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Multi-Agency Risk Management (MRM)
Protocol Guidance

This document is intended only as a brief guide to the MRM process. More detailed information can be found in the appendices on final page.


[image: ]What does MRM mean? 
MRM is an abbreviation for the Multi-Agency Risk Management Protocol. 

What is the purpose of the MRM protocol? 
The Multi-agency Risk Management protocol (abbreviated to MRM) is a layered framework designed to support risk identifying agencies through single agency, multi-agency and escalated support pathways. The protocol recognises that in some cases safeguarding risks can be owned and managed at a single agency level, whilst other complex cases require multi-agency activity. 

It also recognises that some cases will be so complex that escalation to senior oversight will be required. RBSAB has learned from Safeguarding Adult Reviews many cases of this type lack ownership of safeguarding risks, effective sharing of information, plans are not formed with adults and escalation pathways not used consistently. The revised MRM protocol has considered and presented solutions to address these findings.

What is it about?
The protocol provides professionals with a framework to facilitate effective risk ownership and multi-agency working with adults who have mental capacity and who are at risk of serious harm or death through abuse or neglect, risk taking behaviour or refusal of services.

It aims to provide professionals from all Rochdale Borough Safeguarding Adults Board (RBSAB) partner agencies guidance for the management of complex cases where, despite ongoing work, serious safeguarding risks are still present. 

The MRM is a multi-agency platform to discuss, identify and document risks for complex cases, and formulate an action plan identifying appropriate agencies responsibility for actions. It also provides a mechanism for review of the action plan and an escalation route if required.

The MRM is designed to allow multi-agency work to happen with an adult by allowing them to engage with professionals and inform of their preferred outcomes.

Is the MRM protocol suitable for all complex cases?
No, in cases where an adult has not had mental capacity evidenced, professionals should follow Assessing Capacity and Making Best Interests Decisions under the Mental Capacity Act (MCA). In some cases, an adult on the MRM framework may have fluctuating capacity, impaired capacity or capacity status changed. In these cases, the owners of risk must assess which support protocols should be followed.

Is the MRM protocol an alternative framework for Section 42 Care Act enquiries? 
No, the MRM protocol should be used in all situations where there is concern that an adult with care and support needs, who has capacity, may be at risk of or experiencing abuse or neglect. If in doubt, please contact Adult Social Care on 0300 303 8886. On identifying a safeguarding risk, agencies must consider submitting a safeguarding concern via the Adult Social Care Portal. Please note that submitting a safeguarding concern does not discharge an agency safeguarding responsibilities to Adult Social Care. Identifying agencies should continue to follow the MRM protocol if the adult is thought to have capacity. Adult Social Care will provide advice on the outcome of safeguarding concerns.

Is the MRM a risk assessment?
No, MRM is a multi-agency protocol to allow informed conversations which will contribute to risk assessment. It is not a risk assessment tool and does not replace any other risk assessment tools that are being used in your agency/organisation. Partner organisations should ensure that they have the mechanisms in place to enable early identification and assessment of risk through timely information sharing and targeted multi-agency support.

Is the MRM Framework statutory? 
No, the MRM framework is not in statute. It is a RBSAB developed and agreed framework. It needs to be placed in a context of the broad safeguarding umbrella where people may have come to harm or are at risk of doing so. The six principles of adult safeguarding should be considered in all cases where the MRM framework is utilised. 

What are the six principles of safeguarding?
Six key principles underpin all adult safeguarding work, as laid down by the Care Act 2014. These are:

Empowerment – Personalisation and the presumption of person-led decisions and informed consent.
“I am asked what I want as the outcomes from the safeguarding process and these directly inform what happens.”

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

Proportionality – Proportionate and least intrusive response appropriate to the risk presented.
“I am sure that the professionals will work for my best interests, and they will only get involved as much as needed.”

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

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

Accountability – Accountability and transparency in delivering safeguarding.
“I understand the role of everyone involved in my life.”

What about engagement with the adult?
The responsibility to seek effective engagement is with the agencies involved with single or multi-agency support planning. This protocol does not seek to override an organisations engagement policies or procedures. Safeguarding Adult Reviews have provided learning that multi-agency planning should consider which organisations have formed professional relationships with the adult and are best placed to influence engagement with MRM related processes. SARs have also stated the importance of involving family, carers and trusted friends within assessment and planning processes. All professionals and multi-agency staff who work with adults at risk or manage safeguarding processes should apply Making Safeguarding Personal (MSP) principles. Applying MSP principles to MRM protocol will assist with engagement.

Is the Protocol new?
No, the MRM Protocol has been in place for a while – this is a re-launch with some significant changes influenced by Safeguarding Adult Review (SAR) learning. These are defined owners of risk and simplification of the pathway from identifying risk to escalation. Better defined requirements of multi-agency working and the ownership / leadership of multi-agency support offered. The changes made in the Rochdale Borough also closely align to processes used in other areas of Greater Manchester. This will allow for a consistency of expectation from RBSAB members providing a multi-area service.

The new Protocol replaces the previous RBSAB Multi-Disciplinary Teams (MDT) Protocol and the previous MRM Protocol. It will help professionals work together to support an adult who has capacity to make decisions about their care and support needs and the risk to their wellbeing would benefit from joint multi-agency management and when required, senior oversight of risk management strategies

This guidance does not seek to replace single agency risk management protocols, or legislative safeguarding processes. This guidance should be understood alongside the RBSAB Safeguarding Policy available at www.rochdalesafeguarding.com and single agency policies and expectations.

What is the layered approach?
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Immediate Risk – can be managed by individual organisations.
Immediate risks are the responsibility of individual agencies for early identification and working with the adult to inform immediate care, support and welfare requirements. In some cases, immediate risks may be considered low and managed at a single agency level with limited input from other agencies. 

Multi-agency Risk – the first layer of multi-agency response.
Multi-agency risks occur when an individual has identified, or immediate risk assessment has identified, the support requirements from a range of services. Multi-agency risks may also occur when an individual adult frequently uses services or causes harm to others. When multi-agency risks occur, RBSAB expects those services, and specifically those practitioners supporting the adult, to convene multi-agency discussions to share information and jointly make an informed plan. 

High-Risk - escalation layer for senior oversight.
The High-Risk layer allows for cases to escalate for senior management multi-agency oversight. Cases should be escalated where the practitioner layer of multi-agency response is evidencing: 
· a case is highly complex,
· The multi-agency risk group have considered all aspects of MRM checklist
· the completion of “normal” multi-agency process has not been effective in improving outcomes for the adult,
· The adult is at immediate risk of death or severe harm
Meeting the above statements will allow a referral for senior manager oversight. 
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Who can arrange an Multi Agency Risk Meeting?
Any organisation can lead and arrange a multi-agency risk meeting, these meeting may also be known as MDT’s, strategy meeting or risk assessment meetings.

It is expected that the lead agency will:
· Provide appropriate and accessible meeting platforms and invite agencies who will provide a required level of support
· Provide the information and purpose of meeting in advance as appropriately identified per individual case
· Document conversations and share information in a timely manner
· Inform the adult of meeting and seek engagement in process as appropriate to the individual case
· Make arrangements for follow-up meetings or review of agreed actions

What should other agencies do?
It is an expectation that all agencies invited support the Multi-agency Risk meeting by:
· Attending the meetings or sending an appropriate deputy
· Sharing information in advance, or during the meeting, which includes MSP (Making Safeguarding Personal) information held
· Contribute to discussions actively and constructively to find solutions to help the Adult concerned 
· Maintaining a person-centred, not organisational focus
· Complete any actions from the meeting in a timely manner
· Provide timely feedback and evidence of success of challenges to the lead agency

What happens at an Multi Agency Risk meeting?
The aim of a multi-agency risk meeting is to identify the multi-agency contributions which will mitigate or remove identified risks. It is to ensure the multi-agency approach is co-ordinated to achieve the best possible outcomes. The assessment, planning and forecasted outcome is agreed via engagement with the adult.

It is an entirely appropriate outcome of a Multi-agency Risk meeting that:
· A lead agency may change to one that has the best levels of skills, knowledge and expertise to lead and manage a case. If this occurs, it should be made by majority multi-agency agreement.
· Other agencies are identified and contacted to provide information or attend a meeting.
· Agreed actions are given a timescale, and the practitioner reconvene a review of success and further planning.
· Practitioners agree that a risk can be managed at the immediate risk level, agreement for this should be via multi-agency majority. The lead agency at immediate risk level should document agreed actions / outcomes and share information with partners. They should also consider any challenges and requirements to reconvene multi-agency risk meetings.
· Case requires step up to high-risk strategic oversight. The MRM checklist should be considered in event of this decision and lead MRM agency submit a referral to rbsb.admin@rochdale.gov.uk 

Documentation, information sharing, timeliness of actions and evidence of need and outcomes are key to successful Multi-agency Risk meetings

What are the benefits of a multi-agency approach?
Multi-agency approaches with individuals who face multiple issues in their lives can improve outcomes for people who draw on care and support, including:
· Better information sharing to understand the multiple issues facing an individual that may be impacting on their engagement with support
· Better understanding where there may be barriers to treatment planning and compliance
· Better understanding of risks and shared action plans to address concerns to prevent escalation
· Potential reduction in service utilisation (hospital admission, A&E attendance, readmission and length of stay)
· Less duplication of services provided at home or close to home
· Greater self-management and better preventative care to stay well
· Improved experience for those who draw on care and support
· People’s engagement and activation through social prescribing and shared decision-making
· Greater continuity of care and support across different care settings.

What’s the Multi-Agency Strategic Oversight Panel?
The panel provides a multi-agency platform at a senior level to discuss individuals who are deemed to be at a significant high risk, at the point where a S42 enquiry and other multi-agency processes under the Care Act have not enabled the risks to be reduced or stabilised. 

The Panel has an advisory and supportive function, and it should be noted that agency statutory duties and responsibilities remain with the relevant agencies. The panel acts to ensure that all statutory responsibilities have been met.

When should a referral to the Panel be made?
Referrals to the Strategic Oversight Panel process must only to be used where the adult:
· Has care and support needs (whether or not the local authority is meeting any of those needs) and is experiencing, or is at risk of, abuse, neglect or self-neglect. 
· As a result of their care and support needs the adult is unable to protect themselves from either the risk of, or the experience of, abuse or neglect;
· The adult has mental capacity to make unwise decisions and choices about their life.
· The adult’s decision-making places them at risk of serious harm from self or others.
· There is documented evidence that the adult is not engaging with health and social care services to reduce the risk of harm or death and multi-agency responses have been unable to reduce the level of risk

NOTE: Further details on appropriate referrals can be found in the MRM Protocol 2026 (Appendix 1) – these should be consulted before a referral is made.

Panel meetings
The panel meets bi-monthly with each meeting being scheduled for no more than 2 hours. In exceptional circumstances the panel may need to meet in-between the monthly scheduled meeting to discuss a particularly urgent case. These meetings will be kept to a minimum, and consideration will be given to the required make-up of the Panel for such a meeting.

It should be noted that the panel is not an appropriate forum for responding to emergency situations. Agencies have their own procedures to respond to these, and the panel offers more of a reflective review of a situation and is not intended as an emergency response.

How should a referral be made?
Once it has been agreed that a panel referral is appropriate the following steps should be taken.
· Complete Referral form (Appendix 3) and email to rbsb.admin@rochdale.gov.uk 
· Include minutes of previous multi-agency meeting
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Introduction

Safeguarding Adult Reviews both locally and nationally have highlighted the importance of practitioners from different disciplines to come together and share information, provide specialist knowledge and agree a shared plan to prevent and stop the risks of abuse and neglect that an adult may experience within their lives.

Partners should ensure that they have the mechanisms in place that enable early identification and assessment of risk through timely information sharing and targeted multi-agency intervention. (Care Act 2014 Chapter 14)

This protocol replaces the previous RBSAB Multi-Disciplinary Teams (MDT) and Multi-agency Risk Management (MRM) protocols. It will help professionals work together to support an adult who has capacity to make decisions about their care and support needs and the risk to their wellbeing would benefit from joint multi-agency management and when required, senior oversight of risk management strategies

This guidance does not seek to replace single agency risk management protocols, or legislative safeguarding processes. This guidance should be understood alongside the RBSAB Safeguarding Policy available at Rochdalesafeguarding.com, and single agency policies and expectations.

The risks and lived experience of every adult will be different, as such this protocol should be used within the individual requirements of risk management support. To ensure Making Safeguarding Personal is central to this protocol, it is vital that the individual has as much control and choice as possible within the risk assessment and management process. Inclusion of the adult within this protocol will assist the individual to make informed choices about support and will help them to consider the benefits and consequences of different options. This must form an integral element of any risk management undertaken.

It is essential to note that the adult must be considered to have need for care and support in line with the definition contained within the Care Act (2014); Care & Support Statutory Guidance and the Care & Support (Eligibility Criteria) Regulations (2015):

(a) The adult’s needs arise from or are related to a physical or mental impairment or illness

(b) As a result of the adult’s needs the adult is unable to achieve two or more of the outcomes specified as a consequence there is, or is likely to be, a significant impact on the adult’s well-being.



The guidance should be used flexibly and in a way that achieves best outcomes for the adult. It does not, for example, specify which professionals need to be involved in the process, or prescribe any specific actions that may need to be taken as this will be decided on a “case by case” basis through coordinated multi-agency working; in line with:

· Making Safeguarding Personal (MSP) principles 

· Information sharing protocols

· Rochdale Borough Safeguarding Adults Multi-Agency Policy and Procedures

· Human Rights Act 1998

· The Care Act 2014

· Data Protection Act 1998 (General Data Protection Regulations 2018)

· Care & Support Statutory Guidance



Safeguarding principles



Six key principles underpin all adult safeguarding work:



Empowerment – Personalisation and the presumption of person-led decisions and informed consent.

“I am asked what I want as the outcomes from the safeguarding process and these directly inform what happens.”



Prevention – It is better to take action before harm occurs.

“I receive clear and simple information about what abuse is, how to recognise the signs and what I can do to seek help.”



Proportionality – Proportionate and least intrusive response appropriate to the risk presented.

“I am sure that the professionals will work for my best interests, and they will only get involved as much as needed.”



Protection – Support and representation for those in greatest need.

“I get help and support to report abuse. I get help to take part in the safeguarding process to the extent to which I want and to which I am able.” 



Partnership – Local solutions through services working with their communities. Communities have a part to play in preventing, detecting and reporting neglect and abuse.

“I know that professionals treat any personal and sensitive information in confidence, only sharing what is necessary. I am confident that professionals will work together to get the best result for me.”



Accountability – Accountability and transparency in delivering safeguarding.

“I understand the role of everyone involved in my life.”







A guidance to risk management expectation in the Rochdale Borough.































Immediate Risk – can be managed by individual organisations.

Immediate risks are the responsibility of individual agencies for early identification and working with the adult to inform immediate care, support and welfare requirements. In some cases, immediate risks may be considered low and managed at a single agency level with limited input from other agencies. However, responsibility is with the risk identifying agency to undertake assessment of any wider risks that require multi-agency information sharing. Post identification of any wider requirements, it is the responsibility of identifying agency to share information within the remit of RBSAB safeguarding policies.

Multi-agency Risk – the first layer of multi-agency response.

Multi-agency risks occur when an individual has identified, or immediate risk assessment has identified, the support requirements from a range of services. Multi-agency risks may also occur when an individual adult frequently uses services or causes harm to others. When multi-agency risks occur, RBSAB expects those services, and specifically those practitioners supporting the adult, to convene multi-agency discussions to shared information and jointly make an informed plan. The adult at risk wishes and expected outcomes inform assessment and planning.

Within the layer of multi-agency risk may be a range of care, support and welfare safeguarding themes. It is important that practitioners access guidance and support available at Rochdalesafeguarding.com to support the mitigation of risks. Responsibility is also held by single agencies to support practitioners by their own policies, processes and effective application of those.

High Risk - escalation layer for senior oversight.

The High Risk layer allows for cases to escalate for senior management multi-agency oversight. Cases should be escalated where the practitioner layer of multi-agency response is evidencing: 

· a case is highly complex,

· the completion of “normal” multi-agency process has not been effective in improving outcomes for the adult,

· The adult is at immediate risk of death or severe harm

Meeting the above statements will allow a referral for senior manager oversight. Before referral, there must be evidence of capacity documentation, agencies have worked together to mitigate risks and other options such as Section 42 safeguarding process; Section 9 Care and Support Assessment and/or Section 11 refusal of assessment have been explored. There must also be evidence of engaging with the adult to understand the outcomes they wish to achieve.

Please note, the individual risk assessment may be transient. It is entirely appropriate, dependent of success and challenges of risk mitigation or prevention, that an individual adult may move between risk categories.
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Multi-agency Risk – the first layer of multi-agency response.



Any organisation can lead and arrange a multi-agency Risk meeting.

It is an expectation that the lead agency:

· Provide appropriate and accessible meeting platforms and invite agencies who will provide a required level of support

· Provide the information and purpose of meeting in advance as appropriately identified per individual case

· Document conversations and share information in a timely manner

· Inform the adult of meeting and seek engagement in process as appropriate to the individual case

· Make arrangements for follow-up meetings or review of agreed actions

It is an expectation that all agencies invited support the Multi-agency Risk meeting by:

· Attending the meetings or sending an appropriate deputy

· Sharing information in advance, or during the meeting, which includes MSP (Making Safeguarding Personal) information held

· Contribute to discussions actively and constrictively to find solutions to help the Adult concerned 

· Maintaining a person-centred, not organisational focus

· Complete any actions from the meeting in a timely manner

· Provide timely feedback and evidence of success of challenges to the lead agency

The aim of a multi-agency risk meeting is to identify the multi-agency contributions which will mitigate or remove identified risks. It is to ensure the multi-agency approach is co-ordinated to achieve the best possible outcomes. The assessment, planning and forecasted outcome is agreed via engagement with the adult.

It is an entirely appropriate outcome of a Multi-agency Risk meeting that:

· A lead agency may change to one that has the best levels of skills, knowledge and expertise to lead and manage a case. If this occurs, it should be made by majority multi-agency agreement.

· Other agencies are identified and contacted to provide information or attend a meeting.

· Agreed actions are given a timescale and the practitioner reconvene a review of success and further planning.

· Practitioners agree that a risk can be managed at the immediate risk level, agreement for this should be via multi-agency majority. The lead agency at immediate risk level should document agreed actions / outcomes and share information with partners. They should also consider any challenges and requirements to reconvene multi-agency risk meetings.

· Case requires step up to high risk senior manager oversight. If this is the decision, please ensure you follow the guidance found on pages 8 onwards.



Documentation, information sharing, timeliness of actions and evidence of need and outcomes are key to successful Multi-agency Risk meetings



What are the benefits of a multi-agency approach with individuals with multiple social, environmental, economic and health needs?



Multi-agency approaches with individuals who face multiple issues in their lives can improve outcomes for people who draw on care and support, including:

· Better information sharing to understand the multiple issues facing an individual that may be impacting on their engagement with support

· Better understanding where there may be barriers to treatment planning and compliance

· Better understanding of risks and shared action plans to address concerns to prevent escalation

· Potential reduction in service utilisation (hospital admission, A&E attendance, readmission and length of stay)

· Less duplication of services provided at home or close to home

· Greater self-management and better preventative care to stay well

· Improved experience for those who draw on care and support

· People’s engagement and activation through social prescribing and shared decision-making

· Greater continuity of care and support across different care settings.





















      















Multi-Agency Strategic Oversight Panel



High Risk - escalation layer for senior oversight.

The panel provides a multi-agency platform at a senior level to discuss individuals who are deemed to be at a significant high risk, at the point where a S42 enquiry and other multi-agency processes under the Care Act have not enabled the risks to be reduced or stabilised. 

The Panel has an advisory and supportive function, and it should be noted that agency statutory duties and responsibilities remain with the relevant agencies. The panel acts to ensure that all statutory responsibilities have been met.

Core functions of the panel are: 

• To share concerns about High Risk cases involving multiple agencies in a timely way to increase the safety, health and wellbeing of individuals

• To ensure a lead agency and professional has been identified and are supported through a multi-agency risk assessment and risk action plan that provides professional support to those at risk.

 • Verify that any actions are covered by a legal framework or is lawful to improve agency accountability. 

• Verify that all statutory duties are met.

 • Suggest options that will enhance the range of possibilities available to professionals to improve the outcome for the individual (this could involve agreement to commission/agree services to address identified issues with engagement or support). 

 • To discuss barriers in practice and suggest creative solutions and the value of bespoke support, possibly outside current services model or where the person might not be eligible under standard criteria, to support that person. 

• To verify that the multi-agency risk management arrangements have been followed, and all practical steps were taken to prevent severe harm, or death. 

• Support the creation of risk management plans that seize the opportunities for engagement and/or monitoring of the well-being of the person e.g. outreach opportunities, support from the community and locality input.

 • To enable professionals to clarify and agree the level of risk and accountability with senior leaders



Referrals to the Strategic Oversight Panel process must only to be used where the adult:



· Has care and support needs (whether or not the local authority is meeting any of those needs) and is experiencing, or is at risk of, abuse, neglect or self-neglect. 

· As a result of their care and support needs the adult is unable to protect themselves from either the risk of, or the experience of, abuse or neglect;

· The adult has mental capacity to make unwise decisions and choices about their life.

· The adult’s decision making places them at risk of serious harm from self or others.

· There is documented evidence that the adult is not engaging with health and social care services to reduce the risk of harm or death and multi-agency responses have been unable to reduce the level of risk



The referrer will need to evidence on the referral form that there has been a significant and sustained attempt to engage the individual through single agency and multi-agency processes. For the panel to consider the referral, it is expected that before referring you have done everything you feel that your agency can do to support that person. Referrals should be made when all other responses, both single agency and multi-agency have been pursued as per single and multi-agency policies, and, for whatever reason, agencies have not managed to successfully engage and work with the individual to reduce and manage the identified risk. See Appendix 1 for checklist guidance on possible approaches to consider prior to referral.



If the Adult does not have mental capacity the escalation process is NOT appropriate and Best Interests Decision Making processes should be followed.



If the risk(s) is not at a level which may lead to serious harm or death the escalation process does not apply and the case should continue to be managed through the standard multi-agency risk management processes.



Any member of a Multi-agency Risk meeting can propose escalation for senior oversight, however it is best practice to seek multi-agency agreement as an outcome of the most recent meeting prior to submitting a referral.

Frequency and format of the panel 

The panel meets monthly with each meeting being scheduled for no more than 2 hours. In exceptional circumstances the panel may need to meet in-between the monthly scheduled meeting to discuss a particularly urgent case. These meetings will be kept to a minimum and consideration will be given to the required make-up of the Panel for such a meeting.

It should be noted that the panel is not an appropriate forum for responding to emergency situations. Agencies have their own procedures to respond to these and the panel offers more of a reflective review of a situation and is not intended as an emergency response. It is envisaged that a maximum of five referrals will be discussed at any meeting with an opportunity to review a maximum of five cases. (20 mins discussion for each case) If there are more than five referrals in each month then a decision to prioritise will be made by the Panel chair.

The strategic oversight panel will take place on the 3rd Wednesday of each month and will be chaired by RBC Adult Care’s Strategic Safeguarding Lead with representation from key board partners in attendance.

It is the responsibility of the referring agency to collate all multi-agency risk meeting assessment and planning documentation, outcomes of actions to date, MSP evidence and present in a suitable, summarised manner to allow senior oversight panel to consider guidance and support to mitigate risk.

It is important to note, cases will not be held at the senior oversight level. It is expected the referring agency will immediately share and action guidance and support offered via the multi-agency risk practitioners. Upon completion of provided guidance, the multi-agency risk practitioners should meet to decide on risk status of case and apply guidance provided in this protocol.





Referral Process



Once it has been agreed that a panel referral is appropriate the following steps should be taken.



· Complete Referral form (appendix 2) and email to RBSB.Admin@Rochdale.Gov.UK.



· Include minutes of previous Multi-Agency meeting







Quality and Practice Assurance 



Quality and practice assurance plays a significant role in ensuring that the Multi-Agency Risk Management process is governed effectively whilst identifying trends and training needs. Rochdale Borough Council in line with the RBSAB will be working closely with relevant partner agencies through the Quality Assurance and Performance group to monitor and report on:

· Number of adults going through the MRM and review process

· Identify themes and trends 

· Outcomes

















Appendices

		Appendix 1



Consideration Checklist



		





		Appendix 2



Referral Form for Multi-Agency Strategic Oversight Panel



		





		Appendix 3



Agenda for Strategic Oversight Panel

		





		Appendix 4



Key legislation



		















Immediate risk 





Multi-agency risk





First layer of multi-agency response 





High risk





Escalation layer for senior oversight





Managed by individual organisations
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In the referral to the Rochdale Multi-Agency Strategic Oversight Panel the referrer is required to demonstrate that all attempts to support and engage the adult, their family and friends have been tried and been unsuccessful. Below is a checklist of possible approaches for you to consider before submitting the referral to the panel


			1. Have you demonstrated you have worked with the Adult when the initial concerns were raised? You have been unsuccessful to engage the Adult and you still have concerns about the Adult’s welfare & safety.





			2. You have referred the Adult to undertake a safeguarding enquiry but with no desired outcome as the person does not want to engage or is making an unwise decision on their free will not to do so. 





			3. You have held one or more  Multi-Agency Safeguarding or Risk Meetings as part of your protection plan but with no desired resolution because the Adult does not want to engage or is making an unwise decision on their free will to do so.





			4. You have completed or attempted to complete a care assessment, to generate a care budget but the Adult has not engaged with the process or has made an unwise decision not to do so (Adult care only).





			5. You have attempted to engage the Adult with Adult Care services but the person does not want to engage or is making an unwise decision on their free will.





			6. You have attempted or have completed a mental capacity assessment on a time specific and decision specific concerns. (Follow MCA process & consider Best Interest process).





			7. You have attempted to engage the Adult with Northern Care Alliance Community Health Services including Sexual Health Services to address health issues but the person has not engaged on their free will & has made an unwise decision to do so.





			8. You have attempted to engage the Adult with mental health services due to current mental health concerns with his / her consent.   





			9. You have attempted to engage the Adult to psychological services due to psychological concerns in line with the agreed psychological pathway.  





			10. You have attempted to engage the Adult with Alcohol and Drug services due to concerns of illicit drug use and alcohol dependency.  





			11. You have attempted to engage the Adult with Housing and Homeless services due to accommodation issues. 





			12. You have attempted to engage the Adult with the Police and Fire Service





			13. You have checked if the Adult is known to NW Ambulance Service and engaged this service as part of the protection plan.





			14. You have attempted to engage the Adult with the Voluntary Sector not linked to statutory services. 





			15. Have you attempted to engage the Adult with his/her GP





			16. You have considered / referred to MARAC for domestic violence.





			17. You have checked if the Adult has any dependents (i.e. children, pets etc.) and appropriate measures have been put in place.  





			18. You have checked if the Adult is known to Probation, Criminal Justice Mental Health Service and all attempts have been made to engage the person.





			19. You have advised the Adult to seek an Advocate for their best interest.





			20. Have you considered appointee-ship with a provider, family member or Local Authority to support financial risks? 





			21. Have you considered / approached your legal department for advice on legal matters for advice and support? 
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Multi-Agency Strategic Oversight Panel Referral





Section 1: Demographics





Referrer Details: 


 


			[bookmark: _Hlk226465018]Referrer Name:


			





			Organisation:


			





			Contact Number:


			





			Email:


			





			Date of Referral to Strategic Oversight Panel


			





			Lead Professional’s Agency:


			





			Line Manager signed off for presentation at Senior Oversight Panel


			











Person Details:





			Name:


			





			Date of Birth:


			





			Address:


			





			NHS/LA ID:


			





			Preferred Contact Method:


			





			Protected Characteristics:


(gender, ethnicity, sexual orientation, disability, religion, care leaver, veteran)


			





			Is the adult aware you have referred to the Strategic Oversight Panel


			☐Yes     ☐No  If no provide rationale why














Capacity:


			Are there concerns the Adult has problems with their mental capacity about making an unwise decision to put themselves at risk? 


			☐Yes     ☐No (if you have answered yes & the person has no capacity on making an unwise decision this process should NOT be used. Follow MCA process as usual).





			What date and time was the last mental capacity assessment completed:


			Date





Time:





			Please be specific on the decision the mental capacity assessment was based on. 


This must be Time Specific and Decision Specific. 


			











Multi-Agency Involvement:


			Date of last multi-agency risk meeting


			





			Number of meetings in last 12 months


			





			Professionals Involved





			Name


			Organisation





			


			





			


			





			


			





			


			











			Summary overview of the person and their circumstances


			











			Please state the views, wishes and feeling of the adult or their advocate or representative


			





			Rationale for referral to Rochdale Multi-Agency Strategic Oversight Panel


			























Section 2: Risk Assessment and Protection Planning





Risk Screening Domains


			[bookmark: _Hlk218755297]Domain


			Description


			Likelihood (1-5)


			Impact (1-5)





			A


			Immediate safety & environment


			


			





			[bookmark: _Hlk218755025]Please tell us more details about the risk for this domain


			





			What has been explored put in place so far to reduce this risk


			





			Domain


			Description


			Likelihood (1-5)


			Impact (1-5)





			B


			Personal care needs 


			


			





			Please tell us more details about the risk for this domain


			





			What has been explored put in place so far to reduce this risk


			





			Domain


			Description


			Likelihood (1-5)


			Impact (1-5)





			C


			Physical health and well-being


			


			





			Please tell us more details about the risk for this domain


			





			What has been explored put in place so far to reduce this risk


			





			Domain


			Description


			Likelihood (1-5)


			Impact (1-5)





			D


			Mental health & well-being 


			


			





			Please tell us more details about the risk for this domain


			





			What has been explored put in place so far to reduce this risk


			





			Domain


			Description


			Likelihood (1-5)


			Impact (1-5)





			
E


			Exploitation


			


			





			Please tell us more details about the risk for this domain


			





			What has been explored put in place so far to reduce this risk


			





			Domain


			Description


			Likelihood (1-5)


			Impact (1-5)





			F


			Housing & homelessness


			


			





			Please tell us more details about the risk for this domain


			





			What has been explored put in place so far to reduce this risk


			





			Domain


			Description


			Likelihood (1-5)


			Impact (1-5)





			G


			Substance use / dependency


			


			





			Please tell us more details about the risk for this domain


			





			What has been explored put in place so far to reduce this risk


			





			Domain


			Description


			Likelihood (1-5)


			Impact (1-5)





			H


			Social Isolation


			


			





			Please tell us more details about the risk for this domain


			





			What has been explored put in place so far to reduce this risk


			





			Domain


			Description


			Likelihood (1-5)


			Impact (1-5)





			I


			Other 


			


			





			Please tell us more details about the risk for this domain


			





			What has been explored put in place so far to reduce this risk
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			Date:


			





			Time:


			





			Venue:


			Virtual MS Teams Meeting – join details in meeting invite








Agenda


			No


			Time


			Agenda Item


			Person Responsible





			1. 


			


			Introductions & Confidentiality Agreement


Confidentiality Statement: This meeting is held under the Rochdale Borough Safeguarding Adults Board (RBSAB) Safeguarding Adults with Care and Support Needs Multi Agency policy and procedures. The matters raised are confidential to members of the panel and agencies they represent and will ONLY be shared in the best interests of the Adult with Care and Support Needs and with their consent, when it is appropriate to obtain it. The minutes of the panel are distributed with the strict understanding that they will be kept confidential and in a secure place. In certain circumstances it may be necessary to make minutes of this meeting available to solicitors, the coroner, civil and criminal courts, the Secretary of State in relation to the Disclosure and Barring Service Scheme (DBS), HCPC or other professional body, Psychiatrists, professional staff employed by other social services agencies or other professionals involved in the welfare of the Adult(s) with Care and Support Needs. Any such disclosure must be reported to and recorded by the Rochdale Borough Council Safeguarding Adults Manager/ Responsible Manager. No information is to be shared from these minutes without the express permission of the Chair of the meeting.





			Chair





			2. 


			


			Apologies


			Chair





			3. 


			


			Approval of minutes for previous panel


			Chair





			4. 


			


			Matters Arising 





			Chair





			5. 


			


			New Case: 


· Case Overview including MSP


· Panel members additional information / questions


· Panel discussion / Additional Support Options


· Agreement of protection plan / consideration of actions needed


· Agreement to remain at panel or step down to multi-agency risk meeting


			Referee / Presenter: 








			6. 


			


			Review Case: 


· Case Overview including MSP


· Update on actions


· Panel discussion / is the current plan sufficient 


· Risk level review


· Agreement to remain at panel or step down to multi-agency risk meeting


· Consideration to wider learning opportunities





			Referee / Presenter: 











			7. 


			


			Any Other Business


			All





			


8. 


			


			Date of Next Meeting
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MRM process – Key legislationCare Act 2014 Statutory Guidance


For the purpose of MRM the Care Act 2014 sets out the first ever statutory framework for adult safeguarding duties for an adult who has needs for care and support (whether or not the local authority is meeting these) and is experiencing, or is at risk of, abuse or neglect AND as a result of those care and support needs is unable to protect themselves from either the risk or the experience of abuse or neglect. In line with the Making Safeguarding Personal principles, this definition needs to be considered when applying the MRM process. 





Local councils' new duty to promote people's wellbeing now applies not just to users of services, but also to carers and puts them on an equal footing. A corresponding duty in respect of parent carers of disabled under-18s has been included in the Children and Families Act 2014.





For the purpose of adult safeguarding the new duties include: 


· Local Authorities to coordinate safeguarding enquiries 


· Cooperation between the Local Authority and relevant partners


· Establishing a Safeguarding Adults Board, 


· Undertaking  Safeguarding Adults Reviews, 


· Sharing  information 


· Protecting property of adults being cared for away from home





For the purpose of the MRM the six safeguarding principles of the Care Act guidance has been embedded into this model which needs to be applied when considering using the MRM process. 





The six principles are:


· Empowerment - Presumption of person led decisions and informed consent.


· Prevention - It is better to take action before harm occurs.


· Proportionality – Proportionate and least intrusive response appropriate to the risk presented.


· Protection - Support and representation for those in greatest need.


· Partnership - Local solutions through services working with their communities. Communities have a part to play in preventing, detecting and reporting neglect and abuse.


· Accountability - Accountability and transparency in delivering safeguarding.











The Housing Act 1996 part VII (supplementary guidance 2014)





The Housing Act 1996 and the accompanying Code of Guidance set out how local authorities should support vulnerable households that are at risk of homelessness. 


The principle is that there is a duty to support households at risk of homelessness through prevention methods and to assist those considered less able to resolve their issues





The Council has a statutory duty to provide help and advice for any household that considers themselves at risk of becoming homeless. Current Housing legislation sets out a process that the Council has to take into account when deciding what help it should provide, this is commonly referred to as the ‘Housing Duty’. 





The legislation refers to these vulnerable households as being part of a ‘priority group’.  This includes families where there are children under 16yrs; older people and people with significant health issues and households at risk of domestic abuse. 





The council has a duty to provide the highest level of support for any household in a ‘priority group’ including emergency accommodation, assistance to stay in their own home or help finding a new home. These households are commonly referred to as ‘Priority Need’ or ‘Full Duty’.  





Where there is no additional vulnerability identified and the household is not considered to be within one of the priority groups they are referred to as ‘Non-priority’. This includes single homeless people or childless couples. 





Although the council has a duty to provide advice and support for Non-priority households, the Duty does not extend to providing accommodation or housing.


The Mental Capacity Act 2005 





The adult should be considered under the five principles of the Mental Capacity Act 2005 and the Mental Capacity Code of practice. DoLS does not apply to this process. 





The five principles of the Mental Capacity Act include: 


1. 	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


2.	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


3. 	That individuals must retain the right to make what might be seen as eccentric or 


	unwise decisions


4.	Best Interests -Anything done for or on behalf of people without capacity must be 


	in their best interests


5. 	Least restrictive intervention - anything done for or on behalf of people without 


	capacity should be an option that is less restrictive of their basic - as long as it is 


	still in their best interests.






























Human Rights Act 1998


The Human Rights Act 1998 came into force in the United Kingdom in October 2000. It is composed of a series of sections that have the effect of codifying the protections in the European Convention on Human Rights into UK law.


All public bodies (such as courts, police, local governments, hospitals, publicly funded schools, and others) and other bodies carrying out public functions have to comply with the Convention rights. There are three key articles that public bodies need to consider when applying the MRM model in practice:


Article 5: Right to Liberty & Security


A right to personal freedom. The government cannot take away your freedom by detaining you without good reason - even for a short period unless you are mentally ill. 


Article 8: Right to Privacy 


Everyone has the right for his private and family life, his home and his correspondence.


There shall be no interference by a public authority with the exercise of this right except such as in accordance with the law and is necessary in a democratic society in the interests of national security, public safety or the economic well-being of the country, for the prevention of disorder or crime, for the protection of health or morals, or for the protection of the rights and freedoms of others.


Article 14: Prohibition of Discrimination 


The enjoyment of the rights and freedoms set forth in the European Convention on Human Rights and the Human Rights Act shall be secured without discrimination on any ground such as sex, race, colour, language, religion, political or other opinion, national or social origin, association with a national minority, property, birth or other status.











Common Law: 





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












Data Protection Act 2018/GDPR


The General Data Protection Regulation (GDPR) came into effect in May 2018 


Its overall goal is to safeguard consumer data and enforce data security rights. At the same time it forces organisations to think about what they collect, and how they use it. It sets out specific responsibilities for people with different roles: 





Data controller


· The data controller is the organisation or individual who determines what happens with personal data.


Data processor


· The organisation or person who processes data on behalf of the controller.


.


A summary of the requirements





Consent


· Data controllers must keep their terms and conditions simple and easy to read. 


· It must also be as easy for the user to withdraw consent as it is to give it.





Breach Notification


· In the event of a data breach, data controllers and processors must notify their data subjects of any risk within 72 hours.





Right to access


· Customers have the right to obtain confirmation of whether their personal data is being processed and how.


· The data controller should provide an electronic copy of personal data for free to data subjects.





Right to be forgotten


· When data is no longer relevant to its original purpose, data subjects can at any time have the data controller erase their personal data and stop it from being distributed.





Data portability


· Individuals have the right to obtain and reuse their personal data for their own purposes by transferring it across different IT environments (systems, etc).





Privacy by design


· This calls for the inclusion of data protection from the very beginning of designing software, systems, websites etc.


· It is the responsibility of the data controller to implement technical measures to keep data secure and compliant with the GDPR rules















Working Together To Safeguard Children – first published in 2013 and updated in 2015, 2018 and 2023 outlines the fundamental principles for safeguarding children, which are summarised here.





For the purpose of MRM the welfare of children needs to be considered and will apply when an adult who is at risk of significant harm or death and he / she has the responsibility of a child.





The guidance seeks to emphasise that effective safeguarding systems are those where:


· The child's needs are paramount, and the needs and wishes of each child, should be put first, so that every child receives the support they need before a problem escalates;


· All professionals who come into contact with children and families are alert to their needs and any risks of harm that individual abusers, or potential abusers, may pose to children;


· All professionals share appropriate information in a timely way and can discuss any concerns about an individual child with colleagues and local authority children's social care;


· High quality professionals are able to use their expert judgement to put the child's needs at the heart of the safeguarding system so that the right solution can be found for each individual child;


· All professionals contribute to whatever actions are needed to safeguard and promote a child's welfare and take part in regularly reviewing the outcomes for the child against specific plans and outcomes;


· Local areas innovate and changes are informed by evidence and examination of the data.





Effective safeguarding arrangements in every local area should be underpinned by two key principles:


· Safeguarding is everyone's responsibility: for services to be effective each professional and organisation should play their full part; and


· A child-centred approach: for services to be effective they should be based on a clear understanding of the needs and views of children.








Every Child Matters (2003)





For the purpose of the MRM the five outcomes for Every Child Matters has been embedded into this model for an adult who is at risk of significant harm or death and he / she has the responsibility of a child (s) in his / her care needs to be applied when considering using the MRM process.  The five outcomes are universal ambitions for every child and young person, whatever their background or circumstances:





· Be healthy 


· Stay safe


· Enjoy activities 


· Make a positive contribution 


· Achieve economic wellbeing 
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In the referral to the Rochdale Multi-Agency Strategic Oversight Panel the referrer is required to demonstrate that all attempts to support and engage the adult, their family and friends have been tried and been unsuccessful. Below is a checklist of possible approaches for you to consider before submitting the referral to the panel

		Measure 



		Yes / No



		1. Have you demonstrated you have worked with the Adult when the initial concerns were raised? You have been unsuccessful to engage the Adult, and you still have concerns about the Adult’s welfare & safety?



		



		2. You have referred the Adult to undertake a safeguarding enquiry but with no desired outcome as the person does not want to engage or is making an unwise decision on their free will not to do so. 



		



		3. You have held one or more Multi-Agency Safeguarding or Risk Meetings as part of your protection plan but with no desired resolution because the Adult does not want to engage or is making an unwise decision on their free will to do so.



		



		4. (Adult care only). You have completed or attempted to complete a care assessment, to generate a care budget but the Adult has not engaged with the process or has made an unwise decision not to do so?



		



		5. You have attempted to engage the Adult with Adult Care services, but the person does not want to engage or is making an unwise decision on their free will?



		



		6. You have attempted or have completed a mental capacity assessment on a time specific and decision specific concerns. (Follow MCA process & consider Best Interest process).



		



		7. You have attempted to engage the Adult with Northern Care Alliance Community Health Services including Sexual Health Services to address health issues, but the person has not engaged on their free will & has made an unwise decision to do so.



		



		8. You have attempted to engage the Adult with mental health services due to current mental health concerns with his / her consent. 

  

		



		9. You have attempted to engage the Adult to psychological services due to psychological concerns in line with the agreed psychological pathway.  



		



		10. You have attempted to engage the Adult with Alcohol and Drug services due to concerns of illicit drug use and alcohol dependency.  



		



		11. You have attempted to engage the Adult with Housing and Homeless services due to accommodation issues. 



		



		12. You have attempted to engage the Adult with the Police and Fire Service



		



		13. You have checked if the Adult is known to NW Ambulance Service and engaged this service as part of the protection plan.



		



		14. You have attempted to engage the Adult with the Voluntary Sector not linked to statutory services. 



		



		15. Have you attempted to engage the Adult with his/her GP



		



		16. You have considered / referred to MARAC for domestic violence.



		



		17. You have checked if the Adult has any dependents (i.e. children, pets etc.) and appropriate measures have been put in place.  



		



		18. You have checked if the Adult is known to Probation, Criminal Justice Mental Health Service and all attempts have been made to engage the person.



		



		19. You have advised the Adult to seek an Advocate for their best interest.



		



		20. Have you considered appointee-ship with a provider, family member or Local Authority to support financial risks? 



		



		21. Have you considered / approached your legal department for advice on legal matters for advice and support? 



		







If the answer is yes to all above, please complete an MRM Strategic Referral Oversight form.
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Multi-Agency Strategic Oversight Panel Referral



Before completing this form, please consider the MRM referral checklist.



All sections below must be completed. If not applicable, please use N/a. Please note if referral does not contain required information, it will be returned. It is recommended all multi-agency partners involved in case jointly complete referral.



Section 1: Demographics



Referrer Details: 

		[bookmark: _Hlk226465018]Referrer Name:

		



		Organisation:

		



		Contact Number:

		



		Email:

		



		Date of referral to Strategic Oversight Panel

		



		Lead Professional’s agency. 

		



		If not lead professional agency, please provide a short summary of why referral is being made.

		



		Lead agency line manager signed off for presentation at Senior Oversight Panel (if applicable)

		







Person Details:

		Name:

		



		Date of Birth:

		



		Address:

		



		NHS number or LA ID:

		



		Preferred Contact Method:

		



		Protected Characteristics:

		Male ☐ Female ☐ Other ☐

Ethnicity: 

Sexual orientation: 

Care Leaver: Yes ☐ No ☐

Veteran: Yes ☐ No ☐

Disability Yes ☐ No ☐



		Is the adult aware you have referred to the Strategic Oversight Panel

		☐Yes     ☐No  

If no provide rationale: 











Capacity:

		Are there concerns the Adult has problems with their mental capacity about making an unwise decision to put themselves at risk? 

		☐Yes     ☐No 

(if you have answered yes & the person has no capacity on making an unwise decision this process should NOT be used. Follow MCA process as usual).



		What date and time was the last mental capacity assessment completed:

		Date:

Time:



		Please be specific on the decision the mental capacity assessment was based on. 

This must be Time Specific and Decision Specific. 

		







Multi-Agency Involvement:

		Date of last multi-agency risk meeting

		



		Number of meetings in last 12 months

		



		Professionals Involved



		Name / email contact (if known)

		Organisation



		

		



		

		



		

		



		

		



		

		



		

		







		Summary overview of the person and their circumstances

		





		Please state the views, wishes and feeling of the adult or their advocate or representative

		



		Rationale for referral to Rochdale Multi-Agency Strategic Oversight Panel

		











Section 2: Risk Assessment and Protection Planning



Please tell us your assessment of risk for the below factors. 1 is low, 5 is high.

Risk Screening Domains

		[bookmark: _Hlk218755297]Domain A. Immediate safety

		Risk Likelihood (1-5):

		Risk Impact (1-5):



		[bookmark: _Hlk218755025]Please tell us more details about the risk for this domain

		



		What has been explored put in place so far to reduce this risk

		



		Domain B. Personal care needs

		Risk Likelihood (1-5):

		Risk Impact (1-5):



		Please tell us more details about the risk for this domain

		



		What has been explored put in place so far to reduce this risk

		



		Domain C. Physical health and well-being

		Risk Likelihood (1-5):

		Risk Impact (1-5):



		Please tell us more details about the risk for this domain

		



		What has been explored put in place so far to reduce this risk

		



		Domain D. Mental health & well-being

		Risk Likelihood (1-5):

		Risk Impact (1-5):



		Please tell us more details about the risk for this domain

		



		What has been explored put in place so far to reduce this risk

		



		Domain E. Exploitation

		Risk Likelihood (1-5):

		Risk Impact (1-5):



		Please tell us more details about the risk for this domain

		



		What has been explored put in place so far to reduce this risk

		



		Domain F. Housing (inc. environment) & Homelessness

		Risk Likelihood (1-5):

		Risk Impact (1-5):



		Please tell us more details about the risk for this domain

		



		What has been explored put in place so far to reduce this risk

		



		Domain G. Substance use / dependency

		Risk Likelihood (1-5):

		Risk Impact (1-5):



		Please tell us more details about the risk for this domain

		



		What has been explored put in place so far to reduce this risk

		



		Domain H. Social Isolation

		Risk Likelihood (1-5):

		Risk Impact (1-5):



		Please tell us more details about the risk for this domain

		



		What has been explored put in place so far to reduce this risk

		



		Domain I. Other risk

		Risk Likelihood (1-5):

		Risk Impact (1-5)



		Please tell us more details about the risk for this domain

		



		What has been explored put in place so far to reduce this risk

		







		Please use this section to provide any further information.

		









Once form is complete, please ensure you provide multi-agency meeting minutes and return to RBSB.Admin@Rochdale.Gov.UK
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		Date:

		



		Time:

		



		Venue:

		Virtual MS Teams Meeting – join details in meeting invite







Confidentiality Agreement: 

Confidentiality Statement: This meeting is held under the Rochdale Borough Safeguarding Adults Board (RBSAB) Safeguarding Adults with Care and Support Needs Multi Agency policy and procedures. The matters raised are confidential to members of the panel and agencies they represent and will ONLY be shared in the best interests of the Adult with Care and Support Needs and with their consent, when it is appropriate to obtain it. The minutes of the panel are distributed with the strict understanding that they will be kept confidential and in a secure place. In certain circumstances it may be necessary to make minutes of this meeting available to solicitors, the coroner, civil and criminal courts, the Secretary of State in relation to the Disclosure and Barring Service Scheme (DBS), HCPC or other professional body, Psychiatrists, professional staff employed by other social services agencies or other professionals involved in the welfare of the Adult(s) with Care and Support Needs. Any such disclosure must be reported to and recorded by the Rochdale Borough Safeguarding Adult Board Manager/ Responsible Manager. No information is to be shared from these minutes without the express permission of the Chair of the meeting.

		No

		Papers

		Agenda Item

		Person Responsible



		1.

		

		Welcome, apologies, previous minutes 

		Chair



		2.

		

		Data overview of MRM

		Business Manager



		3.

		

		New Case: 

· Case Overview including MSP

· Panel members additional information / questions

· Panel discussion / Additional Support Options

· Agreement of protection plan / consideration of actions needed

· Agreement to remain at panel or step down to multi-agency risk meeting

		Referrer / Presenter: 





		4.

		

		Review Case: 

· Case Overview including MSP

· Update on actions

· Panel discussion / is the current plan sufficient 

· Risk level review

· Agreement to remain at panel or step down to multi-agency risk meeting

· Consideration to wider learning opportunities

		Referrer / Presenter: 







		5.

		

		Subsequent cases

		Referrer / Presenter: 



		6.

		

		Reflections & Escalations

		All



		7.

		

		AOB and Date of Next Meeting

		Chair
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MRM process – Key legislationCare Act 2014 Statutory Guidance

For the purpose of MRM the Care Act 2014 sets out the first ever statutory framework for adult safeguarding duties for an adult who has needs for care and support (whether or not the local authority is meeting these) and is experiencing, or is at risk of, abuse or neglect AND as a result of those care and support needs is unable to protect themselves from either the risk or the experience of abuse or neglect. In line with the Making Safeguarding Personal principles, this definition needs to be considered when applying the MRM process. 



Local councils' new duty to promote people's wellbeing now applies not just to users of services, but also to carers and puts them on an equal footing. A corresponding duty in respect of parent carers of disabled under-18s has been included in the Children and Families Act 2014.



For the purpose of adult safeguarding the new duties include: 

· Local Authorities to coordinate safeguarding enquiries 

· Cooperation between the Local Authority and relevant partners

· Establishing a Safeguarding Adults Board, 

· Undertaking  Safeguarding Adults Reviews, 

· Sharing  information 

· Protecting property of adults being cared for away from home



For the purpose of the MRM the six safeguarding principles of the Care Act guidance has been embedded into this model which needs to be applied when considering using the MRM process. 



The six principles are:

· Empowerment - Presumption of person led decisions and informed consent.

· Prevention - It is better to take action before harm occurs.

· Proportionality – Proportionate and least intrusive response appropriate to the risk presented.

· Protection - Support and representation for those in greatest need.

· Partnership - Local solutions through services working with their communities. Communities have a part to play in preventing, detecting and reporting neglect and abuse.

· Accountability - Accountability and transparency in delivering safeguarding.







The Housing Act 1996 part VII (supplementary guidance 2014)



The Housing Act 1996 and the accompanying Code of Guidance set out how local authorities should support vulnerable households that are at risk of homelessness. 

The principle is that there is a duty to support households at risk of homelessness through prevention methods and to assist those considered less able to resolve their issues



The Council has a statutory duty to provide help and advice for any household that considers themselves at risk of becoming homeless. Current Housing legislation sets out a process that the Council has to take into account when deciding what help it should provide, this is commonly referred to as the ‘Housing Duty’. 



The legislation refers to these vulnerable households as being part of a ‘priority group’.  This includes families where there are children under 16yrs; older people and people with significant health issues and households at risk of domestic abuse. 



The council has a duty to provide the highest level of support for any household in a ‘priority group’ including emergency accommodation, assistance to stay in their own home or help finding a new home. These households are commonly referred to as ‘Priority Need’ or ‘Full Duty’.  



Where there is no additional vulnerability identified and the household is not considered to be within one of the priority groups they are referred to as ‘Non-priority’. This includes single homeless people or childless couples. 



Although the council has a duty to provide advice and support for Non-priority households, the Duty does not extend to providing accommodation or housing.

The Mental Capacity Act 2005 



The adult should be considered under the five principles of the Mental Capacity Act 2005 and the Mental Capacity Code of practice. DoLS does not apply to this process. 



The five principles of the Mental Capacity Act include: 

1. 	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

2.	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

3. 	That individuals must retain the right to make what might be seen as eccentric or 

	unwise decisions

4.	Best Interests -Anything done for or on behalf of people without capacity must be 

	in their best interests

5. 	Least restrictive intervention - anything done for or on behalf of people without 

	capacity should be an option that is less restrictive of their basic - as long as it is 

	still in their best interests.




















Human Rights Act 1998

The Human Rights Act 1998 came into force in the United Kingdom in October 2000. It is composed of a series of sections that have the effect of codifying the protections in the European Convention on Human Rights into UK law.

All public bodies (such as courts, police, local governments, hospitals, publicly funded schools, and others) and other bodies carrying out public functions have to comply with the Convention rights. There are three key articles that public bodies need to consider when applying the MRM model in practice:

Article 5: Right to Liberty & Security

A right to personal freedom. The government cannot take away your freedom by detaining you without good reason - even for a short period unless you are mentally ill. 

Article 8: Right to Privacy 

Everyone has the right for his private and family life, his home and his correspondence.

There shall be no interference by a public authority with the exercise of this right except such as in accordance with the law and is necessary in a democratic society in the interests of national security, public safety or the economic well-being of the country, for the prevention of disorder or crime, for the protection of health or morals, or for the protection of the rights and freedoms of others.

Article 14: Prohibition of Discrimination 

The enjoyment of the rights and freedoms set forth in the European Convention on Human Rights and the Human Rights Act shall be secured without discrimination on any ground such as sex, race, colour, language, religion, political or other opinion, national or social origin, association with a national minority, property, birth or other status.







Common Law: 



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








Data Protection Act 2018/GDPR

The General Data Protection Regulation (GDPR) came into effect in May 2018 

Its overall goal is to safeguard consumer data and enforce data security rights. At the same time it forces organisations to think about what they collect, and how they use it. It sets out specific responsibilities for people with different roles: 



Data controller

· The data controller is the organisation or individual who determines what happens with personal data.

Data processor

· The organisation or person who processes data on behalf of the controller.

.

A summary of the requirements



Consent

· Data controllers must keep their terms and conditions simple and easy to read. 

· It must also be as easy for the user to withdraw consent as it is to give it.



Breach Notification

· In the event of a data breach, data controllers and processors must notify their data subjects of any risk within 72 hours.



Right to access

· Customers have the right to obtain confirmation of whether their personal data is being processed and how.

· The data controller should provide an electronic copy of personal data for free to data subjects.



Right to be forgotten

· When data is no longer relevant to its original purpose, data subjects can at any time have the data controller erase their personal data and stop it from being distributed.



Data portability

· Individuals have the right to obtain and reuse their personal data for their own purposes by transferring it across different IT environments (systems, etc).



Privacy by design

· This calls for the inclusion of data protection from the very beginning of designing software, systems, websites etc.

· It is the responsibility of the data controller to implement technical measures to keep data secure and compliant with the GDPR rules










Working Together To Safeguard Children – first published in 2013 and updated in 2015, 2018 and 2023 outlines the fundamental principles for safeguarding children, which are summarised here.



For the purpose of MRM the welfare of children needs to be considered and will apply when an adult who is at risk of significant harm or death and he / she has the responsibility of a child.



The guidance seeks to emphasise that effective safeguarding systems are those where:

· The child's needs are paramount, and the needs and wishes of each child, should be put first, so that every child receives the support they need before a problem escalates;

· All professionals who come into contact with children and families are alert to their needs and any risks of harm that individual abusers, or potential abusers, may pose to children;

· All professionals share appropriate information in a timely way and can discuss any concerns about an individual child with colleagues and local authority children's social care;

· High quality professionals are able to use their expert judgement to put the child's needs at the heart of the safeguarding system so that the right solution can be found for each individual child;

· All professionals contribute to whatever actions are needed to safeguard and promote a child's welfare and take part in regularly reviewing the outcomes for the child against specific plans and outcomes;

· Local areas innovate and changes are informed by evidence and examination of the data.



Effective safeguarding arrangements in every local area should be underpinned by two key principles:

· Safeguarding is everyone's responsibility: for services to be effective each professional and organisation should play their full part; and

· A child-centred approach: for services to be effective they should be based on a clear understanding of the needs and views of children.





Every Child Matters (2003)



For the purpose of the MRM the five outcomes for Every Child Matters has been embedded into this model for an adult who is at risk of significant harm or death and he / she has the responsibility of a child (s) in his / her care needs to be applied when considering using the MRM process.  The five outcomes are universal ambitions for every child and young person, whatever their background or circumstances:



· Be healthy 

· Stay safe

· Enjoy activities 

· Make a positive contribution 

· Achieve economic wellbeing 








image10.emf
Assessing Capacity


Assessing Capacity


 

[image: ]

























Practical Guide to 

Assessing Capacity and Making Best

Interests Decisions under the Mental Capacity Act (MCA)















































		Document properties

		Version details



		Document name

		Practical Guide to Assessing Capacity and Making Best Interests Decisions under the Mental Capacity Act (MCA)



		Document owners

		Rochdale Borough Safeguarding Adults Board



		Version

		1.1



		Review date

		Upon review in September 2025, a change of process determined this document will be reviewed by guidance owner as/when required. Any updates will be signed off via the RBSAB Confident Practice Subgroup from this date.







With thanks to Oldham Safeguarding Adults Board on whose work this guidance is based.



















































Contents



 

 

1. Overview…………………………………………………………………………………………………4 



2. Making Safeguarding Personal Principles……………………………………………………………….………………………………..4 



3. Identify the Decision…………………………………………………………………………………….4 



4. Identify the Decision Maker………………………………….………………………………………...5 



5. Consider the Decision..………………………………………………………………………………...5 



6. Identify the Available Options………………………………………….………………………………5 



7. Assessing Capacity……………………………………………………………………………………..6 



8. Undertaking an MCA Assessment……………………………………….……………………………7 



9. Best Interest Decision…………………………………………………………………………………….……….…..10 



10. Recording the MCA and Best Interest Decisions…………………………………………………………………...………………….….…….10 



11. Further Resources……………………………….………………………………………….………….12 

 	 

 



 

 	 



























Principle 1 of the MCA is the presumption of mental capacity. If you have presumed capacity, you must evidence this. Always record that Mental Capacity has been considered when no formal MCA Assessment has been undertaken and the rationale for not undertaking an MCA assessment based on evidence obtained. 



If a person’s mental capacity to make decisions is in doubt, you MUST follow the MCA. This guidance provides practical steps to support professionals in following the MCA process. It is not intended to be definitive guidance. For further information, refer to the RBSAB MCA Policy and Procedure, your own organisations MCA Policy and Procedures, as well as the MCA Code of Practice 











1 

Overview





The ethos of the MCA, along with all effective Human Rights based practice, is to work with people, rather than do things for people. The principles of 

Making Safeguarding Personal are central to the MCA Process. The MCA is empowering legislation and supports Making Safeguarding Personal. It is important to effectively balance the principles that can sometimes be competing in complex situations. The six national principles that govern adult safeguarding are:

· Empowerment 

People being supported and encouraged to make their own decisions 

· Accountability 

Accountability and transparency in the delivery of safeguarding. 

· Proportionality 

The least intrusive response appropriate to the risk presented 

· Prevention 

It is better to take action before harm occurs 

· Protection 

Support and representation for those in greatest need 

· Partnership 

Local solutions through services and communities working together 



















2 

Making Safeguarding Personal Principles











3 

Identify the Decision

It is helpful to phrase the decision from the viewpoint of the person, avoiding any preconceived opinion on what is in that person’s best interests. REMEMBER – Professional/Funding Decisions and Best Interest Decisions are not the same.
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It can be useful to consider the decision on a continuum from simple to more complex decisions.
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Complex decisions can often involve a potential breach of a person’s Human Rights, (such as DoLS which relate to Article 5) requiring more detailed assessment and documentation by the decision-maker.

People over 18 years old may make an advanced decision to refuse specified medical treatment (ADRT) whilst they have the mental capacity to do so. When valid and applicable, healthcare professionals are protected from liability to stop or withhold treatment (or treat a person after taking appropriate and practical steps to ascertain an ADRT is in place).

When a dispute arises between an LPA for health and wellbeing, family member and decision maker regarding best interests decisions, legal advice should be sought in consideration to approaching the Court of Protection.

5

Consider the Decision

The decision maker is usually the person who knows the individual and who is making the decision on behalf of the person. 

REMEMBER – It is the person’s decision, not the professional’s decision.
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REMEMBER – If the person has a relevant Lasting Power of Attorney (LPA) or Deputyship, then the LPA or Deputy will be the likely decision maker unless they are deemed to not be acting in the person’s best interest.















4 

Identify the Decision Maker







In order to assess capacity and determine best interests, you must first identify the available options. The MCA does not simply bestow a ‘wish-list’ of options for a person to choose from. Available options are often identified following professional decisions and/or funding decisions. For example, considering where the person should live the options may be 1. To remain at home with a care package; 2. Extra care housing; or 3. Care Home.

6

Identify the Available Options

















The Code of Practice suggests that if we are concerned that a person does not have the capacity to make a decision because of an impairment or disturbance of the functioning of the mind or brain, then we should assess Mental Capacity. Sometimes we should consider the fact that if a person makes an unwise decision, it does not mean they lack capacity (MCA Principle 3.) However, if a person makes frequent unwise decisions, or often demonstrates differences in balancing and weighing information (communicates one thing and executes alternative) this could indicate fluctuating capacity/issues with executive functioning and should trigger a Mental Capacity Assessment. This is particularly important in adult safeguarding cases relating to self-neglect and complex and contextual safeguarding concerns such as MRM cases.

It is helpful to think of the capacity assessment as a conversation between the person and the decision maker. The decision maker needs to take all practicable steps possible when facilitating the conversation, so that the person has the best opportunity to make the decision by themselves (MCA Principle 2.) We cannot prove that someone lacks capacity to make the decision without taking all practicable steps (Do they need an interpreter? Do they have specific communication needs? Consider the time of day. Do they need an advocate? Have the available options been given to them?)

A capacity assessment is not a clinical test and is ideally completed by a decision maker who knows the person, is involved in their care and has awareness of the particular decision at hand. The conversation should commence with the decision maker outlining the important factors of the decision, and then ascertaining if the person can understand, retain, use and weigh and communicate those factors and the overall decision. If the person is unable to understand, retain, use and weigh and communicate factors related to the decision, and the reason for this is directly linked to an impairment of the brain or mind, then the person is deemed not to have mental capacity to make that decision.

The Mental Capacity Assessment is also known as a two-stage test:

• Stage 1 – Functional (Can the person understand the information relevant to the decision, retain the information, use/weigh the information as part of making a decision and can the person communicate their decision?)

• Stage 2 – Diagnostic (Is there a diagnosis to evidence an impairment or disturbance of the functioning of the mind brain?)

Consideration must be given to assessing not only decisional capacity but executive capacity. The 'articulate and demonstrate method' requires the person being assessed to both articulate their decision and demonstrate how they would carry it out. REMEMBER – The starting point of the assessment is that the person has capacity (MCA Principle 1). It is for the decision maker to prove otherwise and provide the necessary evidence.

































7

Assessing Capacity























































Before Undertaking the Functional Test

The following steps should be taken before you carry out the functional test:

• Make sure that you understand the nature of the decision to be made;

• Make sure you understand the range of options available;

• Make sure you consider and prepare the information that may be relevant to the decision;

• Establish whether there is a Lasting Power of Attorney or a Deputy appointed by the Court and arrange for them to be involved;

• Consider any need that you may have for additional support, for example a Speech and Language Therapist (based on your own skills and abilities);

• Consider any support the person may need during the assessment;

• Read any information that is available to you that could indicate the practicable steps that could support the person to make their own decision;

• Establish how the person is currently supported to make decisions and the kind of decisions they are able to make; and

• Establish if any information has already been given to the person, what this was and how it was received.



What is the Decision(s) to be made? Consider:

• What is the decision in hand? Ask the person – do they know?

• Examples of specific decisions – care and support, accommodation, medical treatment (GP, doctor needs to complete the assessment), finances, making a Will (testamentary capacity), relationships, signing a tenancy). You may need another professional to provide information to support the assessment for example, psychologist or psychiatrist.

• If the person has difficulties making decisions in several areas, separate assessment forms are needed. Decisions about care and support and accommodation are often linked so can be recorded together.

• Provide evidence of the impairment or disturbance of the functioning of the mind brain from the GP, Psychiatrist letter.  However, courts have stated that people no longer need a formal diagnosis to undergo a Mental Capacity Assessment. If an impairment is suspected the assessor needs to explore what that impairment is.

• Examples of impairment – mental health diagnosis (dementia, depression /anxiety, schizophrenia), acquired brain injury, stroke, neurodiversity diagnosis (learning disability, autism, ADHD), alcohol and drug use.

Does the person understand information relevant to the decision being made? Consider:

• What is the ‘salient’ (important) information the person needs to understand in order to make the decision?

• The person’s level of understanding should not be set too high.

• Have all practicable steps been taken to support the person’s understanding? Have reasonable adjustments been considered?

• Provide realistic options, for example regarding accommodation 1. Care at home 2. Extra Care Living 3. Care home.

• Arrange for the person to visit options or show them photographs.

• Prepare in advance – what questions are you going to ask the person?

• Record the questions and answers in the person’s own words and revisit 

them at the next visit. Were their answers the same or different?
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Undertaking an MCA Assessment









































































Does the person have the ability to retain information relevant to the decision being made? Consider:

• Be clear about the information they need to understand in order to make the specific decision.

• Can the person make the decision at the time it needs to be made?

• For more complex decisions (accommodation changes) you will need to complete several assessment visits to test out the person’s retention of the information.

• In order to make their own decision the person needs to be able to demonstrate that they are able to retain (remember) the relevant information long enough to be able to make a decision. There is no requirement for them to be able to retain the information longer than that.



Does the person have the ability to use or weigh the information as part of making the decision? Consider:

• This can be the most complex area to assess.

• Be clear about the information the person needs to understand.

• Do they understand the options given?

• Do they understand the risks and consequences of each option provided?

• They may understand the theory but are unable to put this into practice – there is a mismatch in what they say and what they do.

• The person may present very well on assessment (they understand the information, can retain what you’ve discussed previously and can communicate the decision making) however when asked to carry out tasks/identify risks, they are unable to do so.



There may be cause for concern if someone:

• Repeatedly makes an unwise decision that puts them at serious risk of harm, abuse or exploitation; or makes a particular unwise decision that is obviously irrational or out of character.

• The person may have a known ‘script’ of what to say to all professionals.

• Issues with the ability to use or weigh information may highlight an executive impairment which can affect decision making capacity. It is often overlooked, resulting in potential exposure of a person to risk. It can be very difficult to assess the effect of executive impairment on mental capacity and repeated assessment of capacity, supported by collateral information and real-life functional assessment are recommended. If you have concerns that a person’s executive functioning may be affecting their decision-making capacity, it is probably worth seeking a specialist opinion from a psychiatrist or psychologist.



Does the person have the ability to communicate their decision by any means?



It is your responsibility to establish and take all practicable steps to:

• Communicate with the person;

• Provide relevant information to the person; and

• Support the person to communicate their decision.
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Undertaking an MCA Assessment









































































When to make a determination about the person’s capacity to make a specific decision (s):

You should make a determination about the person's ability to make the decision for themselves when:

• You have provided the person with all of the information relevant to the decision and within an appropriate format;

• You have taken all practicable steps to support the person to understand, retain and use the information to make their own decision; and

• You have taken all practicable steps to support the person to communicate their decision through any means.

If you have not taken all practicable steps and subsequently decide that the person lacks capacity any Best Interests decision that you make on their behalf is not likely to be a lawful decision and you are not protected from liability.



The responsibility to make a determination:

As the assessor it is your responsibility to make the determination. However, when making a decision the following must be taken into account:

• Any views of the person about their capacity to make the decision.

• The basis for that view (ensure this is recorded verbatim from the person).

• Any views of others about the person's ability to make the decision.

• The basis for that view (ensure this is recorded verbatim from the person).



Making a determination

The outcome of the mental capacity must be that either:

• The person has capacity to make the decision; or

• The person lacks capacity to make the decision.

If it is not clear whether or not a person has capacity this determination must be made on the balance of probabilities based on evidence from various sources and recorded accurately.

The balance of probability

Mental capacity is complex, and it can sometimes be difficult to categorically say that a person is unable to make a decision. Often there may be:

• Some evidence that suggests a person is unable to make the decision; and

• Some evidence that suggests they can.



The balance of probabilities is the legal threshold by which a person's capacity must be decided when this is not clear. This is the threshold applied by the Court of Protection. Making a decision on the balance of probabilities means deciding whether it is more likely or not that a person has (or lacks) capacity based on all of the available evidence. The evidence that you have used to make the determination should be clearly recorded, and you should seek the professional opinion of others as required. If you are not sure whether the person has capacity or not, you should seek the views and support of your line manager as required and consider further steps that you may need to take to gather evidence or consider whether legal advice is required.
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If a person does not have the mental capacity to make the decision, then a decision is made by the decision-maker in the persons best interests (MCA Principle 4). The MCA Code of Practice Best Interests checklist outlines what must be considered when making a decision in a person’s best interests.



A Best Interests decision should take into consideration the past and present views of the person, and their values and beliefs. A decision maker should also consult with individuals who are important in a person’s life, such as their family/friends/advocate. A Best Interests decision will often be a multi-agency process, with the views of a range of professionals also being consulted particularly around more complex decisions.



When making a Best Interests decision, decision makers should demonstrate consideration of a range of options and where possible should demonstrate that they have considered the least restrictive option (MCA Principle 5.) The least restrictive option is not always the option chosen; if this is the case use your best interests decision to evidence that you have considered it but explain why it is not the best interest option.



REMEMBER – Best interests decisions about family relationships/ marriage/sexual relations are not covered by the MCA and require the jurisdiction of the appropriate court. Family members would be consulted were appropriate, however would not be involved in the decision making unless appointed as a Power of Attorney.
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Best Interests Decision















































A formal record of the assessment and determination should be completed as soon as possible after it has been carried out.



It is your responsibility to familiarise yourself with any specific local requirements regarding the timeframe for making a formal record and the format for making a formal record.



When recording, your assessment should evidence how you have proven lack of capacity using the two-stage test. When recording a Best Interests Decision this should also be documented using the Benefits and Burdens balance sheet, to evidence that you have considered the person, consulted appropriately with others including other professionals and that you have considered a range of options including the least restrictive.
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Recording the MCA and Best Interest Decisions







































It is required practice to make reference to Capacity /Best Interests in care records even for simple care decisions, although detailed recording is not usually expected. 



Formal recording should be completed if:

 • It is the first time that the person's capacity has been assessed to make a decision of that kind. 

• The person's capacity has changed. 

• The person assessing capacity is concerned about the implications of the decision that the person has made (or not made).









Simple Decisions



















More formal documentation is necessary. Recording for these decisions is required to be more in-depth and demonstrate how a particular conclusion was reached during the capacity assessment, as well as best interests considerations as outlined in the Best Interest checklist. A balance sheet approach is suitable in demonstrating your consideration of different options, where you can demonstrate the benefits and burdens of each option in showing how the decision was made. 



The record must demonstrate that the statutory principles of the MCA have been applied and each element of the functional test assessed. The record should contain: 

• The evidence that has been used to confirm the presence of an impairment or disturbance of the mind or brain. 

• The decision(s) to be made. 

• The relevant information that has been provided to the person. 

• The practicable steps that have been taken to support the person to make their own decision. 

• The outcome of each element of the functional test of capacity. 

• The reason that the person has been deemed to have, or to lack capacity to make the decision for themselves. • Where the person has been deemed to lack capacity, the consideration that has been given to delaying the decision. The formal record of the mental capacity assessment may be used as evidence: 

• During any challenge of a decision by the person (or their representative) about their capacity; or 

• By the Court of Protection should an application to the Court be required.
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Recording the MCA and Best Interests Decision













Complex Decisions
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Further Resources



General Resources 

• 39 Essex Chambers Website 

• Mental Capacity Law and Policy Website 

• Decision-making under the Mental Capacity Act 2005 

• MCA Competency Framework 

• Mental Capacity Toolkit

• Practical legal guidelines - Capacity guide

• Mental Capacity Guidance Note: Capacity Assessment (39 Essex chambers)

• Mental-Capacity-Guidance-Note-Best-Interests- (39 Essex chambers)

• National Mental Capacity Forum - Autonomy Project (Essex.ac.uk)



Questions to Ask Resources: 

• Guidance Note: Relevant Information for Different Categories of Decisions (39 Essex Chambers) 

• Types of questions to ask in an assessment – Mental Capacity Ltd (mental-capacity.co.uk) 

• Preparing questions for a complex mental capacity assessment (mental-capacity.co.uk) 

• Avoid Getting Stuck Now | Capacity Assessment Example Questions (socialworkhaven.com) 

• When Mental Capacity Assessments must delve beneath what people say to what they do 

• How to use legal powers to safeguard highly vulnerable dependent drinkers 



Other RBSAB Resources 

• RBSAB Multi-Agency Safeguarding Policy and Procedures 

• RBSAB Mental Capacity information

• RBSAB Deprivation of Liberty Safeguards information
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 What happens when I raise a Safeguarding Adult concern? 


A Safeguarding Adults Review (SAR) could be triggered at any point in the end to end process or it could be triggered outside the process. It is important that all 
agencies know they can raise a referral for consideration of a SAR if an adult has died or been seriously harmed through abuse or neglect, and agencies did not 


work together to protect them. The criteria for a SAR and the SAR referral form can be found on the RSAB website: www.rochdalesafeguarding.com  


 Making Safeguarding Personal - what does the person want to happen? Discuss possible/likely outcomes to help manage  
expectations. Check at each stage and record. Record desired outcomes and views on actual outcome. Identify any gaps and escalate as necessary.  


Care Act Safeguarding definition  
The safeguarding duties apply to an adult who:  
 has needs for care and support (whether or not the      


local authority is meeting any of those needs) and  


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


 as a result of those care and support needs is unable to 


protect himself or herself against the abuse or neglect or 


the risk of it.  
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referrer 
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             Referrer 
Provide as much  information as 
possible: 
• The Adult at risk 
• Your concerns 
• Any person alleged to have 


caused harm 
• Any actions already taken to  
 safeguard the adult 
 


To raise an adult safeguarding concern  


Professionals to use the Safeguarding Portal 


Others please ring 0300 303 8886 (0300 303 8875 out of office hours)  


or email adult.care@rochdale.gov.uk 


If you feel an adult is in immediate danger please contact the police on 999.  


Escalation 
If the Adult faces high, unmanageable risks of serious harm or death, and existing 


safeguarding approaches are not enough to resolve them, consider escalation to 


the Multi-Agency Risk Management (MRM) Panel. 



http://www.rochdalesafeguarding.com

https://staywell.rochdale.gov.uk/web/portal/pages/Professionals/prosaref#hStart

https://staywell.rochdale.gov.uk/web/portal/pages/Professionals/prosaref#hStart

https://staywell.rochdale.gov.uk/web/portal/pages/Professionals/prosaref#hStart




