senior officer who has overall responsibility for; ensuring the organisation operates procedures for dealing with allegations

		(

		

		Details should be evidenced in Annual Report to organisation/Trust Board. 


Providers should advise NEL CCG of any exceptions between Annual Reports



		Standard 6 Inter-agency Working



		Numbers of staff trained to complete CAF

		(

		

		



		Numbers of CAFs completed: Led and completed by single professional

		

		(

		 Details should be included in Quarterly report to organisation/Trust Board



		Numbers of CAFs completed: jointly with other professionals/organisations 

		

		(

		



		Numbers of Lead Professionals/cases

		

		(

		



		Number of referrals to CFS

		

		(

		



		% of referrals to CFS followed up in writing within 1 working day

		

		(

		



		Numbers of referrals to CFS without previous CAF

		

		(

		



		% Attendance at & timely reports to CPC by 

· Midwives for Unborn babies


· Health Visitors for preschool children


· School Nurses for school age children


· Other health professionals involved with families

		

		(

		 Details should be included in Quarterly report to organisation/Trust Board



		% timely reports to CPC by GPs (focus on reports rather than attendance)

		

		(

		 Details should be included in Quarterly report to organisation/Trust Board



		Arrangements for Monitoring Quality of reports

		(

		

		Audit could be completed to evidence compliance. Details of audit and findings should be included in Annual Reports



		Number of children subject to Child Protection Plan

		

		(

		 Details should be included in Quarterly report to organisation/Trust Board



		Number of children subject to Child Protection Plan with active health needs being addressed by organisation

		

		(

		



		Standard 7 Information Sharing



		Adoption of information sharing policies and procedures in keeping with “Information Sharing ; Guidance for Practitioners and Managers. DCSF 2008”.

		(

		

		Confirmed in Annual Report.


Documents should be accessible on organisation’s internal and external websites



		Evidence of record keeping policy compliant with standard

		(

		

		



		Information sharing pathways across services 

		(

		

		



		Flagging systems on electronic records 

		(

		

		



		Information sharing pathways across organizational boundaries

		(

		

		



		Standard 8 Supervision



		Policy for specialist safeguarding supervision for staff in accordance with standard

		(

		

		Confirmed in Annual Report.


Documents should be accessible on organisation’s internal and external websites



		% of staff in receipt of supervision.

		

		(

		 Details should be included in Quarterly report to organisation/Trust Board



		Number of children subject to specialist safeguarding supervision

		

		(

		



		Staff knowledge on how to contact Named professionals within organisation.

		(

		

		Audit could be completed to evidence compliance. Details of audit and findings should be included in Annual Reports



		Availability of Specialist Safeguarding advice 

		

		(

		Audit could be completed to evidence compliance. Details of audit and findings should be included in Annual Reports



		Access to confidential service for staff for emotional support when dealing with cases of child abuse.

		(

		

		Confirmed in Annual Report.


Means of accessibility on organisation’s internal and external websites



		Standard 9 Children with additional Vulnerabilities



		LSCB compliant policies in place/ clarity of adoption of LSCB policy for children in accordance with standard

		(

		

		Confirmed in Annual Report.


Documents should be accessible on organisation’s internal and external websites



		Evidence/assurance that all staff are aware of these policies and how to access them.

		(

		

		Audit could be completed to evidence compliance. Details of audit and findings should be included in Annual Reports



		Standard 10 Response to Incidents and Complaints



		Policy in place to ensure appropriate management of Safeguarding Children incidents and complaints, including clear threshold for raising to SUI

		(

		

		Confirmed in Annual Report.


Documents should be accessible on organisation’s internal and external websites



		Numbers of such incidents & % reported to Named Professional

		

		(

		 Details should be included in Quarterly report to organisation/Trust Board



		Action plans created and actioned

		

		(

		



		Numbers & % of such incidents reported to Senior Management Lead for Safeguarding Children

		

		(

		



		% of such incidents reported to Designated Professionals 

		

		(

		Designated Professionals will monitor this



		Standard 11 Serious Case Reviews (SCRs)



		% of potential cases for SCR reported to Designated Professionals within 1 working day.

		

		(

		Designated Professionals will monitor this



		Number of IMRs in period

		

		(

		 Details should be included in Quarterly report to organisation/Trust Board



		Arrangements for protected time identified for IMR completion.

		

		(

		



		Action plans for IMRs and SCRs

		

		(

		



		Standard 12 Child Death Reviews



		Number of child deaths in period.

		

		(

		 Details should be included in Quarterly report to organisation/Trust Board



		Number with previous targeted involvement with organisation.

		

		(

		



		Attendance at Rapid Response & review meetings and CDOP

		

		(

		



		% expected deaths notified to Designated Professionals within 3 working days

		

		(

		Designated Professionals will monitor this



		% unexpected deaths notified to Designated Professionals within 1 working day

		

		(

		





� http://www.nelincs.gov.uk/council/local-safeguarding-children-board/view-the-local-safeguarding-children-board-policies-and-procedures/



� � HYPERLINK "http://www.cqc.org.uk" ��www.cqc.org.uk�







� The Trust Board/Clinical Commissioning Group Committee/Partnership Board







� � HYPERLINK "http://www.isa-gov.org.uk/" ��www.isa-gov.org.uk/�







� The Trust Board/Clinical Commissioning Group Committee/Partnership Board



� The Trust Board/Clinical Commissioning Group Committee/Partnership Board



� The Trust Board/Clinical Commissioning Group Committee/Partnership Board



� The Trust Board/Clinical Commissioning Group Committee/Partnership Board
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