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INTRODUCTION

This Joint Multi-Agency Safeguarding Adults Policy and Procedures sets out the
framework for how agencies across North Yorkshire, West Yorkshire and York
respond to concerns raised about abuse and neglect of adults at risk. This document
is a Summary of those procedures which can be found at the respective websites
below.

The summary is aimed at professionals from statutory, private, voluntary and
commissioned services as a quick guide to undertaking safeguarding procedures.

Each local Safeguarding Adults Board may have additional guidance and forms that
support this summary. These can be accessed from their respective websites.

Kirklees Click here for the safeguarding adults pages
on
http://www.kirklees.gov.uk/beta/default.aspx

PURPOSE AND HOW TO USE THIS DOCUMENT
The document is structured into the following sections:

Section 1: Adult Safequarding Policy

Section 2: Mental Capacity Act and Deprivation of Liberty
Section 3: Adult Safequarding Procedures

Stage 1 — Reporting a Concern

Stage 2 — Responding to the Concern / Information Gathering
Stage 3 — Safequarding Response

Stage 4 — Outcomes and Closure

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

e Care Act 2014

e Care and Support Statutory Guidance 2016 and the Adult
Safequarding Improvement Tool

It is also underpinned by the national Making Safeguarding Personal programme
and the Six Safeguarding Principles .

The adult experiencing, or at risk of abuse or neglect will hereafter be referred
to as ‘the adult’ throughout this document.


http://www.kirklees.gov.uk/beta/adult-social-care-providers/pdf/WYNYY-Safeguarding-Adults-Policy-Procedures-With-Watermark.pdf
http://www.kirklees.gov.uk/beta/default.aspx
http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted
https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance
http://www.local.gov.uk/topics/social-care-health-and-integration/adult-social-care/adult-safeguarding-improvement-tool
http://www.local.gov.uk/topics/social-care-health-and-integration/adult-social-care/adult-safeguarding-improvement-tool
https://www.scie.org.uk/care-act-2014/safeguarding-adults/safeguarding-adults-boards-checklist-and-resources/making-safeguarding-personal.asp
https://www.scie.org.uk/care-act-2014/safeguarding-adults/sharing-information/six-safeguarding-principles.asp

SECTION 1: ADULT SAFEGUARDING POLICY
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What is Safeguarding?

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

1.2

1.3

Safe and able to protect themselves from abuse and neglect;
Treated fairly and with dignity and respect;

Protected when they need to be;

Able easily to get the support, protection and services that they need.

The Aims of Adult Safeguarding are to:

Stop abuse or neglect wherever possible;

Prevent harm and reduce the risk of abuse or harm to adults with care and
support needs;

Safeguard adults in a way that supports them in making choices and having
control about how they want to live;

Promote an approach that concentrates on improving life for the adults
concerned,

Raise public awareness so that communities as a whole, alongside
professionals, play their part in preventing, identifying and responding to abuse
and neglect;

Provide information and support in accessible ways to help adults understand
the different types of abuse, how to stay safe and what to do to raise a concern
about the safety or wellbeing of an adult who has needs for care and support,
how people can keep safe and how to support people to keep safe;

Address what has caused the abuse.

Types and Indicators of Abuse and Neglect

The Care and Support statutory guidance identifies types of abuse, but also
emphasises that organisations should not limit their view of what constitutes abuse
or neglect. The specific circumstances of an individual case should always be
considered. All three factors (see diagram below) need to be satisfied for a
safeguarding enquiry to be undertaken in accordance with Section 42 of the Care Act.



https://www.gov.uk/guidance/care-and-support-statutory-guidance
https://www.gov.uk/guidance/care-and-support-statutory-guidance
http://www.legislation.gov.uk/ukpga/2014/23/section/42/enacted
http://www.legislation.gov.uk/ukpga/2014/23/section/42/enacted

They are unable to protect themselves
from that abuse and neglect because

They may be of those care and support needs
experiencing

A person has or at risk of

care and abuse and

support neglect

needs

People with care and support needs, such as older people or people with disabilities,
are more likely to be abused or neglected. They may be seen as an easy target and
may be less likely to identify abuse themselves or to report it. People with
communication difficulties can be particularly at risk because they may not be able to
alert others. Sometimes people may not even be aware that they are being abused,
and this is especially likely if they have a cognitive impairment. Abusers may try to
prevent access to the person they abuse.

Signs of abuse can often be difficult to detect. This at a glance briefing aims to help
people who come into contact with people with care and support needs to identify
abuse and recognise possible indicators. Many types of abuse are also criminal
offences and should be treated as such.

Types of abuse can present in the following ways and some of these issues may
overlap with areas of responsibility for other safeguarding partnerships for example
Safeguarding Children Boards or Community Safety Partnerships:

Physical abuse

Domestic violence or abuse

Sexual abuse

Psychological or emotional abuse

e Financial or material abuse

e Modern slavery

e Discriminatory abuse

e Organisational or institutional abuse
e Neglect or acts of omission

e Self-neglect

For more information about each individual type of abuse, see
www.scie.org.uk/publications/ataglance/69-adults-safequarding-types-and-
indicators-of-abuse.asp

1.4  Who Might Abuse

This policy is relevant to all incidents of abuse, regardless of who has committed
them. Anyone might be responsible for abuse, including:

e A member of staff, a proprietor or service manager;


https://www.scie.org.uk/publications/ataglance/69-adults-safeguarding-types-and-indicators-of-abuse.asp
https://www.scie.org.uk/publications/ataglance/69-adults-safeguarding-types-and-indicators-of-abuse.asp

A member of a recognised professional group;

Another adult at risk;

A volunteer;

A member of a community group such as place of worship or social club;

A spouse, relative, member of the person’s social network or an unpaid carer;
A child, including the person’s own son or daughter;

A neighbour, member of the public or stranger; or

A person who deliberately targets adults at risk in order to exploit them.

SECTION 2: MENTAL CAPACITY ACT AND DEPRIVATION OF LIBERTY

This section sets out the essential work that must be considered throughout adult
safeguarding.

2.1 Mental Capacity and Consent

The Mental Capacity Act 2005 provides a statutory framework to empower and protect
people who lack capacity to make decisions for themselves; and establishesa
framework for making decisions on their behalf, The Mental Capacity Act outlines five
statutory principles that underpin the work with adults who lack mental capacity:

e A person must be assumed to have capacity unless it is established that he/she
lacks capacity;

e Apersonis notto be treated as unable to make a decision unless all practicable
steps to help him/her to do so have been taken without success;

e A person is not to be treated as unable to make a decision merely because
he/she makes an unwise decision;

e An act done or decision made, under this Act for or on behalf of a person who
lacks capacity must be done, or made, in his/her best interests;

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

2.2  Mental Capacity Assessment

Mental capacity is time and decision-specific. This means that an adult may be able to
make some decisions at one point but not at other points in time. Their ability to make
a decision may also fluctuate over time. The adult may have the capacity to make
some decisions, but not others.

2.3  Deprivation of Liberty Safeguards (DoLS)

There may be situations in which a person who lacks capacity may require a restriction
on their liberty for care and treatment. Schedule Al to the Mental Capacity Act, known
as the Deprivation of Liberty Safeguards (DoLS) provides alegal framework to protect
individuals who, for their own safety and in their best interests need to be
accommodated under care and treatment that may have the effect of depriving them
6


http://www.legislation.gov.uk/ukpga/2005/9/contents
http://www.scie.org.uk/publications/mca/principles.asp
http://www.scie.org.uk/publications/mca/principles.asp

of their liberty, but who lack the capacity to consent.

If a person who lacks capacity requires a DoLS authorisation this will be authorised by
the Supervisory Body (relevant local authority). The DoLS applies only to individuals
receiving care or treatment in Hopsital or Care Home.

If a person is living in their own home, a supported living placement or Shared Lives
Scheme or equivalent, their deprivation of liberty can only be authorised by the Court

of Protection.

SECTION 3: ADULT SAFEGUARDING PROCEDURES

3.1 Section 42 Flowchart Summary and Timescales

STAGE

ACTIONS TO BE TAKEN

OUTCOMES

1.
REPORTING A CONCERN

“tell us your concern”

Anyone can report a concern.

Professionals
reporting a concern
need toconsider:

Is this an adult at risk who
meets the Section 42
duty?

Do you have a
Safeguarding

Concerns Manager
who you need to
escalate theconcern

to (organisations
only)

Gathering all necessary
information to furnishthe
Safeguarding Adults
Concern referral
Evaluating current risk
and taking any
immediate actions
required to safeguard
theadult

(and/or other adults/children)

Whether it is possible to
Establish wishes and
desired outcomes of the

Report safeguarding
concern to theLocal
Authority

Record issues and actions
taken toreduce the risk

Report to Police/emergency
servicesif required




adult at risk without
putting them at further
risk
- assessing mental capacity
where necessary, and
potentially taking action in the
adult’s ‘best
interests’

Timescale: 24 hours

2 » RESPONDING

TO THE CONCERN/
INFORMATIONGATHERING

Is this an adult at risk who meets
the Section 42safeguarding
criteria?

Is there any immediate

risk requiring the

emergency services?

If able to do so and

appropriate, has the adult
consented?

Consider, do you need to speak
to the adult atrisk?

Consider / confirm their desired
outcomes
Have all appropriate and necessary
actionsalready been taken to
reduce/remove risk

Timescale: Assess risk and
ensure safety of the adult at
risk within 24 hours

Decide on the proportionate
response to the concern
within 5working days

If the Section 42 duty is fulfilled,
endand exit the case

Consider and implement any follow
on actions as necessary
If not exited, the Section 42 duty
continues if the adult is at continued
risk of harm

3.

SAFEGUARDING
RESPONSE

Where the concern cannot
quickly and proportionately

be ended, the Section 42

duty continues. Decide on
what actions are required if
necessary and who will carry
these out to safeguard the
adult(s) at risk

Discuss desired outcomes with
the adult or their
representative/advocate and to
manage risk. All enquiries
require some degree of
planning. This can range from
a conversation between the

If the Section 42 enquiry duty is
fulfilled, end and exit the case.
Consider and implement any
follow onactions as necessary

If the Section 42 duty
continues, carryout actions as
planned and continue

to ‘Outcomes’




Enquiry Officer and the adult
and/or their representative
through to a multi-agency
meeting to determine roles and
plan actions required to
manage risk in the best way
possible and to review
appropriate

Timescale: Discussion with
the adult at risk on outcomes
and safeguarding response
should be done within 10
working days from the
Enquirydecision

4- OUTCOMES AND CLOSURE | Al enquiries conducted to | If the Section 42 duty is
(INCLUDINGPLAN AND REVIEW) manage risk should be | fulfilled, exit

conducted by holding an | If there is a need to continue
outcomes meeting. This could | and review, continue with the
be a face to face meeting with | Section 42

the adult or a multi-agency
meeting. The aim is to ensure:

1. Has the Local
Authority met its
statutoryduty to
enquire into the
safeguarding
concern?

2. Has the enquiry
ensured wherever
possible the outcomes
have been met forthe
adult(s)?

3. Isthere aneedto
update or devise a
safeguarding
plan?

What is the level of risk for the
adult? Any further support or
actions for the adult(s)

Target timescales are not intended as performance indicators. The time taken
to respond to safeguarding concerns will depend on a range of factors,
including the wishes and needs of the adult at risk, as well as the nature,
seriousness and complexity of the concerns. The timescales described
provide useful targets for practice that are achievable in many cases.




3.2 STAGE 1-REPORTING A CONCERN

An adult safeguarding concern is an adult who meets the ‘three stage test’:

e A person has care and support needs.

¢ They may be experiencing or at risk of abuse and neglect.

e They are unable to protect themselves from that abuse and neglect because of those care and
support needs.

3.3  Who can Report a Concern?

Any person who has concerns that an adult who has, or may have care and support
needs is experiencing, or is at risk of abuse and neglect, can raise their concerns with
the local authority. The table below describes what immediate action should be taken.

IMMEDIATE ACTION BY THE PERSON RAISING THE CONCERN

The person who raises the concern has a responsibility to first and foremostsafeguard the
adult. To do this they must:

a. Make an evaluation of the risk and take steps to ensure that the adult is in no
immediate danger;

b. Support the adult to arrange any medical treatment. (Note that offences of a
sexual nature will require expert advice from the Police);

c. Ifacrimeisin progress or life is at risk, dial emergency services — 999;

d. Encourage and support the adult to report the matter to the Police if a crime is
suspected and not an emergency situation;

e. Take steps to preserve any physical evidence if a crime may have been
committed, and preserve evidence through recording;

f. Ensure that other people are not in danger;
g. If you are a paid employee, report the matter internally through your internal

agency reporting procedures (e.g. NHS colleagues may need to report under
clinical governance or Serious Incident processes);

10



| Record the information received, risk evaluation and all actions
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3.4 Managing Safeguarding Concerns

Flowcharts A and B below respectively detail how to manage safeguarding concerns
and what key questions to ask when deciding whether to report a concern.

Flowchart A: Managing Safeguarding Concerns Flowchart

You are informed or become aware of possible abuse or neglect

( . - - - - 1
Gather information, including the desired outcomes of the adult,
in order to inform your decisions

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

r
\

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

e Is an urgent Police presence required? (dial 999)

- J

B\

Does a crime need to be reported and do | have the adult’s consent to do so?
(dial 101 unless there is an immediate risk, in which case dial 999)
Be aware of the possible need to preserve forensic evidence

B\

/ Decide whether to raise a safeguarding concern, \
and if so, take action
Do this:

¢ Immediately where the concern is urgent and serious
¢ Within the same working day for any other concerns

Refer to Flowchart B: Key Questions when deciding whether to raise a
safeguarding concern, for further guidance

4 N D
L Document the incident and any actions or decisions taken )

; =\ .

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

12



Flowchart B: Key questions when deciding whether to report a safeguarding
concern

N
Q1. Does the adult have care and support needs (whether or not the local authority is
meeting any of those care and support needs)?

J
NN

[QZ. Is the person experiencing, or at risk of, abuse and neglect? \

Psychological abuse O Financial or material abuse

O

NB: Abuse may sometimes occur without any intent to cause harm

\ Q3. What is the nature and seriousness of the risks?

VAN

( The adult’s individual circumstances;

The nature and extent of the concerns;
The length of time it has been occurring;
The impact of any incident;

The risk of repeated incidents for the adult;
The risk of repeated incidents for others.

Wherever possible, consider the wishes and desired outcomes of the adult. In other
WOTAS, WAL U0 eV WaAlll 10 NdDDET] [16 R{:‘t\\w{ Al (O [NV WaAlll 10 Clallde dDOUL e
ituation and what outcome do they wantto achieve.

Sometimes it will be necessary to Raise a Concern even if this is contrary to the wishes
of the adult. Any such decision should be proportional to the risk, for example:

e |tis in the public interest e.g. there is also a risk to others, a member of staff or
volunteer is involved, or the abuse has occurred on property owned or managed by
an organisation with a responsibility to provide care;

e The adult lacks mental capacity to consent and it is in the adult’s best interests;

e The adult is subject to coercion or undue influence, to extent that they are unable to
give consent;

e |tis in the adult’s vital interests (to prevent serious harm or distress or life threatening
situations).

wou remain unsure whether to raise a safeguarding concern, seek advice: /

e Contact your organisation’s sa#emmg adults lead

e Contact your local safeguarding services (See Section 3.5 for contact details) 11
3.4 Raising a Safeguarding Concern without Consent of the Adult at Risk

Practitioners should wherever possible seek the consent of the adult before taking
ction, taking into consideration their wishes and desired outcomes. However, whilst
consent is an important consideration, it is not the only consideration. The following




are examples of when a decision to Raise a Safeguarding Concern may still be
appropriate, even without the consent of the adult:

e |tis in the public interest, for example:
e There is arisk to other ‘adults at risk’; or
e The concern is about organisational or systemic abuse; or
e The concern or allegation of abuse relates to the conduct of an
employee or volunteer providing services to adults at risk or children; or

e The abuse or neglect has occurred on property owned or managed by
an organisation with a responsibility to provide care.

e The adult lacks mental capacity to consent and a decision is made to raise a
safeguarding concern in the adult’s best interests (Mental Capacity Act 2005);

e An adult is subject to coercion or undue influence, to the extent that they are
unable to give consent;

e Itis in the adult’s vital interests (to prevent serious harm or distress or in life-
threatening situations).

Any actions taken without the consent of the adult should be proportionate to the risk

of harm. The adult should ordinarily be informed of the actions being taken, unless to
do so may place the adult or others at further risk of harm.

3.5 How to Raise a Safeguarding Concern:

Kirklees
To Raise a Safequarding Concern or Seek

AdviceContact:

» Gateway to Care: 01484 414933 (24 hours)
» Emergency Duty Team (Out of Hours) 01484 414933
» Emalil: gatewaytocare @kirklees.gov.uk

For additional information please visit: www.kirklees.gov.uk/safequardingadults

14



http://www.kirklees.gov.uk/eGov/emailForm/index.asp?mailto=gatewaytocare%40kirklees.gov.uk
http://www.kirklees.gov.uk/safeguardingadults

3.6

STAGE 2 - RESPONDING TO THE CONCERN / INFORMATION
GATHERING

Initial information undertaken by Adults Health and Social Care gathering will:

Establish the adult is safe.

Establish the need for advocacy.

Establish consent and capacity to make relevant decisions by understanding
the management of risk, what a safeguarding enquiry is, how the adult might
protect themselves.

Ascertain if the adult aware of the safeguarding concern and do they perceive
it as a concern and want action/support.

If there is a suspicion that a crime may have been committed and a report to
the Police needed.

Establish the adult at risk’s desired outcome.

Provide feedback to the person making the referral.

Record all actions and conversations.

The Enquiry Officer / Safeguarding Co-ordinator will make decisions regarding:

3.7

Whether actions so far have completed the enquiry.

Does the concern need to proceed to Section 42 and Planning Meeting.
Whether to proceed without consent.

What follow-up action may be needed.

STAGE 3 - SAFEGUARDING RESPONSE

Together the Safeguarding Co-ordinator / Enquiry Lead Officer, Adult / Advocate will:

Identify enquiry lead/officer.

Clarify desired outcomes.

Plan the Enquiry.

Identify links to other procedures in progress.

Undertake agreed action.

Update/agree safeguarding plan.

Agree communication.

Agree outcomes for person(s) alleged to have caused harm if relevant.
Evaluation by the adult/advocate.

Explore recovery and resilience.

The Safeguarding Co-ordinator / Enquiry Lead Officer in consultation with the adult
and others will decide:

What type of Enquiry is appropriate and proportionate.

Who should lead and who should contribute.

Does the report (where required) meet standards.

Is it necessary for the Enquiry to be taken over by the Local Authority.
Can the enquiry be closed down.

Actions for the adult.

Actions for the person alleged to have caused harm.

15



3.8 Desired Outcomes Identified by the Adult

The desired outcome of the adult should be clarified and confirmed by
conversation(s), to:

e Ensure that the outcome is achievable;

e Manage any expectations that the adult may have and;

e Give focus to the Enquiry.

Staff should support adults to think in terms of realistic outcomes, but should not
restrict or unduly influence the outcome that the adult would like. Outcomes should
make a difference to risk, and at the same time satisfy the adult’s desire for justice and
enhance their wellbeing.

The adult’s views, wishes and desired outcomes may change throughout the course
of the enquiry process. There should be an on-going dialogue and conversation with
the adult to ensure their views and wishes are checked as the process continues, and
enquiries re-planned should the adult change their views.

If the adult has capacity and expresses a clear and informed wish not to pursue the
matter further, the local authority should consider whether it is appropriate to close the
Enquiry.

It should consider whether it still has reasonable cause to suspect that the adult is at
risk and whether further enquiries are necessary before deciding if further action
should be taken. The adult’s consent is not required to take further steps, where
appropriate, but the local authority must bear in mind the importance of respecting
the adult’s own views. This decision will be made by the local authority by checking
with the adult and consulting with relevant partners and advocate.

GOOD PRACTICE GUIDE
INVOLVING ADULTS IN SAFEGUARDING
MEETINGS

Effective involvement of adults and/or their representatives in safeguarding
meetingsrequires professionals to be creative and to think in a person-centered

way.

How should the adult be involved?

Where is the best place to hold the meeting?

How long should the meeting last?

Can you hold the meeting at a time to suit the adult?

Do you need a bespoke agenda?

Have you completed sufficient preparation with the adult?
Who should chair?

Have all parties signed up to a principle of equality?

Has the adult got communication needs?

Has the adult got access requirements?

16



3.9 Types of Safeguarding Enquiries

A range of options can be found at the Local Government Association website for
Making Safequarding Personal. Enquiries can range from non-complex single agency
interventions to multi-agency complex enquiries. The key questions in choosing the

right type of enquiry, is dependent on:

How can risk be reduced?

What outcome does the adult want?
How can enquiries be assessed as successful in achieving outcomes?
What prevention measures need to be in place?

Identifying the primary source of risk may assist in deciding what the most appropriate
and proportionate response to the individual enquiry might be.

GOOD PRACTICE GUIDE

Types of Enquiries

Who Might Lead

Criminal (including assault, theft,
fraud, hate crime, domestic violence
and abuseor wilful neglect)
Domestic violence (serious risk of
harm)

Anti-social behaviour (e.g.
harassment,nuisance by
neighbours)

Breach of tenancy agreement
(e.g. harassment, nuisance by
neighbours)

Bogus callers, rogue traders, and
fraudand scams

Complaint regarding failure of service
provision (including neglect of
provision

of care and failure to protect one
serviceuser from the actions of
another)

Breach of contract to provide care
and

support

Fitness of registered service provider
Serious Incident (SI) in NHS settings

Unresolved serious complaint in
healthcare setting

Breach of rights of person detained
underthe MCA 2005 Deprivation of
Liberty Safeguards (DoLs)

Police

Police coordinate the MARAC
process

Community safety services/local
Policing(e.g. Safer Neighbourhood
Teams).

Landlord/registered social
landlord/housing trust/community
safety

services

Trading Standards/Police

Manager/proprietor of
service/lcomplaintsdepartment
Ombudsman (if unresolved
throughcomplaints procedure)

Service commissioner (e.g. Local
Authority, NHS CCG)

CQcC
Root cause analysis investigation by
relevant NHS Provider

CQC, Health Service Ombudsman

CQC, Local Authority,
OPG/Court ofProtection

17
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Breach of terms of Employer
employment/disciplinary procedures

Breach of professional code of Professional regulatory body
conduct

Breach of health and safety HSE/CQC/Local Authority
legislation

and regulations

Misuse of enduring or lasting power Office of the Public

of Guardian(OPG)/Courtof
attorney or misconduct of a Protection/Police
court-appointed deputy

Inappropriate person making OPG/Court of Protection

decisions about the care and
wellbeing of an adultwho does not
have mental capacity to

make decisions about their

safety andwhich are not in their
best interests

Misuse of Appointeeship or agency Department of Work and Pensions
(DWP)
Safeguarding Adults Review Local Safeguarding Adults Boards

(Care ActSection 44)

Considering Action against the Person(s) Alleged to have Caused Harm

It may be necessary to take action against the person/organisation alleged to have
caused harm (PATCH )to ensure the safety and wellbeing of other people. Where this
may involve a prosecution, the Police and the Crown Prosecution Service lead, sharing
information within statutory guidance. The Police will consider disclosure under
Common Law on the basis of a pressing social need to disclose.

People in a Position of Trust

The legal duty for employers to refer People in a Position of Trust to the Disclosure
and Barring Service (DBS) may apply. Where a referral to the DBS is required careful
consideration should be given to the type of information needed. Where appropriate,
employers should also report workers to the statutory and other bodies responsible for
professional regulation such as the General Medical Council the Nursing and
Midwifery Council and the Health & Car Professions Council.

Care and Support Provider Duty

The Care Act Statutory quidance (2016) is clear where abuse or neglect is carried
out by employees or in a regulated setting such as a care home or hospital or college,
the first responsibility to act must be with the employing organisation as provider of the
service. Social workers or counsellors may need to be involved in order to support the
adult to recover.

18
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Care Act Statutory guidance (2016) states that the provider has duties as both a
service provider and as an employer. Duties include:

Dealing with employment/disciplinary issues;
Protecting the adult;

Incident investigation;

Assuring regulators and commissioners;
Preventing recurrent risk, and risk to others;
Reporting concerns.

Where an employer is aware of abuse or neglect in their organisation, they are under
a duty to address this and protect the adult from harm and as soon as possibleinform
the local authority, CQC and CCG where the latter is a commissioned.

Final Outcome to the Enquiry

A Safeguarding Enquiry can be closed at any stage. Individuals should be advised
on how and who to contact with agreement on how matters will be followed up with
the adult at risk if there are further concerns. It is good practice where a care
management assessment, Care Programme Approach (CPA), reassessment of care
and support, health review, placement review or any other pre-booked review is due
to take place following the safeguarding enquiry, for a standard check to be made that
there has been no reoccurrence of concerns.

Closure records should note the reason for this decision and the views of the adult at
risk to the proposed closure. The Safeguarding Co-ordinator responsible should
ensure that all actions have been taken, building in any personalised actions. Below
is a list of actions which may have been taken as part of the Enquiry:

e Agreements with the adult at risk to closure;

e Referral for assessment and support;

e Advice and Information provided;

e All organisations involved in the enquiry updated and informed;
Feedback has been provided to the referrer;

Action taken with the person alleged to have caused harm;
Action taken to support other service users;

Referral to children and young people made (if necessary);
Outcomes noted and evaluated by adult at risk;
Consideration for a SAR;

Any lessons to be learnt.

Closing Enquiries Down when Other Processes Continue

The safeguarding adult’s process may be closed but other processes may continue,
for example, a disciplinary or professional body investigation. These processes may
take some time. Consideration may need to be given to the impact of these on the
adult and how this will be monitored. Where there are outstanding criminal
investigations and pending court actions, the adult safeguarding process can also be
closed providing that the adult is safeguarded. All enquiries conducted to manage risk
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should also work towards achieving agreed outcomes. Considerations should be:

1. Has the local authority met its statutory duty to complete enquiries regarding
the safeguarding concern?

2. Has the enquiry ensured the safety of the adult(s)?

3. If this has not been possible, has a safeguarding plan been formulated which
works with the adult’s wishes to live with a degree of risk and helps to manage
this?

4. |s a review of the safeguarding plan required (within 3 months of any
outcomes determination)?

3.10 Safeguarding Plan and Review

An adult safeguarding plan is not a care and support plan, and it will focus on care
provision only in relation to the aspects that safeguard against abuse or neglect, or
which offer a therapeutic or recovery-based intervention to address the safeguarding
concern. The Safeguarding Plan should set out what steps are to be taken to
assure thefuture safety of the adult at risk and could include:

e The provision of any support, treatment or therapy, including on-going
advocacy;

¢ Any modifications needed in the way services are provided;

e How best to support the adult through any action they may want to take to
seek justice or redress;

e Any on-going risk management strategy as appropriate.

The plan should outline the roles and responsibilities of all individuals and agencies
involved, and should identify the lead professional who will monitor and review the
plan, and when this will happen. Adult safeguarding plans should be person-centred
and outcome-focused. Safeguarding plans should be made with the full participation
of the adult at risk wherever possible. In some circumstances it may be appropriate for
safeguarding plans to be monitored through ongoing care management
responsibilities. In other situations a specific safeguarding review may be required.

Review of the enquiry (optional) The identified lead should monitor the plan on an on-going
basis, within agreed timescales. The purpose of the review is to:

e Evaluate the effectiveness of the adult safeguarding plan;
e Evaluate whether the plan is meeting/achieving outcomes;
e Evaluate risk.

Reviews of adult safeguarding plans, and decisions about plans should be
communicated and agreed with the adult at risk. Following the review process, it may
be determined that:

e The adult safeguarding plan is no longer required; or
e The adult safeguarding plan needs to continue.

Any changes or revisions to the plan should be made, new review timescales set (if
needed) and agreement reached regarding the lead professional who will continue
monitoring and reviewing; It may also be agreed, if needed, to instigate a new adult

safeguarding Section 42 Enquiry. New safeguarding enquiries will only be needed
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when the Local Authority determines it is necessary. If the decision is that further

enquiries would be a disproportionate response to new or changed risks, further
review and monitoring may
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