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To report an Adult Safeguarding concern please contact Adult Care on 0300 303 8886 Monday to Friday 8.30am to 4.45pm, or 0300 303 8875 at all other times, or email adult.care@rochdale.gov.uk.

If there is immediate danger or someone needs urgent medical attention call the emergency services (999) 

If you think a criminal offence has been committed inform the police on 101.

Further safeguarding information is available at www.rochdalesafeguarding.com 
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1.	Policy


The purpose of this document is to set out the Rochdale Borough Safeguarding Adults Board (RBSAB) policy on Adults who may be at risk of abuse or neglect.

It includes a statement of principles for use by Rochdale Borough Council Adult Care, NHS Greater Manchester Integrated Care, Greater Manchester Police and other agencies for both developing and assessing the effectiveness of our local safeguarding arrangements. 


1.1  	Introduction 

Adult safeguarding means protecting a person’s right to live in safety, free from abuse and neglect. The Care Act 2014 requires that each local authority must:

· Make enquiries, or cause others to do so, if it believes an Adult is experiencing, or is at risk of, abuse or neglect. An enquiry should establish whether any action needs to be taken to prevent or stop abuse or neglect, and if so, by whom;

· Set up a Safeguarding Adults Board;

· Arrange, where appropriate, for an independent advocate to represent and support an Adult who is the subject of a safeguarding enquiry or Safeguarding Adult Review  where the Adult has ‘substantial difficulty’ in being involved in the process and where there is no other suitable person to represent and support them;

· Co-operate with each of its relevant partners in order to protect the Adult. In their turn each relevant partner must also co-operate with the Local Authority.

The RBSAB’s policy objective is to promote well-being, prevent and reduce the risk of significant harm to Adults with care and support needs whilst supporting individuals in maintaining control over their lives and in making informed choices without coercion. 


We believe that safeguarding is everybody’s business with communities
playing a part in preventing, detecting and reporting neglect and abuse. Measures need to be in place locally to protect those least able to protect themselves. Safeguards against poor practice, harm and abuse need to be an integral part of care and support. We will achieve this through partnerships between local organisations, communities and individuals. We will respond effectively when safeguarding concerns are raised.

Under the Care Act 2014 local authorities must cooperate with each of their relevant partners, and those partners must cooperate with the local authority, in order to protect Adults with care and support needs experiencing or at risk of abuse or neglect.

The Care Act 2014 states that the following statutory partners which must be represented on the RBSAB:
· Rochdale Borough Council;
· NHS Greater Manchester Integrated Care; and
· The Chief Officer of Police. This is delegated to a Detective Superintendent.

However the Act also encourages membership from a wider group of agencies such as other Health organisations, the Fire and Rescue Service, voluntary groups, service user representatives, the Care Quality Commission, Healthwatch etc., and these are represented on the RBSAB. Full membership details and more information can be found on the Board’s website www.rochdalesafeguarding.com  

1.2 	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, as I see them 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 staff treat any personal and sensitive information in confidence, only sharing what is helpful and 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.”

























These six principles that underpin Adult Safeguarding apply to all sectors and settings including care and support services, social work, healthcare, welfare, housing providers and the police. The principles should inform the ways in which professionals and other staff work with people at risk of abuse or neglect. The principles can also help Rochdale Borough Safeguarding Adults Board and organisations more widely, by using them to examine and improve their local arrangements.

The work of the Safeguarding Adults Board is also underpinned by other general sets of principles, standards or legislation to which all agencies agree to follow: 
· Caldicott guidelines 
· Human Rights Act 1998 
· Data Protection Act 2018/UK GDPR 

Safeguarding means protecting an adult’s right to live in safety, free from abuse and neglect. It is about people and organisations working together to prevent and stop both the risks and experience of abuse or neglect, while at the same time making sure that the adult’s wellbeing is promoted including, where appropriate, having regard to their views, wishes, feelings and beliefs in deciding on any action. This must recognise that adults sometimes have complex interpersonal relationships and may be ambivalent, unclear or unrealistic about their personal circumstances.


1.3 	Commitment of all agencies working together and the role
         of the RBSAB 

All agencies who are members of the RBSAB and other partner agencies who are signatories, have agreed to work to these policies and procedures, so that there is consistency in how adults at risk of abuse or neglect are safeguarded from harm.
 
Individual organisations may have their own guidance. However, those which provide services under contract to the partner agencies are required to comply with these policy & procedures. These procedures must also be used in conjunction with related procedures such as domestic abuse/violence, disciplinary procedures, health and safety and whistle-blowing etc. 

Those who work as personal assistants to adults who may be at risk should make themselves familiar with these policy & procedures.

The Local Authority leads but other organisations have a role in assisting with safeguarding enquiries.
The Policy commits organisations to: 

· Work together to prevent and protect adults at risk of harm. 
· Empower and support people to make their own choices. 
· Respect confidentiality except where there is risk of serious harm to self or others.
· Accept the right to self-determination can involve risk and ensure that such risk is assessed, recognised and understood by all concerned. 
· Seek to minimise risks through open discussion between the individual and agencies about the risks involved and offer appropriate help. 
· Investigate actual or suspected harm and neglect. 
· Support Adults and provide a service to Adults who are experiencing harm, neglect and/or exploitation. 


1.4 	The responsibilities of organisations working together to 
     safeguard Adults are: 

Each partner agency of the RBSAB must cooperate with each other to prevent abuse and neglect of Adults. Observant professionals and other staff making early, positive interventions with individuals and families can make a huge difference to their lives, preventing the deterioration of a situation or breakdown of a support network. It is often when people become increasingly isolated and cut off from families and friends that they become extremely vulnerable to abuse and neglect.

Everyone to whom this document applies needs to be aware that doing nothing is not an option. Employees have a duty to report in a timely way any concerns or suspicions that an Adult is being or is at risk of being harmed. 

Employees have a responsibility to ensure they understand their role and responsibilities in regard to these policy & procedures. 

All organisations to which these procedures apply are responsible for ensuring their employees and volunteers are appropriately trained in this policy and procedure. 

Actions taken under these procedures do not affect the obligations on partner 
organisations to comply with statutory responsibilities, such as notification to regulatory authorities under the Health & Social Care Act 2008 or to comply with employment legislation. Any allegation against a member of staff or a volunteer must follow the RBSAB Allegations Management Protocol available at www.rochdalesafeguarding.com 

Organisations continue to have a duty of care to Adults regardless of contractual arrangements, or for those who purchase their own care independently or who have a personal budget.

Partner organisations are required to comply with the RBSAB over-arching Information Sharing Agreement. 

All agencies and providers are required to co-operate with the prevention of abuse and neglect and in any enquiry relating to an Adult deemed to be at risk or where there are safeguarding concerns brought to the attention of the Local Authority or Police, regardless of whether the Local Authority or Health have a contract for the individual or individuals. All agencies must keep accurate records as appropriate.


1.5 	Adults who may be at risk of abuse or neglect 

An Adult to whom these policy and procedures apply is someone who:
· Is 18 or over;
· has needs for care and support (whether or not the local authority is meeting any of those needs) and;
· is experiencing, or at risk of, abuse or neglect; and
· as a result of those care and support needs, is unable to protect themselves from either the risk of, or the experience of abuse or neglect.

The Adult may be a person who:
· is elderly and frail due to ill health, physical disability or cognitive impairment
· has a learning disability
· has a physical disability and/or a sensory impairment
· has mental health needs including dementia or a personality disorder
· has a mental disorder such as anxiety
· has a long-term illness/condition
· misuses substances or alcohol
· be self-neglecting
· is a carer such as a family member/friend who provides personal assistance and care to Adults and is subject to abuse
· is unable to demonstrate the capacity to make a decision and is in need of care and support.

(This list is not exhaustive, and the Care Act wellbeing principle should be applied to determine whether a person has eligible care and support needs.)

Practitioners should never assume that just because a person is old, frail or has a disability that they are inevitably at risk of abuse or neglect. For example, a person with a disability who has mental capacity to make decisions about their own safety could be perfectly able to make informed choices and protect themselves from harm.

In the context of Safeguarding Adults, the vulnerability of the Adult is related to how able they are to make and exercise their own informed choices free from duress, pressure or undue influence of any sort, and to protect themselves from abuse, neglect and exploitation. It is important to note that people with capacity can also be vulnerable. An Adult’s vulnerability is determined by a range of interconnected factors including personal characteristics, factors associated with their situation or environment and social factors.

1.6 	Working with Adults at risk of abuse or neglect

Services provided should be appropriate to the Adult and not discriminate because of disability, age, gender, sexual orientation, ‘race’, religion or belief, culture or lifestyle. 

The primary focus/ point of decision-making should be as close as possible to the Adult and individuals must be supported to make choices. 

Arrangements should be made, where appropriate, for an independent advocate to represent and support an Adult who is the subject of a safeguarding enquiry or Safeguarding Adult Review (SAR) where the adult has ‘substantial difficulty’ in being involved in the process and where there is no other suitable person to represent and support them. 

There is a presumption that adults have mental capacity to make informed decisions about their lives. If someone has been assessed as not having mental capacity, decisions will be made in their best interests, as set out in the Mental Capacity Act 2005 and Mental Capacity Act Code of Practice. 

Adults should be given information, advice and support in a form that they can understand and have their views included in all forums that are making decisions about their lives. Leaflets explaining the safeguarding process are available at www.rochdalesafeguarding.com 

All decisions taken by professionals about a person’s life should be timely, reasonable, justified, proportionate and ethical. 

Further Information

This document is based on Care and Support Statutory Guidance Issued under the Care Act 2014 by the Department of Health. See also “Understanding what constitutes a safeguarding concern and how to support effective outcomes”, LGA, 2020.
Issued under the Care Act 2014
Department of Health
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Abuse: 
includes physical, sexual, emotional, psychological, financial, material, neglect, acts of omission, discriminatory and organisational abuse.
Action Fraud
Action Fraud is the UK’s national reporting centre for fraud and cybercrime where you should report fraud if you have been scammed, defrauded or experienced cybercrime in England, Wales and Northern Ireland.
ADASS (Association of Directors of Adult Social Services): 
is the national leadership association for Directors of local authority Adult Social Care Services.
Adult with care and support needs: 
means adults who need community care service, irrespective of whether they receive these services, because of mental or other disability, age or illness and who are, or may be unable, to take care of themselves against significant harm or exploitation. The term replaces ‘vulnerable adult’.
Adverse Childhood Experiences (ACEs)
Adverse Childhood Experiences, (ACEs) are stressful or traumatic experiences that can have a huge impact on children and young people throughout their lives.
Advocacy: 
is taking action to help people say what they want, secure their rights, represent their interests and obtain services they need.
Allegations Management Lead (AML):
The AML has the overall responsibility to oversee the Allegations Management process, and to provide advice and guidance to Safeguarding Leads, Employers, and Voluntary Organisations who oversee those professionals, workers and volunteers that work with Adults with care and support needs.  
Appropriate Adult: 
The role of the appropriate adult is to safeguard the interests, rights, entitlements and welfare of children and vulnerable people who are suspected of a criminal offence, by ensuring that they are treated in a fair and just manner and are able to participate effectively. 
Asset based Approach:
Assets based approaches are an integral part of community development in the sense that they are concerned with facilitating people and communities to come together to achieve positive change using their own knowledge, skills and lived experience of the issues they encounter in their own lives. They recognise that positive health and social outcomes will not be achieved by maintaining a 'doing to' culture and respect that meaningful social change will only occur when people and communities have the opportunities and facility to control and manage their own futures. In community development terms, assets based approaches recognise and build on a combination of the human, social and physical capital that exists within local communities.
Assisted Suicide:
Situations when a person may express a wish to die may include: people with life threatening illnesses approaching the end of life; those with progressive irreversible conditions who predict a future situation in which they perceive that their life as being extremely poor with no potential for improvement; those with mental health and learning disability issues for whom continuing to live feels like a major challenge; individuals coping with complex debilitating or multiple long-term conditions.
The Local Authority has a duty to investigate a proposed assisted suicide where the individual concerned is considered to be an Adult as defined by the Care Act (2015). 
Best Interest Decision: 
is held when a person lacks mental capacity to make a particular decision in order that a decision is made in the person’s best interests, which is one of the principles of the Mental Capacity Act 2005.
BAME:
Black and minority ethnic groups
Care setting/services:
includes health care, residential or nursing care, social care, domiciliary care, social activities, support setting, emotional support, housing support, emergency housing, befriending or advice services and services provided in someone’s own home by an organisation or paid employee for a person by means of a personal budget.
Carer: 
refers to unpaid carers, for example, relatives or friends of the adult at risk. Paid workers, including personal assistants, whose job title may be ‘carer’, are called ‘staff’.
Channel Panel: 
is a part of the Government’s counter-terrorism strategy which focuses on safeguarding children and adults from being drawn into committing terrorist-related activity. It is about early intervention to protect and divert people away from the risk they face before illegality occurs.
CID (Criminal Investigation Department): 
is the unit within the Police that deal with the investigation of crime that requires investigation by a detective but does not come within the remit of Community Safety Units (CSUs) or other specialised units.
Clinical governance: 
is the framework through which the National Health Service (NHS) improves the quality of its services and ensures high standards of care.
CMHTs (community mental health teams): 
are made up of a team of professionals and support staff who provide specialist mental health services to people within their community.
Coercive and controlling behaviour:
 is an act or a pattern of acts of assault, threats, humiliation and intimidation or other abuse that is used to harm, punish, or frighten. Controlling behaviour is a range of acts designed to make a person subordinate and/or dependent by isolating them from sources of support, exploiting their resources and capacities for personal gain, depriving them of the means needed for independence, resistance and escape and regulating their everyday behaviour. (Home Office definition). Coercive and controlling behaviour is a form of domestic abuse.
Complex safeguarding
Complex Safeguarding is a term used to describe criminal activity (often organised) or behaviour associated with criminality, involving children and adults, where there is exploitation and/or a clear or implied safeguarding concern.
Consent: 
is the voluntary and continuing permission of the person to the intervention based on an adequate knowledge of the purpose, nature, likely effects and risks of that intervention, including the likelihood of its success and any alternatives to it.
Contextual safeguarding
Contextual safeguarding is an approach to safeguarding that recognises that young people may be at risk of significant harm not only within their home environment, but also outside it. The traditional safeguarding approach does not consider extra-familial contexts, which has led to cases of abuse and exploitation remaining undetected.
CPA (Care Programme Approach):  
is a framework for the assessment and management of adults with mental illness, both in hospital and in the community. Those accepted for support by specialist mental health services will have the opportunity to plan their support and treatment in accordance with the recovery approach.
CPS (Crown Prosecution Service): 
is the government department responsible for prosecuting criminal cases investigated by the police in England and Wales.
CQC (Care Quality Commission):  
is the independent regulator of all health and social care services in England.
Disclosure and Barring Service (DBS): 
helps employers make safer recruitment decisions and prevent unsuitable people from working with vulnerable groups, including children. It replaces the Criminal Records Bureau (CRB) and Independent Safeguarding Authority (ISA).
DOLIC:
Is a local term meaning Deprivation of Liberty in Community settings. The Supreme Court has held that a deprivation of liberty can occur in domestic settings where the State is responsible for imposing such arrangements. This will include a placement in a supported living arrangement or even in someone’s own home in the community. Such placements, or where there is likely to be such a placement, must be authorised by the Court of Protection. 
DoLS (Deprivation of Liberty Safeguards): 
are statutory measures to protect people who lack mental capacity who are in hospital or a registered care home to ensure they are given the care they need in the least restrictive way. 
Domestic Abuse:
Any incident of controlling, coercive or threatening behaviour, violence or abuse between those aged 16 or over who are or have been intimate partners or family members, regardless of their gender or sexuality. Domestic abuse can include Female Genital Mutilation (FGM) so-called Honour Based Violence/Abuse (HBV/A), forced marriage and dowry abuse.
Duty of Care:
To safeguard others from harm while they are in your care, using your services, or exposed to your activities.
Duty of Candour:
Every healthcare professional must be open and honest with patients when something that goes wrong with their treatment or care causes, or has the potential to cause, harm or distress.
EDT (Emergency Duty Team): 
is the social services team that responds to out-of-hours concerns where intervention from the council is required to protect a child or adult, and where it would not be safe, appropriate or lawful to delay that intervention to the next working day.
E-HASH:
The Early Help and Safeguarding Hub is Rochdale’s main point of access to Children’s Social Care.  All Children’s Social Care concerns regarding a child or young person suffering or at risk of significant harm should be reported.
Eligibility under the Care Act 2014: 
When determining eligibility, local authorities must consider the following three conditions. 
· The adult’s needs for care and support arise from or are related to a physical or mental impairment or illness and are not caused by other circumstantial factors. 
· As a result of the adult’s needs, the adult is unable to achieve two or more of the outcomes specified in the regulations and outlined in the Care Act 2014 section ‘Eligibility outcomes for adults with care and support needs’.
· As a consequence of being unable to achieve these outcomes, there is, or there is likely to be, a significant impact on the adult’s wellbeing
Enquiry: 
The Care Act requires local authorities to make safeguarding enquires, or ask others to make enquiries, when they think an adult with care and support needs may be at risk of abuse or neglect in their area and to find out what, if any, action may be needed. This applies whether or not the authority is actually providing any care and support services to that adult. The enquiry may lead to a number of outcomes, depending on the circumstances, including to prosecution if abuse or neglect is proven. 
Enquiry officer: 
is the member of staff of any organisation who leads an enquiry into the allegation of abuse or neglect. This is often a professional or manager in the organisation who has a duty to make enquiries.
FGM:
Female Genital Mutilation (sometimes referred to as female circumcision) refers to procedures that intentionally alter or cause injury to the female genital organs for non-medical reasons. The practice is illegal in the UK.
Forced Marriage:
A forced marriage is where one or both people do not (or in cases of people with learning disabilities, cannot) consent to the marriage and pressure or abuse is used.
GMP (Greater Manchester Police): 
is the police force responsible for policing Greater Manchester.
HSE (Health and Safety Executive): 
is a national independent regulator that aims to reduce work-related death and serious injury across workplaces in the UK.
“Honour” Based Abuse:
 is a crime or incident which has or may have been committed to protect or defend the honour of the family and/or community.
IMCAs (Independent Mental Capacity Advocates): 
are a legal safeguard, under the Mental Capacity Act 2005, for people who lack the capacity to make specific important decisions, including making decisions about where they live and about serious medical treatment options. IMCAs are mainly instructed to represent people where there is no one independent of services, such as a family member or friend, who is able to represent the person. IMCAs are also able to represent individuals in safeguarding situations.
IDVA (Independent Domestic Violence Advocate)
IDVAs are specialist support workers who are legally trained to with victims of domestic abuse at high risk of serious harm from current or ex-partners or other family member(s).  They work from the point of crisis to assess the level of risk and address immediate safety issues.
IMHA (Independent Mental Health Advocate)
 An IMHA is an independent advocate who is trained to work within the framework of the Mental Health Act 1983 to support people to understand their rights under the Act and participate in decisions about their care and treatment.
Integrated Care Board/Partnership
Integrated care boards (ICBs) replaced clinical commissioning groups (CCGs) in the NHS in England from 1 July 2022. They oversee the Greater Manchester Integrated Care Partnership, which is made up of representatives from the NHS and local councils and are responsible for making decisions about health services in the local area. The Greater Manchester Integrated Care Board/Partnership covers the Rochdale borough area.
Intermediary: 
is someone appointed by the courts to help a vulnerable witness give their evidence either in a police interview or in court.
Lasting Power of Attorney (LPA)
A lasting power of attorney (LPA) is a legal document that lets an adult appoint one or more people (known as ‘attorneys’) to help them make decisions or to make decisions on their behalf. There are 2 types of LPA:
· health and welfare
· property and financial affairs
LGBT(Q+): 
is an acronym used to refer collectively to Lesbian, Gay, Bisexual and Transgender people. Sometimes the acronym includes Queer, Intersex or Asexual people. 
LeDeR:
Is an acronym for the Learning Disability Mortality Review Programme. The LeDeR programme supports local areas in England to review the deaths of people with learning disabilities (aged four years and over) using a standardised review process. This enables them to identify good practice and what has worked well, as well as where improvements to the provision of care could be made.
Liberty Protection Safeguards
The new Liberty Protection Safeguards (LPS) are due to come into force via the Mental Capacity (Amendment) Act 2019. The LPS will replace the Deprivation of Liberty Safeguards (DoLS) as the system to lawfully deprive somebody of their liberty. The timescale is to agreed.
Making Safeguarding Personal (MSP):
Making Safeguarding Personal (MSP) is an principle which aims to develop an outcomes focus to safeguarding work, and a range of responses to support people to improve or resolve their circumstances. It is about engaging with people about the outcomes they want at the beginning and middle of working with them, and then ascertaining the extent to which those outcomes were realised at the end.

Managing Allegations:
Managing Allegations is the process by which any allegation against a paid member of staff or a volunteer is dealt with. The RBSAB Managing Allegations Procedure gives clear guidance as to the steps to be taken by each party.
MAPPA (Multi-agency Public Protection Arrangements): 
are statutory arrangements for managing sexual and violent offenders.
MARAC (Multi-Agency Risk Assessment Conference): 
is the multi-agency forum of organisations that manage high-risk cases of domestic abuse, stalking and ‘honour’- based violence.
Mental Capacity: 
is the ability to make a decision about a particular matter at the time the decision needs to be made. The Mental Capacity Act 2005 protects people who are unable to make decisions for themselves or lack the mental capacity to do so.
Modern Slavery
Modern slavery is the recruitment, movement, harbouring or receiving of children, women or men through the use of force, coercion, abuse of vulnerability, deception or other means for the purpose of exploitation. Individuals may be trafficked into, out of or within the UK, and they may be trafficked for a number of reasons including sexual exploitation, forced labour and domestic servitude.
National Crime Agency (NCA): 
is responsible for leading the UK's fight to cut serious and organised crime.
Neglect and acts of omission
These include ignoring medical, emotional or physical care needs, failure to provide access to appropriate health, social care or educational services, and the withholding of the necessities of life such as medication, adequate nutrition and heating. Offences of ill-treatment or wilful neglect under or section 44 of the Mental Capacity Act 2005 include intentional or deliberate omission or failure to carry out an act of care by someone who has care of a person who lacks capacity to care for themselves.
NHS (National Health Service): 
is the publicly funded healthcare system in the UK.
NHS England: 
works with NHS staff, patients, stakeholders and the public to improve the health outcomes for people in England
OIC (Officer in Charge):
 is the police officer responsible for a criminal investigation.
OPG (Office of the Public Guardian): 
supports the Public Guardian in registering enduring powers of attorney, lasting powers of attorney and supervising Court of Protection appointed Deputies.
Outcomes/closure meeting:
The formal closure of an Adult Safeguarding Enquiry. It is not a requirement to hold a formal meeting to agree Closure, though it will be good practice in the more complex cases. 
PALS (Patient Advice and Liaison Service): 
is an NHS body created to provide advice and support to NHS patients and their relatives and carers.
Patient Safety Incident Response Framework:
 has been developed by the NHS Commissioning Board in partnership with commissioners, regulators and experts and explains the responsibilities and actions for dealing with serious incidents that occur in NHS-funded care.
PIPOT:
PIPOT is an acronym that refers to people in positions of trust
Prevent:
 is an integral part of CONTEST, the Government’s Counter Terrorism strategy which aims to stop people becoming terrorists or supporting terrorism. It is a multi-agency approach to protect people at risk from radicalisation. Prevent uses existing collaboration between local authorities, statutory partners (such as the education and health sectors, social services, children’s and youth services and offender management services), the police and the local community to identify individuals at risk of being drawn into terrorism; assess the nature and extent of that risk; develop the most appropriate support plan for the individuals concerned.
Principal Social Worker and Strategic Safeguarding Lead:
is the title of the Head or Service in Rochdale Adult Care who leads, manages, and develops Safeguarding services to address the safeguarding needs of all Adult Care service groups.
Protection Plan
A protection plan is an agreed plan of what help and support an adult needs to keep safe from harm. The plan will focus around the individual and their wishes, but may also involve others, for example, staff from Social Work, Housing, Police, Health and care services. 
Public interest: 
a decision about what is in the public interest needs to be made by balancing the rights of the individual to privacy with the rights of others to protection.
RBSAB: 
Rochdale Borough Safeguarding Adults Board.
RBSCP: 
Rochdale Borough Safeguarding Children Partnership
Safeguarding Adults: 
is used to describe all work to help Adults with care and support needs at risk of neglect or abuse  stay safe from significant harm. It replaced the term ‘adult protection’.
Safeguarding Adults Lead: 
is the title given to the member of staff in an organisation who is given the lead for Safeguarding Adults. The role may be combined with that of the manager of the person raising the safeguarding concern, depending on the size of the organisation.
Safeguarding Adult Managers: 
are professionals or managers suitably qualified and experienced who have received Safeguarding Adults training. They are responsible for coordinating all Safeguarding Adults activity by organisations in response to an allegation of abuse.
Safeguarding Adults process: 
refers to the decisions and subsequent actions taken on receipt of an safeguarding concern. This process can include a strategy meeting or discussion, an enquiry, a care/protection/safety plan, monitoring and review arrangements and monitoring outcomes and closure.
Safeguarding Adult Review (SAR):
 is undertaken by the Safeguarding Adults Board when a serious case of adult abuse or neglect takes place and the criteria is met. The aim is for agencies and individuals to learn lessons to improve the way in which they work.
Self-Neglect
Self-neglect is an extreme lack of self-care, it is sometimes associated with hoarding and may be a result of other issues such as addictions.
Significant harm: 
is not only ill treatment (including sexual abuse and forms of ill treatment which are not physical), but also the impairment of, or an avoidable deterioration in, physical or mental health, and the impairment of physical, intellectual, emotional, social or behavioural development.
Social Care Institute for Excellence (SCIE): 
is an independent charity whose work helps to improve the knowledge and skills of those working in care services. Up to date information and on line training course are available in the SCIE web site - www.scie.org.uk
Strategy Meeting/Discussion: 
is a multi-agency meeting with the relevant individuals involved, and with the adult at risk where appropriate, to agree how to proceed with the concern. It can be a meeting or a discussion.
Strengths Based Approach:
Strengths-based practice is a collaborative process between the person supported by services and those supporting them, allowing them to work together to determine an outcome that draws on the person’s strengths and assets.
Trafficking and Modern Slavery:
Trafficking involves transporting people away from the communities in which they live and forcing them to work against their will using violence, deception or coercion. People are trafficked both between countries and within the borders of a country. Modern slavery is the recruitment, movement, harbouring or receiving of children, women or men through the use of force, coercion, abuse of vulnerability, deception or other means for the purpose of exploitation. Individuals may be trafficked into, out of or within the UK, and they may be trafficked for a number of reasons including sexual exploitation, forced labour, domestic servitude and organ harvesting.
Trauma Informed
Trauma-Informed Practice is a strengths-based approach, which seeks to understand and respond to the impact of trauma on people’s lives. The approach emphasises physical, psychological, and emotional safety for everyone and aims to empower individuals to re-establish control of their lives.
Vital interest: 
is a term used in the Data Protection Act 1998 to permit sharing of information where it is critical to prevent serious harm or distress or in life threatening situations.
Whistleblowing:
A whistle-blower is a person who exposes secretive information or activity within a private or public organization that is deemed illegal, unethical, or not correct.
Wilful neglect: 
Offences of ill-treatment or wilful neglect under or section 44 of the Mental Capacity Act 2005 include intentional or deliberate omission or failure to carry out an act of care by someone who has care of a person who lacks capacity to care for themselves.
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3.1.	Introduction

This section considers the different types and patterns of abuse and neglect and the different circumstances in which abuse or neglect may take place. 

Abuse and neglect can take many forms. The RBSAB is not constrained in their  
view of what constitutes abuse or neglect, and should always consider the circumstances 
of the individual case. 

Abuse and neglect includes:
· Physical abuse 
· Sexual abuse 
· Psychological abuse 
· Exploitation – either opportunistically or premeditated, unfairly manipulating someone for profit or personal gain;
· Financial or material abuse 
· Neglect and acts of omission 
· Discriminatory abuse 
· Organisational abuse 
· Modern Slavery
· Self-Neglect
· Domestic Abuse, which can include Forced Marriage, Female Genital Mutilation (FGM) or so-called Honour Based Violence/Abuse (HBV/A).

This is not intended to be an exhaustive list but an illustrative guide as to the sort of behaviour which could give rise to a safeguarding concern.

3.2	Examples of Abuse

3.2.1	Physical abuse  

This is the physical ill treatment of an Adult, which may or may not cause physical injury.  Examples of physical abuse are hitting, pushing, pinching, shaking, misusing medication, scalding, the misuse or illegal use of restraint, inappropriate physical sanctions.

3.2.2	Restraint

Unlawful or inappropriate use of restraint or physical interventions and/or deprivation of liberty is physical abuse. Physical restraint should always be risk assessed and have care plans in place if it is to be used. There is a distinction to be drawn between restraint, restriction, and deprivation of liberty. A judgement as to whether a person is being deprived of liberty will depend on the particular circumstances of the case, taking into account the degree of intensity, type of restriction, duration, the effect and the manner of the implementation of the measure in question.  The “acid test” for a deprivation of liberty is that the person is subject to continuous supervision and control, and is not free to leave. In extreme circumstances unlawful or inappropriate use of restraint may constitute a criminal offence.  Someone is using restraint if they use force, or threaten to use force, to make someone do something they are resisting, or where a person’s freedom of movement is restricted, whether they are resisting or not. Restraint covers a wide range of actions. It includes the use of active or passive means to ensure that the person concerned does something, or does not do something they want to do, for example, the use of key pads to prevent people from going where they want from a closed environment. Appropriate use of restraint can be justified to prevent harm to a person who lacks capacity as long as it is a proportionate response to the likelihood and seriousness of the harm. Providers of health and social care must have in place internal operational procedures covering the use of physical interventions and restraint incorporating best practice guidance and the Mental Capacity Act, Mental Capacity Act Code of Practice and the Deprivation of Liberty Safeguards (DoLS) Code of Practice.

3.2.3	 Domestic Abuse

The UK government’s definition of domestic abuse is:
“Behaviour of a person (“A”) towards another person (“B”) is “domestic abuse” if:
· A and B are each aged 16 or over and are personally connected to each other, and 
· the behaviour is abusive. 
Behaviour is “abusive” if it consists of any of the following:
· physical or sexual abuse; 
· violent or threatening behaviour; 
· controlling or coercive behaviour; 
· economic abuse; 
· psychological, emotional or other abuse; 
and it does not matter whether the behaviour consists of a single incident or a course of conduct. 

Domestic abuse also covers practices such Forced Marriage, Female Genital Mutilation (FGM) and so-called Honour Based Violence/Abuse (HBV/A).

There is a Rochdale Domestic Abuse Strategy, which is available at www.rochdalesafeguarding.com 

There is a strong, evidence-based link between domestic abuse and child abuse. Hearing or seeing domestic abuse is considered to be child abuse. It is essential for practitioners to understand the impact of any domestic abuse on the whole family and to ensure that any dependents are appropriately safeguarded. Exposure to domestic abuse is always abusive to children, although the impact on them may vary. If a child has seen or heard domestic abuse they are a victim and should be referred to child safeguarding.

Controlling or coercive behaviour does not relate to a single incident, it is a purposeful pattern of behaviour which takes place over time in order for one individual to exert power, control or coercion over another. Controlling behaviour is defined as: 
· Controlling behaviour is: a range of acts designed to make a person subordinate  and/or dependent by isolating them from sources of support, exploiting their  resources and capacities for personal gain, depriving them of the means needed  for independence, resistance and escape and regulating their everyday  behaviour; and
· Coercive behaviour is: an act or a pattern of acts of assault, threats, humiliation and intimidation or other abuse that is used to harm, punish, or frighten their victim.
 
Coercion and controlling behaviour was made a crime in 2015. 

Types of behaviour
Examples of controlling or coercive behaviour include:
· Controlling or monitoring the victim's daily activities, including making them account for their time, dictating what they can wear, when they can eat;
· Isolating the victim from family and friends, intercepting messages or phone calls or refusing to interpret;
· Intentional undermining of the victim's role as a partner, spouse or parent;
· Preventing the victim from taking medication or over-medicating them, or preventing the victim from accessing health or social care (especially relevant for victims with disabilities or long-term health conditions);
· Using substances to control a partner through dependency;
· Using children to control their partner, e.g. threatening to take the children away or manipulating professionals to increase the risk of children being removed into care;
· Parental alienation, including preventing children from spending time with one parent or grandparents, from visiting friends’ houses and from participating in extracurricular activities;
· Threats to expose sensitive information (e.g. sexual activity) or make false allegations to family members, religious or local community including via photos or the internet;
· Preventing the victim from learning a language or making friends outside of their ethnic/ or cultural background;
· Threatening precarious immigration status against the victim, withholding documents, and giving false information to a victim about their visa or visa application;
· Threats of institutionalisation (particularly for disabled or elderly victims); and
· Economic abuse

This is not an exhaustive list.

Controlling or coercive behaviour does not only happen in the home, a person can be monitored by phone or social media from a distance and can be made to fear violence or adapt their everyday behaviour as a result of serious alarm or distress.

3.2.4	Sexual Abuse  

This includes 
· rape
· indecent exposure
· sexual harassment
· inappropriate looking or touching
· sexual teasing or innuendo
· sexual photography
· subjection to pornography or witnessing sexual acts
· indecent exposure
· sexual assault
· sexual acts to which the adult has not consented or was pressured into consenting
· publication of intimate photographs or videos without consent (cyberviolence).

This category of abuse also covers inter-familial sexual abuse – sexual abuse carried out by family members. Intra-familial sexual abuse can result in long-lasting profound psychological damage and is thought to be more damaging than abuse outside the family due to the breach of trust involved. Specialist support and therapeutic interventions should be accessed in these situations. 

Key principles:
· Sexual relationships or inappropriate sexual behaviour between a member of staff and a service user are always abusive and will lead to disciplinary proceedings. This is additional to any criminal action that has been taken. A sexual relationship between the service user and a care worker (other than one which existed legitimately immediately before the worker became involved in the service user’s care) would constitute the commission of one or more criminal offences under sections 38 to 42 of the Sexual Offences Act 2003. All such incidents should be reported following the Managing Allegations Procedures.
· There may be Safeguarding Adults concerns that involve sexual innuendo or remarks that will not result in a criminal investigation; however, all Safeguarding Adults concerns that indicate any form of sexual abuse require a risk assessment, intelligence gathering and appropriate information sharing with relevant partners. 

3.2.5	Sexual Exploitation

Sexual exploitation is the actual or attempted abuse of a position of vulnerability, power, or trust, for sexual purposes, including, but not limited to, profiting monetarily, socially or politically from the sexual exploitation of another. This includes cyberviolence, which is defined as “"the use of computer systems to cause, facilitate, or threaten violence against individuals, that results in (or is likely to result in) physical, sexual, psychological or economic harm or suffering and may include the exploitation of the individual's circumstance, characteristics or vulnerabilities."


3.2.6	Psychological Abuse including Emotional Abuse 

Psychological abuse, including emotional abuse, includes threats of harm or abandonment, deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, harassment, verbal abuse, cyberbullying, isolation or unreasonable and unjustified withdrawal of services or supportive networks.

Psychological or emotional abuse is the wilful infliction of mental distress by a person who is in a position of power and trust to an Adult. It undermines the Adult’s self-esteem and results in them being less able to protect themselves and exercise choice. Some level of emotional abuse is involved in all types of maltreatment, although it may occur alone.

This is behaviour that has a harmful effect on the person’s emotional health and development or any form of mental cruelty that results in:
· the denial of basic human and civil rights such as self-expression, privacy and dignity
· negating the right of the Adult to make choices and undermining their self-esteem
· isolation and over-dependence that has a harmful effect on the person’s emotional health, development or well-being.

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

3.2.7	Financial/ material abuse 

Financial abuse is the use of a person’s property, assets, income, funds or any resources without their informed consent or authorisation, and may amount to a crime, depending on the circumstances. 
It includes:
· theft
· fraud including cybercrime and scams
· exploitation
· undue pressure or coercion in relation to an adult’s affairs including wills, property, inheritance or financial transactions
· the misuse or misappropriation of property, possessions or benefits
· doorstep crime

Potential indicators of financial abuse include:

· lack of heating, clothing or food;
· change in living conditions;
· inability to pay bills/unexplained shortage of money;
· unexplained withdrawals from an account;
· unexplained loss/misplacement of financial documents;
· the recent addition of authorised signers on a client or donor’s signature card; or sudden or unexpected changes in a will or other financial documents.

This is not an exhaustive list of indicators of financial abuse, nor do these examples prove that there is actual abuse occurring. However, they do indicate that a closer look and possible investigation may be needed.

If someone has concerns about the actions of an attorney acting under a registered Enduring Power of Attorney (EPA) or Lasting Power of Attorney (LPA), or of a Deputy appointed by the Court of Protection, they should contact the Office of the Public Guardian (OPG), and the referring agency must update the OPG on any actions taken locally. The OPG can investigate the actions of a Deputy or Attorney and can also refer concerns to other relevant agencies. When it makes a referral, the OPG will make sure that the relevant agency keeps it informed of the action it takes. The OPG can also make an application to the Court of Protection if it needs to take possible action against the attorney or deputy. 

Whilst the OPG primarily investigates financial abuse, it is important to note that that it also has a duty to investigate concerns about the actions of an attorney acting under a health and welfare Lasting Power of Attorney or of a personal welfare deputy. The OPG can investigate concerns about an attorney acting under a registered Enduring or Lasting Power of Attorney, regardless of the Adult’s capacity to make decisions.

If anyone has concerns that a Department for Work and Pensions (DWP) appointee is acting incorrectly they should contact the DWP immediately. In addition to a name and address the DWP can get things done more quickly if it also has a National Insurance number. However, people should not delay acting because they do not know the Adult’s National Insurance number. If DWP know that the person is also known to the local authority then they should also inform them.

3.2.8	 Modern slavery 

Modern slavery is defined as the recruitment, movement, harbouring or receiving of children, women or men through the use of force, coercion, abuse of vulnerability, deception or other means for the purpose of exploitation. It is a crime under the Modern Slavery Act 2015 and includes holding a person in a position of slavery, servitude forced or compulsory labour, or facilitating their travel with the intention of exploiting them soon after. It encompasses: slavery, human trafficking, forced labour and domestic servitude, traffickers and slave masters using whatever means they have at their disposal to coerce, deceive and force individuals into a life of abuse, servitude and inhumane treatment

The Modern Slavery Act 2015 gives the National Crime Agency, the police and other law enforcement agencies the powers they need to pursue, disrupt and bring to justice those engaged in human trafficking and slavery, servitude and forced or compulsory labour. The 2015 Act also introduced measures to enhance the protection of victims of slavery and trafficking.

Under section 52, there is a duty to notify the Secretary of State about suspected victims of slavery or human trafficking. Section 52 requires that where a specified public authority to which the section applies has reasonable grounds to believe that a person may be a victim of slavery or human trafficking, it must notify the Home Office. Further guidance can be found on the Home Office website (https://www.gov.uk/government/collections/modern-slavery). Victims should also be reported to the Greater Manchester Victim Services. 

3.2.9	Discriminatory Abuse 

Discriminatory abuse exists when values, beliefs or culture result in a misuse of power that denies opportunity to some groups or individuals. It can be a feature of any form of adult abuse but can also be motivated on grounds of race, ethnic origin, gender, gender identity, sexual orientation, age, disability, religion and other discriminatory factors.

It can result from situations that exploit a person’s vulnerability by treating the person in a way that excludes them from opportunities they should have as equal citizens, for example, education, health, justice and access to services and protection.

3.2.10	Organisational Abuse 

Including neglect and poor care practice within an institution or specific care setting such as a hospital or care home, for example, or in relation to care provided in one’s own home. This may range from one off incidents to on-going ill-treatment. It can be through neglect or poor professional practice as a result of the structure, policies, processes and practices within an organisation.

Organisational abuse occurs when the routines, systems and regimes of a service provider result in poor or inadequate standards of care and poor practice which affects the whole setting and denies, restricts or curtails the dignity, privacy, choice, independence or fulfilment of adults, resulting in lack of respect for their human rights.

Organisational abuse can occur in any setting providing health and social care. It is most likely to occur when there is poor management and staff are poorly supported, supervised, trained and guided in their work.

The risk of abuse is also greater in service providers:
· with too few staff
· which use rigid routines and inflexible practices
· which do not use person-centred care plans
· where there is a closed culture.

3.2.11	Neglect and acts of omission 

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

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

An allegation of abuse or neglect of an Adult who does not have capacity to consent on issues about their own safety will always give rise to action under the Safeguarding Adults process and subsequent decisions made in their best interests in line with the Mental Capacity Act and Mental Capacity Act Code as outlined above.  

The Mental Capacity Act 2005 created the criminal offences of ill-treatment and wilful neglect in respect of people who lack the ability to make decisions. The offence may only be committed by certain persons who have a caring or other specified responsibility for the person who lacks capacity. Section 44 of the Act states that these offences are punishable by fines or imprisonment. Ill-treatment covers both deliberate acts of ill-treatment and also those acts which are reckless which results in ill-treatment. Wilful neglect requires a serious departure from the required standards of treatment and usually means that a person has deliberately failed to carry out an act that they knew they were under a duty to perform.


3.2.12	 Self-neglect 

This covers a wide range of behaviour including neglecting to care for one’s personal hygiene, health or surroundings and includes behaviour such as hoarding. It should be noted that self-neglect may not prompt a section 42 enquiry. An assessment should be made on a case by case basis. A decision on whether a response is required under safeguarding will depend on the adult’s ability to protect themselves by controlling their own behaviour. There may come a point when they are no longer able to do this, without external support. It is important to consider capacity when self-neglect is suspected and to ‘think family’ by considering how it may impact on other family members including children and whether this gives rise to a safeguarding concern. It is also important to consider the wider context of multiple disadvantage that may be leading to self-neglecting behaviour, and it is consideration should be given to a multi-agency response to help the person recover. Separate Practice Guidance on self-neglect is available on the RBSAB website www.rochdalesafeguarding.com 

3.2.13 Radicalisation

Radicalisation or extremism is where someone holds views that are intolerant of people who are of a different ethnicity, culture, religion, gender or sexual identity. Extremists may try to force their views on others and, in some cases, may believe that these views can justify the use of violence in order to achieve certain aims.

Examples of violent extremist causes that have used violence to achieve their ends include white extremists from the far-right, individuals with mixed or unclear ideologies as well as those from Involuntary Celibate Sub-culture (Incel) communities, Islamist fundamentalists and animal rights activists, all of which usually attract people to their cause through a persuasive, sometimes violent narrative. 

These kinds of narratives often provide people with answers democracy doesn’t give to the various grievances they may have either towards their school, family, missed opportunities in life or other. They then justify violence or criminal actions with the need to impose radical changes or avenge any suffering they themselves or others may have been subjected to.

There is no single distinct pathway of radicalisation towards violent extremism as the process is unique to each individual.  However, there are some common elements in the experiences of most people who have become radicalised in the U.K, regardless of their beliefs or motivations.  Radicalisation happens when a person’s thinking and behaviour become significantly different from how most members of their society and community view social issues and participate politically.

Only small numbers of people become radicalised and they can be from a diverse range of ethnic, national, political and religious groups. However, if someone decides that using fear, terror or violence is justified to achieve ideological, political or social change – this is violent extremism. Exactly what influences individuals to go down a path of using or supporting violence to seek change can be difficult to determine, but there can be a number of factors.

Those who are radicalised and display threatening behaviour, incite hatred or promote the use of violence for their cause require some form of intervention. This may come from family, religious or community leaders, or law enforcement. Communities play a vital role in assisting people to move away from violent extremism and intervening to stop acts of violence before they are committed.

The Counter-Terrorism and Security Act 2015 contains a duty on specified authorities to have due regard to the need to prevent people from being drawn into terrorism. This is also known as the Prevent duty. The list of specified authorities can be found in the Statutory Guidance. https://www.gov.uk/government/publications/prevent-duty-guidance

Please also see Rochdale’s Channel Panel Policy and Prevent Duty for details of local arrangements and the referral form.

There is a Channel Panel which accepts referrals about people who may be at risk of being radicalised. A referral form can be found on the Rochdale Borough Council website – and these can be sent to channel@rochdale.gov.uk 

3.2.14 Honour Based Violence/Abuse

‘Honour’ based violence/abuse (HBVA) is a form of domestic abuse which is perpetrated in the name of so called ‘honour’. The honour code which it refers to is set at the discretion of male relatives and women who do not abide by the ‘rules’ are then punished for bringing shame on the family. Infringements may include a woman having a boyfriend; rejecting a forced marriage; pregnancy outside of marriage; interfaith relationships; seeking divorce, inappropriate dress or make-up and even kissing in a public place.

HBVA can exist in any culture or community where males are in a position to establish and enforce women’s conduct, examples include: Turkish; Kurdish; Afghani; South Asian; African; Middle Eastern; South and Eastern European; Gypsy and the travelling community (this is not an exhaustive list).

Males can also be victims, sometimes as a consequence of a relationship which is deemed to be inappropriate, if they are gay, have a disability or if they have assisted a victim.  More information can be found on the RBSAB website.

3.2.15 Forced marriage

A forced marriage is not the same as an arranged marriage. Arranged marriages are defined as a marital union planned by the families, typically parents, of the couple. A forced marriage is where one or both people do not (or in cases of people with learning disabilities, cannot) consent to the marriage and coercion or abuse is used. A marriage can also become a forced marriage if one or both of the parties are forced into staying in the marriage. 

The coercion put on people to marry against their will can be physical (including threats, actual physical violence and sexual violence) or emotional and psychological (for example, when someone is made to feel like they’re bringing shame on their family). Financial abuse (taking wages or not giving any money) can also be a factor.

The Forced Marriage Unit have issued guidance on Forced Marriage and vulnerable adults due to an emerging trend of cases where such marriages involving people with learning difficulties.

The Anti-Social Behaviour, Crime and Policing Act 2014 makes it a criminal offence to force someone to marry.

This includes:
· Taking someone overseas to force them to marry (whether or not the forced marriage takes place)
· Marrying someone who lacks the mental capacity to consent to the marriage (whether they’re pressured to or not)
· Breaching a Forced Marriage Protection Order 

The civil remedy of obtaining a Forced Marriage Protection Order through the family courts continues to exist alongside the new criminal offence, so victims can choose how they wish to be assisted. 

3.2.16 Intentional/unintentional abuse 

Abuse or neglect may be deliberate, or the result of negligence or ignorance. Unintentional abuse or neglect arises, for example, because pressures have built up and/or because of difficult or challenging behaviour which is not being properly addressed.

The intent of the abuse or neglect is likely to inform the type of response - in family situations it is important to consider the impact of stress on a carer’s ability to care for another person. Depending on the circumstances the appropriate response where unintentional abuse takes place could be a support package for a Carer, but in another circumstance in which safeguarding concerns arise from harm suffered as a result of abuse which was intended to cause harm, then it would be necessary to consider whether to refer the matter to the police to consider whether a criminal investigation would be required or appropriate. In organisational settings intentional and unintentional abuse is a safeguarding concern which in most circumstances will require a referral to the Managing Allegations process. 


3.3	Who abuses and neglects?

Anyone can carry out abuse or neglect, including, for example, partners, other family members, neighbours, friends, acquaintances, and local residents, organised gangs, paid staff or professionals, volunteers and strangers. For example a stranger may carry out targeted fraud or an internet scam but more often, the person responsible for the abuse is in a position of power and trust.

Incidents of abuse may be one-off or multiple, and affect one person or more, and may be intentional or unintentional. Professionals and others should look beyond single incidents to identify patterns of harm, just as regulators do in understanding quality of care at home, in hospitals and care homes. Repeated instances of poor care may be an indication of more serious problems and of what we now describe as institutional abuse. In order to see these patterns it is important that information is recorded and appropriately shared.

Patterns of abuse vary and include:
· serial abusing in which the perpetrator seeks out and ‘grooms’ individuals. Sexual abuse sometimes falls into this pattern as do some forms of financial abuse;
· long-term abuse in the context of an ongoing family relationship such as domestic violence between spouses or generations or persistent psychological abuse;
· opportunistic abuse such as theft occurring because money or jewellery has been left lying around.

Abuse can happen anywhere: for example, in someone’s own home, in a public place, in hospital, in a care home or in college. It can happen when someone lives alone or with others. It is important to understand the circumstances of abuse, including the wider context such as whether others may be at risk of abuse, whether others have witnessed abuse and the role of family members and paid staff or professionals.

More details of other kinds of abuse can be found on the Rochdale Borough Safeguarding Adults Board website www.rochdalesafeguarding.com 

3.4	Spotting signs of abuse and neglect

Workers across a wide range of organisations need to be vigilant about Adult
Safeguarding concerns in all walks of life including, amongst others in health and social care, welfare, policing, banking, fire and rescue services and trading standards; leisure services, faith groups, and housing. Findings from Safeguarding Adult Reviews have sometimes stated that if professionals or other staff had acted upon their concerns or sought more information, then death or serious harm might have been prevented.

The adult may say or do things that hint that all is not well. It may come in the form of a complaint, a call for a police response, an expression of concern, or come to light during a needs assessment. Primary Care staff, for example GPs or nurses, may be particularly well-placed to spot abuse and neglect, as in many cases they may be the only professionals with whom the Adult has contact. Regardless of how the safeguarding concern is identified, everyone should understand what to do, and where to go locally to get help and advice. It is vital that professionals, other staff and members of the public are vigilant on behalf of those unable to protect themselves. 

This will include:
· knowing about different types of abuse and neglect and their signs;
· supporting Adults to keep safe;
· knowing who to tell about suspected abuse or neglect; and
· supporting Adults to think and weigh

Early sharing of information is the key to providing an effective response where there are emerging concerns.

To ensure effective safeguarding arrangements:
· all organisations in the Rochdale borough must have arrangements in place which set out clearly the processes and the principles for sharing information between each other, with other professionals and the Rochdale Borough Safeguarding Adults Board (RBSAB); this could be via the RBSAB Information Sharing Agreement to formalise the arrangements; and,
· no professional should assume that someone else will pass on information which they think may be critical to the safety and wellbeing of the Adult. If a professional has concerns about the Adult’s welfare and believes they are suffering or likely to suffer abuse or neglect, then they should share the information with the local authority and, or, the police if they believe or suspect that a crime has been committed.
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4.1 	Introduction

This chapter relates only to informal carers – family members, friends etc. For safeguarding situations which relate to formal carers – paid staff, volunteers etc. – reference should be made to the Allegations Management procedures which are available on www.rochdalesafeguarding.com 

Circumstances in which a carer (for example, a family member or friend) could be involved in a situation that may require a safeguarding response include:
· a carer may witness or speak up about abuse or neglect;
· a carer may experience intentional or unintentional harm from the Adult they are trying to support or from professionals and organisations they are in contact with; or,
· a carer may unintentionally or intentionally harm or neglect the Adult they support on their own or with others.


4.2	Potential barriers for Carers to share concerns

The barriers to carers sharing concerns are likely to be similar to those identified in relating to other comments and concerns mechanisms within health and social care. They may shape carer responses to safeguarding concerns and are likely to embrace:

a)  Issues relating to understanding and awareness
· lack or awareness or being unsure if it is wrong or not; being unclear about rights and standards or what “abuse” means;
· organisational and staff attitudes to concerns - defensive not responsive.

b)  Issues relating to communication
· uncertainty about who to go to, how to do so and opportunities to do so
· lack of someone to talk to or a source of trusted advice and support
· difficulty in communication (access, availability, means, or sensory) including language and literacy barriers
· respect or deference to people in “authority” roles (sometimes age related)
· unsatisfactory earlier experiences around sharing or raising concerns
· staff don’t seem to listen or appear to understand concerns
· nothing changed or no feedback; “confidentiality”

c)  Issues relating to consequences of saying something
· feelings of the person they are concerned for: asked not to say or make a fuss, minimisation of events, brought it on themselves etc.
· worries about the impact on the care of the person supported
· difficulty recalling what happened or a fear of not being believed or wrong
· guilt or fear of personal comebacks or being seen as a nuisance or ungrateful for care being given by others
· lack of confidence in following up concerns linked to carer’s own emotional pressure and stress
· fear of social services involvement and unwanted care alternatives

Carers can help us to understand what is going on and about the risks faced by the person they support and know well. Carers are often well placed to spot distress and to offer support during a safeguarding investigation where this is appropriate. Their knowledge as “expert partners” and often as “advocates” for the person they support can be helpful in scoping and managing risks in a proportionate, enabling and sustainable way. Where carers are not involved or treated as partners who are listened to, the chances of unrecognised or unreported risks of abuse and neglect may well increase. We should always listen carefully to what a carer has to say and to retain an open mind about this.

Staff, volunteers, communities along with carers all have an important role in speaking up for people who may be vulnerable, more at risk of harm and less able to protect themselves. 

Getting this message across is one of the keys to prevention, recognition, reporting and responding to neglect and abuse; in enabling people to feel supported and to maintain a sense of choice and control over their situation.


4.3	Carers at Risk of Harm

The risk of deterioration in carers’ health and well-being as a consequence of their caring responsibilities is well documented. For some this is seen as something that comes with the territory: the price of caring. There is a point, however, where the behaviour of the person supported, intentionally or not, can fall into the category of abuse. Recognition, reporting and responding to carers at risk of harm in these circumstances may not be easy. The situation may be complicated by carer denial, or guilt, or by a sense of shame in asking for help, or by the existence of some areas the carer may not be confident about.

Risk of abuse increases where the carer is isolated and not getting any practical and/or emotional support from their family, friends, professionals or paid care givers.

Such risk factors tend to be greater where the carer lives with a person with dementia or is a partner or close relative. Timely and careful assessment is critical in such circumstances, and the focus of local safeguarding work invariably embraces potential needs for support on both parts.
This may include exploration of capacity for change in order to decrease the risk of further harm. Even where support is available some carers may still feel unsupported and unrecognised. Information and advocacy support may help.

Dementia is a progressive disease and care givers are often faced with escalating demands. These may include emotional, social, physical and financial burdens and having to cope with behavioural and personality changes that are of concern. Carers can become “hidden victims” of abuse. There is some evidence that carers of people with dementia are more at risk of experiencing depressive symptoms. These can be overlooked or go undiagnosed and untreated.

There may be risks of financial abuse where carers who are trying to support a relative involved in serious substance misuse. Where carers feel powerless they may feel less able to report that they are experiencing abuse. The possible consequences for the supported person of sharing concerns about, for example, violence directed towards them or stealing, may also lead to silence.

4.4	Carers Who Harm

Some of the situations that place carers more at risk of harm also have within them factors that increase the risk of carers being involved in causing harm. This potential vicious circle is something that early intervention, information, sensitive assessment and skills in carer support and recognition can help to avoid.

Risks tend to be greater where the carer:
· has unmet or unrecognised needs of their own
· are themselves vulnerable
· has little insight or understanding of the Adult’s condition or needs
· has unwillingly had to change his or her lifestyle
· are not receiving practical and/or emotional support from other family members
· are feeling emotionally and socially isolated, undervalued or stigmatised
· has other responsibilities such as family or work
· has no personal or private space or life outside the caring environment
· has frequently requested help but problems have not been solved
· are being abused by the Adult 
· feels unappreciated by the Adult or exploited by relatives or services

Common reasons where it is reasonable to consider the risk of abuse or neglect include:
· Carers with problems of their own e.g. psychological, alcohol
· People with dementia who are left alone all day
· People in households where too much alcohol is drunk
· Carers who get very angry about the burden of caring
· People with dementia who are violent towards their carer
· Carers who are unable to meet properly the needs for daily care of the Adult
· People living with an Adult with a severe personality disorder


4.5	Unintentional Harm

Abuse or neglect does not have to be deliberate, malicious or planned. Sometimes events and actions may be clouded by stress and isolation brought on by caring. Often, carers will be trying their best and some may not have the information they need. Carers may not know what is or is not the right way to do things [e.g. moving and handling]. They may feel what they are doing is alright if it keeps the person safe [e.g. restraint or no independent travel]. It may involve a reluctance to change or to listen to the case for change. The need for change may be seen as criticism or as a lack of real understanding about their situation. This may be a particular issue for some parent carers of adult “children” for whom they have given a lifetime commitment. Pressures on such carers can increase at times of service change and the emphasis on more independence, choice and control. The process of ageing will take its toll on both carer and cared for. This can lead to mutual caring, the extent of which may not be disclosed. It may also lead to inappropriate restrictions on choice and daily living.

In some cases both the carer and the supported person can be considered to be at risk of harm. The needs of the adult who is the alleged subject of abuse should be addressed separately from the needs of the person alleged to be causing them harm. The risk of further abuse must always be considered along with the extent to which the abuse or neglect flows from the needs of the person causing or at risk of causing significant harm.

There may also be situations where a previously dominant parent has become dependent and role reversal has taken place. Increasing dependence can be perceived as being “difficult”. Role reversal may be resented or become a source of anxiety to the carer. The potential for adverse impacts on understanding, care and support suggest careful assessment.



4.6	Intentional Harm

Some actions by carers or their impacts may be unintentional and arise from lack of coping skills or unmet needs. Others may be intentional. The issue is always one of impact on the individual affected by the carer’s actions or lack of action.

Outcomes should be person centred and not process driven. Careful assessment; risk enablement; consistency and competence in safeguarding functions; and, in working with carers are all essential.

Families and carers make an invaluable contribution to society. Support of carers is seen as integral to the way agencies seek to work. We need to keep in mind, however, the potential of “the rule of optimism” to affect professional perceptions and recognition of risk of harm, abuse or neglect. 

This may arise from: 
· generalised assumptions about “carers”;
· uncritical efforts to see the best;
· concerns about consequences of intervention;
· minimising concerns;
· not seeing emerging patterns or not ensuring a consistent focus on the Adult.

Situations where harm is not inadvertent but arises from harmful intent on the part of the carer may not be seen as such. Exclusion of agencies may be accepted with a consequent impact on ability to protect from harm. Deliberate acts of harm or omission leading to neglect should always engage safeguarding procedures and police referral as appropriate. Professional curiosity should be exercised to address disguised compliance.


4.7	Carers right to an assessment

Where an individual provides or intends to provide care for another adult and it appears that the carer may have any level of needs for support, Rochdale Adult Care must carry out a carer’s assessment. This will help ensure that early help, appropriate signposting and preventative measures are put in place to support the carer in their role. 

Where an adult provides care under contract (e.g. for employment) or as part of voluntary work, they should not normally be regarded as a carer, and so Rochdale Adult Care would not be required to carry out the assessment.





























[image: A close-up of a logo

AI-generated content may be incorrect.]



Legislation

















Reviewed: September 2025
Review date: September 2027


5.1	Legal Powers to Intervene 

5.1.1	All forms of abuse

There are reporting requirements under legislation for:
· Modern Slavery
· FGM
· Prevent

Further details can be found on the www.rochdalesafeguarding.com website


5.1.2	Physical Abuse

1. Offences Against the Person Act 1861 - a criminal prosecution, this Act contains core criminal offences relating to assaults including, actual and grievous bodily harm, wounding with intent and unlawful wounding, including assaults causing cuts, serious damage to internal organs and broken bones, the administration of drugs or noxious substances so as to cause harm. (A prosecution would have to be brought by the Police.)
2. Civil action could be taken for assault, battery or false imprisonment. The client or their representative should take legal advice from either the Citizen's Advice Bureau or an independent solicitor.
3. Criminal Injuries Compensation claim via CICA.
4. Police and Criminal Evidence Act 1984, section 17 is a Police power to enter and save life.
5. Family Law Act 1996 - can be used to obtain injunctions against perpetrators; non-molestation and occupation orders.
6. Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. If there is a breach of Regulation 8 (Safeguarding people who use services from abuse), this is an offence under Regulation 22. A person convicted of an offence is liable, on summary conviction, to a fine.
7. Domestic Violence Crimes & Victims Act 2004 - creates an offence of causing or allowing the death of a child or adult, where they have died of an unlawful act. The household member must have failed to take reasonable steps to protect the victim and the victim must have been at serious risk of physical harm, demonstrated by a history of violence towards the vulnerable person. 
8. Domestic Abuse Act 2021 gives police, local authorities, and the courts wider powers and greater accountability concerning protecting domestic abuse victims.
9. The Serious Crime Act 2015 creates a new offence of controlling or coercive behaviour in intimate or familial relationships.
10. The Modern Slavery Act 2015 is designed to combat slavery in the UK and consolidates previous offences relating to trafficking and slavery.

5.1.3	Sexual Abuse

1. Criminal prosecution - under the Sexual Offences Act 2003, as well as offences such as rape and sexual assault, there are specific offences against people with 'a mental disorder impeding choice'. Section 4 makes it an offence to not obtain consent. Sections 30-44 provide various offences against people who lack capacity, including specific offences for care workers. There is a defence to these offences if the individual did not know and had no reason to suspect that the person had a mental disorder.
2. Civil action could be taken by the individual, but they should take legal advice from either the Citizen's Advice Bureau or an independent solicitor.
3. Family Law Act 1996 - this could be considered for injunctions in the shape of non-molestation or occupation orders.
4. Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 If there is a breach of Regulation 8 (Safeguarding people who use services from abuse), this is an offence under Regulation 22. A person convicted of an offence is liable, on summary conviction, to a fine. 


5.1.4	Psychological/Emotional Abuse

1. Protection from Harassment Act 1997 - can be used by Police or individual to obtain an injunction.
2. Anti-discrimination legislation (race, sex disability). If someone is being treated unfavourably on the grounds of their sex, race or disability.
3. Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 If there is a breach of Regulation 8 (Safeguarding people who use services from abuse), this is an offence under Regulation 22. A person convicted of an offence is liable, on summary conviction, to a fine.
4. The Domestic Abuse Act 2021 also encompasses emotional abuse.
5. Section 76 of the Serious Crime Act 2015 created a new offence of controlling or coercive behaviour in an intimate or family relationship


5.1.5	Neglect

1. Section 42 Care Act 2014 – local authority’s duty to make enquiries where it has reasonable cause to suspect that an adult is experiencing, or is at risk of, abuse or neglect. 
2. Offences of ill-treatment or wilful neglect under or section 44 of the Mental Capacity Act 2005 include intentional or deliberate omission or failure to carry out an act of care by someone who has care of a person who lacks capacity to care for themselves.

5.1.6	Financial Abuse

1. The Care Act 2014 Eligibility Regulations recognise that “financial wellbeing” is one of the nine wellbeing outcomes that are critical for people who have care and support needs. Whilst some may only need assistance with managing their financial interests others may not be able to manage their money at all and need someone to do so on their behalf. 
2. Appointee ship: An Appointee is an individual, organisation or representative of an organisation who has been authorised by the DWP to claim, collect and use DWP benefits or State Pension on behalf of a claimant. 
3. Lasting Powers of Attorney: Lasting Powers of Attorney (LPA) were introduced by the Mental Capacity Act 2005. These replace the former Enduring Powers of Attorney (EPA) that, after 1 October 2007, can no longer be created (EPAs created before 01.10.2007 remain valid but they are required to be registered at the Office of the Public Guardian should the Donor be assessed as not having the mental capacity to manage their own affairs or if the Donor consents to the EPA becoming active). An LPA is a legal document that allows a person who currently has mental capacity (`the Donor') to appoint someone they trust (`the Attorney) to make decisions on their behalf.
4. There are two types of LPA:
· Property and Financial Affairs LPA - allows the Donor to choose someone to make decisions about how to spend his or her money, including the management of his/her property and affairs;
· Personal Welfare - allows the Donor to choose someone to make decisions about his or her healthcare and welfare. This includes decisions to refuse or consent to treatment on his or her behalf and deciding where to live.
5. The LPA must be registered with the Office of the Public Guardian in order to have legal standing. A registered LPA can be used at any time, whether the person making the LPA has the mental capacity to act for themselves or not. Once the LPA is registered it continues until the LPA is cancelled, relinquished or upon the death of the Donor or An Attorney. An LPA can also be cancelled by the Donor, provided s/he has the mental capacity to do so. 
6. Deputyship; A Deputy is appointed by the Court of Protection to make decisions for someone who is unable to do so because they lack mental capacity (a person must lack mental capacity to be eligible to have a deputy). 
7. There are two types of Deputies; those who look after property and financial affairs and those who look after a person’s health and welfare. It is possible for there to be more than one person appointed as a deputy to each type. 
8. Referrals can be made to the Office of the Public Guardian if there is a concern about LPA/EPA or a Deputy that may not be acting in an individual's best interest. Concerns may be about the misuse of money or decisions that are not in the best interests of the person they are responsible for.
9. Note: a person given a power under an Enduring Power of Attorney (EPA) before 1 October 2007 can still use it and apply to have it registered.
10. Further information about LPAs can be found on the Gov.UK website. 
11. The Mental Capacity Act 2005 provides for the Court of Protection to make decisions in relation to the property and affairs, healthcare and personal welfare of adults (and in certain cases, children) who lack capacity. The Court has the same rights, privileges and authority in relation to mental capacity matters as the High Court. The Court has the powers to:
· Decide whether a person has capacity to make a particular decision for themselves;
· Make declarations, decisions or orders on financial or welfare matter affecting people who lack capacity to make such decisions;
· Appoint deputies to make decisions for people lacking capacity to make those decisions;
· Decide whether an LPA or EPA is valid;
· Remove deputies or attorneys who fail to carry out their duties; and
· Hear cases concerning objections to register an LPA or EPA.
· In reaching any decision, the Court must apply the statutory principles set out in the Mental Capacity Act. It must also make sure its decision is in the best interests of the person who lacks capacity.
12. Criminal Prosecution - the Police can consider whether a perpetrator of financial abuse may be prosecuted for theft under the Theft Act 1968 - or for fraud by virtue of abuse of position under the Fraud Act 2006


5.1.7	Support to Individual and Family

Duty to assess under the Care Act 2014, section 9 (assessment of an adult’s needs for care and support) and section 10 (assessment of a carer’s needs for support). Section 18 covers the duty to provide support. The Local Authority may be able to help manage some adult protection concerns by completing a formal assessment and putting in a care package or higher support to the individual and/or family.

The Care Act 2014 states that some people are legally entitled to an independent advocate to support them. This can be to understand and participate in health and social care assessments, support plans, reviews or safeguarding enquiries. It can be for assessments for their care needs, or for their needs as a carer

5.1.8	Prosecution

1. Criminal law - statute and common law can be considered.
2. Investigation by Police and Crown Prosecution Service to prosecute perpetrators.


5.1.9	Removal of the person who is causing harm

1. Consider whether to involve the Police.
2. Consider Family Law Act 1996 injunctions; non-molestation and occupation orders.
3. Civil injunction - would need the individual to take legal advice from an independent solicitor or Citizen's Advice Bureau.
4. Mental Health Act 1983 - would apply if there is a mental disorder and would allow a person causing harm in certain circumstances to be removed for assessment and/or treatment.

5.1.10	 Removal of Subject

1. Section 42 Care Act 2014 - local authority’s duty to make enquiries where it has reasonable cause to suspect that an adult has care or support needs and is experiencing, or is at risk of, Abuse or Neglect, and is unable to protect themselves.
2. Mental Health Act 1983 - removal for assessment and/or treatment.

Through the safeguarding enquiry and alternative setting can be sought for the individual. 

Note – Expert legal advice can be sought from your organisation’s legal team where necessary.


5.2	Safeguarding Adults and Human Rights 

Under the European Convention on Human Rights (ECHR), everyone has a number of rights, which the Human Rights Act 1998 makes directly enforceable in the UK Courts. The following are particularly relevant to safeguarding adults from abuse.
 
Article 8 ECHR provides: 'Everyone has the right to respect for (their) private and family life, (their) home and correspondence'. Public authorities may only interfere with this right where this is '...in accordance with the law and is necessary in a democratic society in the interests of public safety; the prevention of disorder or crime; the protection of health or morals, or the protection of the rights and freedoms of others. The interference must be proportionate to the risk or other reason for acting.
 
Article 3 provides: 'No-one shall be subjected to torture, or inhuman or degrading treatment or punishment'. Unlike Article 8, this is an absolute right: inhuman or degrading treatment is unlawful, whatever the situation.

Treatment may be degrading if it 'humiliates or debases an individual showing a lack of respect for, or diminishing his or her human dignity or arouses feelings of fear, anguish or inferiority capable of breaking an individual's moral and physical resistance'

Duty to protect: Public authorities have a proactive duty towards Adults at Risk to take "reasonable steps to prevent ill-treatment of which the authorities had or ought to have had knowledge". Public authorities may be considered to be responsible for the harm and therefore will be in breach of Article 3 even where they have merely failed to prevent degrading treatment, rather than caused it. People whose disabilities make them critically dependent on the help of others are entitled to enhanced protection.

Article 5: Right to liberty and security. Everyone has the right to liberty and security of person. No one should be deprived of their liberty apart from circumstances of lawful arrest and detention in accordance with legislation. 

Article 14 prohibits discrimination on any ground in the way that people access their rights under the Convention.
 
Under Section 6 of the Human Rights Act 1998, it is unlawful for a public authority to act in a way which is incompatible with any right under the European Convention. A public authority includes any local authority, the police and Crown Prosecution Service, and any person "exercising a public function".
 

5.3	Health and Social Care Act 2008

The Health and Social Care Act 2008 (HSCA 2008):
· Established the Care Quality Commission (CQC) as the new integrated regulator for health and adult social care, with tough powers to ensure safe and high quality of services. It requires the CQC to inspect, investigate and intervene where care providers are failing to meet safety and quality requirements, including hygiene standards;
· Reformed professional regulation to give patients and the public more confidence in the care they receive from health professionals, including the creation of a new adjudicator to make independent decisions about whether individual health professionals should remain in practice;
· Strengthened the protection of vulnerable people using residential care by ensuring that any independent sector care home that provides accommodation together with nursing or personal care on behalf of a local authority is subject to the Human Rights Act.
 
The HSCA 2008 also extended direct payments to include people who lack capacity to give their consents to direct payments. It allows a direct payment to be made to a `suitable person' who can receive and manage the payment on behalf of a person who lacks capacity.
 

5.4	Health and Social Care Act 2008 (Regulated Activities)
Regulations 2010

Since 2010, all health and adult social care providers are required to be registered with the Care Quality Commission (CQC) if they provide Regulated Activities. In addition, some providers that were not required to be registered under the Care Standards Act 2000 now need to register under these regulations if they provide Regulated Activities.
 
It is a criminal offence for a barred individual to take part in Regulated Activity, or for an employer/voluntary organisation knowingly to employ a barred person in a Regulated Activity role. Local Authority Adult Care service will be inspected by the CQC from 2023.


5.5	Disclosure and Barring Scheme

Please also see your own organisation’s Managing Allegations procedures and the RBSAB Allegations Management protocol, available at www.rochdalesafeguarding.com  
 
Safeguarding regulations under disclosure and barring were revised under the Freedom of Protections Act in 2012. But the aims is still to ensure that unsuitable people do not work with Adults at Risk, whether in paid employment or on a voluntary basis. 

Measures in place include:
· A person who is barred from working with children or Adults at Risk will be breaking the law if they work or volunteer, or try to work or volunteer with those groups;
· An organisation which knowingly employs someone who is barred to work with those groups will also be breaking the law.
 
If your organisation works with children or adults and you dismiss a member of staff or a volunteer because they have harmed a child or adult, or you would have done so if they had not left, you must inform the Disclosure and Barring Service (DBS).
 

5.6	Protection for Vulnerable Witnesses and Complainants 

One of the most daunting barriers for adults seeking the protection of the criminal courts has been the court rules and conventions about the way in which the accounts of witnesses and victims are presented in court. Witnesses may be treated as 'vulnerable' and may qualify for 'special measures' if the quality of their evidence is likely to be diminished by mental illness, learning or physical disability, or intimidation.
 
The 'special measures' which the court has power to put in place can include, the use of screens so the person reported to be responsible and witness cannot see each other, giving evidence by video link, giving evidence in private, the removal by lawyers and judges of wigs and gowns, intermediaries and communication aids. It will be a matter for the trial Judge to decide in individual cases which if any special measures to adopt. This relies on carers and families explaining the reasons for the vulnerability of the witness or victim. Achieving Best Evidence in Criminal Proceedings is Home Office guidance on identifying witnesses who may be vulnerable, and planning and conducting interviews so as to maximise the likelihood that they will be able to give information which is reliable as evidence. This includes offering support while being careful to avoid "putting words into" the mouth of the witness or otherwise tainting the account they may be able to give the court.



5.7	Protecting the Rights of Vulnerable Suspects and the Appropriate Adult 

The Police and Criminal Evidence Act 1984 (PACE) and the Codes of Practice issued under it give suspects who are "mentally vulnerable" a number of safeguards in any police investigation. A mentally vulnerable suspect is someone whose mental state or capacity means they may not understand the significance of questions or replies. If there is any doubt, the suspect should be treated as mentally vulnerable and an Appropriate Adult should be called.
 
It is the role of the Appropriate Adult to:
· Advise and support the person being interviewed; 
· Observe whether the interview is being properly and fairly conducted, and intervene if they think it is not; and 
· Facilitate communication between the interviewer and the suspect. 

Mentally vulnerable suspects should not be interviewed without an Appropriate Adult being present unless the resulting delay would cause harm to the evidence, or people or property.
 

5.8	The Care Act 2014

The Care Act 2014 includes:
· Putting Safeguarding Adults Boards on a statutory footing;
· Requiring local authorities to make enquiries, or to ask others to make enquiries, where they reasonably suspect that an adult in their area with care and support needs is at risk of abuse or neglect. The purpose of the enquiry is to establish what, if any, action is required in relation to the case; 
· Putting Safeguarding Adults Reviews on a statutory footing, to take place in certain circumstances, where an adult dies or there is concern about how one of the members of the Safeguarding Adults Board conducted itself in the case;
· Creating a single, clear duty on local authorities to carry out assessments in order to determine whether an adult has needs for care and support. After conducting the needs assessment, the local authority will then be required to determine whether the person has eligible needs, using the eligibility framework which will be set out in regulations. These regulations will set out a national threshold for eligibility which is to be consistent across all areas in England;
· Creating a single duty for local authorities to undertake a ‘carer’s assessment’, removing the requirement that the carer must be providing ‘a substantial amount of care on a regular basis’. This will mean more carers are able to access an assessment, and that the duty is comparable to that for the people they support;
· If the local authority thinks that the adult’s needs might call for a type of care and support for which it charges, it must then carry out a financial assessment of the adult to determine whether or not they can afford to pay the charge The rules on financial assessments, including how to calculate a person’s income and capital will be set out in regulations. These regulations will also set a financial limit on care home costs.

	
	Summary of Legislation
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6.1	Introduction

Good record keeping is a vital component of professional practice. Whenever a complaint or allegation of abuse is made, all agencies should keep clear and accurate records and each agency should identify procedures for incorporating, on receipt of a complaint or allegation, all relevant records into a file to record all action taken. When abuse or neglect is raised managers need to look for past incidents, concerns, risks and patterns. In many situations, abuse and neglect arise from a range of incidents over a period of time. 

Information sharing between organisations is essential to safeguard adults at risk of abuse, neglect and exploitation and is already set out in the common law duty of confidentiality, the General Data Protection Regulations (GDPR), the Human Rights Act and the Crime and Disorder Act. The Mental Capacity Act is also relevant as all those coming into contact with adults with care and support needs should be able to assess whether someone has the mental capacity to make a decision concerning risk, safety or sharing information. Records should be kept in such a way that the information can easily be collated for local use and national data collections.

In this context organisations could include not only statutory organisations but also voluntary and independent sector organisations, housing authorities, the police and the Crown Prosecution Service (CPS), and organisations which provide advocacy and support where these organisations are involved in Safeguarding Adults enquiries, including raising a concern and participating in an enquiry and/or making a contribution to protection plans. 

6.2		Why do we need to share safeguarding information?

Organisations need to share safeguarding information with the right people at the right time to:
· prevent death or serious harm
· coordinate effective and efficient responses 
· enable early interventions to prevent the escalation of risk
· prevent abuse and harm that may increase the need for care and support
· maintain and improve good practice in safeguarding adults
· reveal patterns of abuse that were previously undetected
· identify low level concerns that may identify people at risk of abuse
· help people to access the right kind of support to reduce risk and promote wellbeing
· help identify people who may pose a risk to others, and where possible, work to reduce offending behaviour
· reduce organisational risk and protect reputation



To ensure effective safeguarding arrangements:
· all organisations must have arrangements in place which set out clearly the processes and the principles for sharing information between each other, with other professionals and the Rochdale Borough Safeguarding Adults Board (RBSAB) and,
· no professional should assume that someone else will pass on information which they think may be critical to the safety and wellbeing of the adult. If a professional has concerns about the adult’s welfare and believes they are at risk of, or likely to be at risk of, abuse or neglect, then they should share the information with the Rochdale Borough Council Adult Care and, or, the police if they believe or suspect that a crime has been committed.

All agencies should identify arrangements, consistent with principles and rules of fairness, confidentiality and data protection for making records available to those adults affected by, and subject to, an enquiry. If the alleged abuser is using care and support themselves, then information about their involvement in an adult safeguarding enquiry, including the outcome, should be included in their case record. 

If it is assessed that the individual continues to pose a threat to other people then this should be included in any information that is passed on to service providers or other people who need to know.


6.3	Seven golden rules for information sharing:

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


In addition, information will be shared within and between organisations in line with the principles set out below.
· Adults have a right to independence, choice and self-determination. This right extends to them being able to have control over information about themselves and to determine what information is shared. Even in situations where there is no legal requirement to obtain written consent before sharing information, it is good practice to do so.
· The person’s wishes and desired outcomes should always be considered, and in some situations the person may not want an enquiry to take place, however protecting adults establishes a general principle that an incident of suspected or actual abuse can be reported more widely and that in so doing, some information may need to be shared among those involved for example the police in cases where criminality is concerned or it is in the wider public interest..
· Information given to an individual member of staff belongs to the organisation and not to the individual employee. An individual employee cannot give a personal assurance of confidentiality to an adult.
· An organisation should obtain the adult’s consent – unless there is a public interest to override consent - to share information and should routinely explain what information may be shared with other people or organisations.
· Difficulties in working within the principles of maintaining the confidentiality of an adult should not lead to a failure to take action to protect the adult.
· Confidentiality must not be confused with secrecy, that is, the need to protect the management interests of an organisation should not override the need to protect the adult.
· Staff reporting concerns at work (‘whistle-blowing’) are entitled to protection under the Public Interest Disclosure Act 1998

The RBSAB may request a person to supply information to it or to another person. The person who receives the request must provide the information if:
· the request is made in order to enable or assist the RBSAB to do its job;
· the request is made of a person who is likely to have relevant information and then either:
i. the information requested relates to the person to whom the request is made and their functions or activities or;
ii. the information requested has already been supplied to another person subject to an RBSAB request for information.
6.4        Checklist for Staff

1.  Sharing information with someone else
a. Does the person requesting the information need it to do their job?
b. Have you got the client’s consent to pass the information on?
c. If not, can you justify passing on the information without consent?
d. Are you sure the person requesting the information is who they say they are?
e. Will anonymised information do?
f. Do you need to pass on the whole record/file? (Try to pass on the minimum information necessary)

2.  When you are requesting personal information
a. Do you need the information to do your job?
b. Can you use anonymised information?
c. Do you need the whole file/record?

If you only need minimum details, or a summary, please only request this.

6.5	What if a person does not want you to share their 
	information?

Frontline workers and volunteers should always share safeguarding concerns in line with their organisation’s policy, usually with their line manager or safeguarding lead in the first instance, except in emergency situations. As long as it does not increase the risk to the individual, the member of staff should explain to them that it is their duty to share their concern with their manager. The safeguarding principle of proportionality should underpin decisions about sharing information without consent, and decisions should be on a case-by-case basis. 

Individuals may not give their consent to the sharing of safeguarding information for a number of reasons. For example, they may be frightened of reprisals, they may fear losing control, they may not trust social services or other partners or they may fear that their relationship with the abuser will be damaged. Reassurance and appropriate support along with gentle persuasion may help to change their view on whether it is best to share information.

If a person refuses intervention to support them with a safeguarding concern, or requests that information about them is not shared with other safeguarding partners, their wishes should be respected. However, there are a number of circumstances where the practitioner can reasonably override such a decision, including:

· the person lacks the mental capacity to make that decision – this must be properly explored and recorded in line with the Mental Capacity Act 
· other people are, or may be, at risk, including children 
· sharing the information could prevent a crime 
· the alleged abuser has care and support needs and may also be at risk  
· a serious crime has been committed 
· staff are implicated 
· the person has the mental capacity to make that decision but they may be under duress or being coerced 
· the risk is unreasonably high and meets the criteria for a multi-agency risk assessment conference referral 
· a court order or other legal authority has requested the information. 

If none of the above apply and the decision is not to share safeguarding information with other safeguarding partners, or not to intervene to safeguard the person:

· support the person to weigh up the risks and benefits of different options 
· ensure they are aware of the level of risk and possible outcomes 
· offer to arrange for them to have an advocate or peer supporter 
· offer support for them to build confidence and self-esteem if necessary 
· agree on and record the level of risk the person is taking 
· record the reasons for not intervening or sharing information 
· regularly review the situation 
· try to build trust and use gentle persuasion to enable the person to better protect themselves. 

If it is necessary to share information outside the organisation:

· explore the reasons for the person’s objections – what are they worried about? 
· explain the concern and why you think it is important to share the information 
· tell the person who you would like to share the information with and why 
· explain the benefits, to them or others, of sharing information – could they access better help and support? 
· discuss the consequences of not sharing the information – could someone come to harm? 
· reassure them that the information will not be shared with anyone who does not need to know 
· reassure them that they are not alone and that support is available to them. 
If the person cannot be persuaded to give their consent then, unless it is considered dangerous to do so, it should be explained to them that the information will be shared without consent. The reasons should be given and recorded. 

If it is not clear that information should be shared outside the organisation, a conversation can be had with safeguarding partners in the police or local authority without disclosing the identity of the person in the first instance. They can then advise on whether full disclosure is necessary without the consent of the person concerned.

It is very important that the risk of sharing information is also considered. In some cases, such as domestic violence or hate crime, it is possible that sharing information could increase the risk to the individual. Safeguarding partners need to work jointly to provide advice, support and protection to the individual in order to minimise the possibility of worsening the relationship or triggering retribution from the abuser.

Domestic abuse cases should be assessed following the SafeLives DASH risk assessment and referred to the Multi- Agency Risk Assessment Conference where appropriate. Cases of domestic abuse should also be referred to local specialist domestic abuse services.

6.6		Powers or obligations to share information

6.6.1	Referring to the Disclosure and Barring Service (DBS)                           
The Safeguarding Vulnerable Groups Act (2006) places specific duties on those providing ‘regulated activities’. They must refer to the DBS anyone who has been dismissed or removed from their role because they are thought to have harmed or pose a risk of harm to a child or adult with care and support needs; this applies even if they have left their job and regardless of whether they have been convicted of a related crime. There is a DBS factsheet to help people with data protection and security when making referrals.

There are also DBS factsheets on:
· When to refer
· The DBS and professional regulators
· Local authority: Referral duty and power
· Harm, Relevant Conduct and Risk of Harm
See the DBS website for further information.

6.6.2	Professional codes of practice
Many professions in health and social care are registered with a professional body and governed by a code of practice or conduct. These codes often require those professionals to report any safeguarding concerns in line with legislation.

Care workers or care assistants are not registered but there is a code of conduct published by Skills for Care. The code states that as a Healthcare Support Worker or Adult Social Care Worker in England, you must: 
· report any actions or omissions by yourself or colleagues that you feel may compromise the safety or care of people who use health and care services and, if necessary use whistleblowing procedures to report any suspected wrongdoing.
· challenge and report dangerous, abusive, discriminatory or exploitative behaviour or practice.
· report things that you feel are not right, are illegal or if anyone at work is neglecting their duties. This includes when someone’s health and safety is in danger; damage to the environment; a criminal offence; that the company is not obeying the law (like not having the right insurance); or covering up wrongdoing.


6.6.3     Duty of Candour
Regulations under the Care Act place a duty of candour on all service providers registered with the Care Quality Commission. The duty:
· aims to ensure transparency and honesty when things go wrong
· requires providers to tell the person when something has gone wrong as soon as possible and provide support to them
· includes giving an apology and keeping the person informed about any further enquiries.
6.6.4	Commissioning
Commissioning services should consider whether contracts should place an obligation on service providers to share safeguarding information. Any specifications would need to be in line with policy, regulation and the law.

6.6.5	Sharing information on prisoners
The statutory guidance to the Care Act 2014 requires Rochdale Borough Council to share information about people with care and support needs in, or in transition from or to, prison or custodial settings. This includes “the sharing of information about risk to the prisoner and others where this is relevant.”

6.6.6	What if a safeguarding partner is reluctant to share information?
There are only a limited number of circumstances where it would be acceptable not to share information pertinent to safeguarding with relevant safeguarding partners. These would be where the person involved has the mental capacity to make the decision and does not want their information shared AND:
· nobody else is at risk
· there is no wider public interest
· no serious crime has been or may be committed
· the alleged abuser has no care and support needs  
· no staff are implicated 
· no coercion or duress is suspected
· the risk is not high enough to warrant a MARAC referral
· no other legal authority has requested the information

6.7	Legal basis of Information Sharing

6.7.1	The common law duty of confidentiality
Confidentiality is an important principle that enables people to feel safe in sharing their concerns and to ask for help. However, the right to confidentiality is not absolute. Sharing information with the right people at the right time is vital to good safeguarding practice. 

All staff should be familiar with their internal safeguarding procedures for raising concerns. Any member of staff can also contact either the police or the local authority safeguarding lead for advice, without necessarily giving an individual’s personal details, if they are unsure whether a safeguarding referral would be appropriate.

6.7.2	The Caldicott principles
The sharing of information in health and social care is guided by the ‘Caldicott’ principles. A Caldicott Guardian is a senior role for an organisation which processes health and social care personal data. They make sure that the personal information about those who use the organisation’s services is used legally, ethically and appropriately, and that confidentiality is maintained. 

Caldicott Guardians should be able to provide leadership and informed guidance on complex matters involving confidentiality and information sharing. These principles are reflected in the General Data Protection Regulations (GDPR) and are useful to other sectors:
· Justify the purpose(s).
· Don’t use personal confidential data unless it is absolutely necessary.
· Use the minimum personal confidential data necessary for purpose.
· Access to personal confidential data should be on a strict need-to-know basis.
· Everyone with access to personal confidential data should be aware of their responsibilities.
· Comply with the law.
· The duty to share information can be as important as the duty to protect patient confidentiality.

6.7.3	The Human Rights Act 
· Under Article 8 of the European Convention on Human Rights, individuals have a right to respect for their private life. 
· This is not an absolute right and can be overridden if necessary and in accordance with the law. 
· Interference must be justified and for a particular purpose.
· Justification could be protection of health, prevention of crime, protection of the rights and freedoms of others.
· A decision to share information and reasoning should be recorded.

6.7.4	The General Data Protection Regulations (GDPR)
The General Data Protection Regulations sets out the parameters for sharing information appropriately and safely. 

The basic principles
Any personal information should be shared on the basis that it is:
· necessary for the purpose for which it is being shared
· shared only with those who have a need for it
· accurate and up to date
· shared securely and in a timely fashion
· not kept for longer than necessary for the original purpose.

6.7.5   The Crime and Disorder Act
Any person may disclose information to a relevant authority under Section 115 of the Crime and Disorder Act 1998, ‘where disclosure is necessary or expedient for the purposes of the Act (reduction and prevention of crime and disorder)’. (Mandelstam 2011)  Relevant authorities, broadly, are police, local authorities, health authorities and local probation boards.

There is an overarching information sharing protocol to which all partners to the RBSAB are signatories, and reference to this should be made for further guidance. 
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7.1 	Introduction

Roles and responsibilities within safeguarding should be clear and collaboration should take place at all the following levels:
· operational;
· supervisory line management;
· Safeguarding Leads;
· senior management staff;
· corporate/cross authority;
· Chief officers/chief executives;
· local authority members and local police and crime commissioners;
· commissioners;
· providers of services;
· voluntary organisations, and;
· regulated professionals.


7.2	Front line

Operational front line staff are responsible for identifying and responding to safeguarding concerns and need to share a common understanding of appropriate standards of care, improper treatment, poor practice, abuse or neglect. Staff at operational level need to share a common view of what types of behaviour may be poor practice or may be abuse or neglect. They must also know how to respond to any concerns, disclosures or allegations of abuse. 

Commissioners have a duty to reinforce safeguarding expectations and need to ensure that providers have systems in place so that staff can confidently raise any concerns they may have – this includes whistleblowing procedures. There should be effective and well-publicised ways of escalating concerns where immediate line managers do not take action in response to a concern being raised.

Concerns about abuse or neglect must be reported whatever the source of harm is. It is imperative that poor or neglectful care is brought to the immediate attention of managers and responded to swiftly, including ensuring immediate safety and well-being of the Adult. Integral to effective person-centred approaches to adult safeguarding is engaging the adult in a conversation about how best to respond to their situation in a way that enhances involvement, choice and control as well as improving quality of life, wellbeing and safety. Engaging with the adult in a meaningful way, at as early a stage as possible, is key to promoting good person-centred practice.

Where the source of abuse or neglect is a member of staff it is for the employer to take immediate action and record what they have done and why (similarly for volunteers and or students).

There should be clear arrangements in place about what each agency should contribute at this level. These will cover approaches to enquiries and subsequent courses of action. The local authority is responsible for ensuring effective co-ordination at this level.


7.3	Line managers’ supervision

Each partner agency of the RBSAB should identify a senior manager to take a lead role in the organisational and in inter-agency arrangements. Skilled and knowledgeable supervision focused on outcomes for Adults is critical in safeguarding work. Managers have a central role in ensuring high standards of practice and that practitioners are properly equipped and supported. It is important to recognise that dealing with situations involving abuse and neglect can be stressful and distressing for staff and workplace support should be available.

Managers need to develop good working relationships with their counterparts in other agencies to improve cooperation locally and swiftly address any differences or difficulties that arise between front line staff or managers.

They should have access to legal advice about when proposed interventions, such as the proposed stopping of contact between family members, require applications to the Court of Protection.


7.4	Safeguarding Lead

Each member organisation of the RBSAB and all commissioned services should identify a senior manager to be a Safeguarding Lead. 


7.4.1   The Safeguarding Lead’s responsibilities for adults who use their services

The Safeguarding Lead should provide advice and guidance within their organisation, liaising with other agencies as necessary. They are responsible for the management and oversight of individual complex cases. They also have a role in highlighting the extent to which their own organisation prevents abuse and neglect taking place. 

The Safeguarding Lead should monitor the progress of cases to ensure that they are dealt with as quickly as possible, consistent with the wishes of the person of the person who has experienced harm.


7.4.2   The Safeguarding Lead’s responsibilities in relation to the person who is alleged to have caused harm

The Safeguarding Lead will coordinate cases where allegations are made or concerns raised about a person, whether an employee, volunteer or student, paid or unpaid, or self-employed under a contract with the organisation. Safeguarding Leads should keep in regular contact with their counterparts in partner organisations.

The Safeguarding Leads will work with care and support providers and other service providers e.g. housing and NHS trusts to ensure that referral of individual employees to the DBS and, or, Regulatory Bodies (e.g. Care Quality Commission, Health and Care Professions Council, Social Work England, General Medical Council, Nursing and Midwifery Council) are made promptly and appropriately and that any supporting evidence required is made available. Referrals should also be made to the Rochdale Adult Care Allegations Management Lead (AML) as appropriate. Further information can be found at www.rochdalesafeguarding.com  

The organisation’s Safeguarding Leads will ensure that systems are in place to provide the employee with support and regular updates in respect of the adult safeguarding investigation. Particular care must be taken to not breach the right to a fair trial in Article Six of the European Convention on Human Rights as incorporated by the Human Rights Act 1998.

Safeguarding Leads should ensure that appropriate recording systems are in place that provide clear audit trails about decision-making and recommendations in all processes relating to the management of adult safeguarding allegations against the person alleged to have caused the harm or risk of harm and ensure the control of information in respect of individual cases is in accordance with accepted Data Protection and Confidentiality requirements.

There may be times when a person is working with adults and their behaviour towards a child or children may impact on their suitability to work with or continue to work with adults or children. These incidents should be reported to the Allegations Management Lead (AML) for those working with adults and the Local Authority Designated Officer (LADO) for those working with children. Each situation will be risk assessed individually.

The local authority Allegations Management Lead will need to work closely with the Children’s Services LADO and other Safeguarding Leads for both adults and children in the region or nationally to ensure sharing of information and development of best practice.

Unless it puts the adult at risk or child in danger, the individual should be informed that the information regarding the allegation against them will be shared. Responsibility lies with the person receiving the information to obtain the consent of the individual who has been subjected to abuse or neglect to share information. It is the responsibility of the organisation employing or supervising the person with the allegation against them to be offered a right to reply, wherever possible seek their consent to share, and be informed what information will be shared, how and who with. Each case must be assessed individually as there may be rare cases where informing the person about details of the allegations may increase the risks to the adult or child.

Decisions on sharing information must be justifiable and proportionate, based on the potential or actual harm to adults or children at risk and the rationale for decision-making should always be recorded.

When sharing information about adults, children and young people at risk between agencies it should only be shared:
· where relevant and necessary, not simply all the information held;
· with the relevant people who need all or some of the information; and
· when there is a specific need for the information to be shared at that time.

For more information please see the Allegations Management procedures at www.rochdalesafeguarding.com  

7.5	RBSAB Board Members

In order for the Board to be an effective decision-making body providing leadership and accountability, members need to be sufficiently senior and have the authority to commit resources and make strategic decisions. They also need to identify appropriate individuals from their organisations to be members of the RBSAB sub-groups. To achieve effective working relationships, based on trust and transparency, the members will need to understand the contexts and restraints within which their counterparts work. Each member of the RBSAB is expected to sign a membership agreement and abide by the RBSAB constitution.


7.6	Corporate/cross authority roles

To ensure effective partnership working, each organisation must recognise and accept its role and functions in relation to adult safeguarding. These will be set out in the SAB’s strategic plan as well as its own communication channels.


7.7	Chief Officers and Chief Executives

As chief officer for the leading adult safeguarding agency, the Director of Health and Care Integration (DASS) has a particularly important leadership and challenge role to play in adult safeguarding.

They are responsible for promoting prevention, early intervention and partnership working and are critical in the development of effective safeguarding. Taking a personalised approach to adult safeguarding requires them to promote a culture that is person-centred, supports choice and control and aims to tackle inequalities.

However, all officers, including the Chief Executive of Rochdale Borough Council, the Local Care Organisation ‘One Rochdale’, NHS and police chief officers should lead and promote the development of initiatives to improve the prevention, identification and response to abuse and neglect. They need to be aware of and able to respond to national developments and ask searching questions within their own organisations to assure themselves that their systems and practices are effective in recognising and preventing abuse and neglect. The Chief Officers must sign off their organisation’s contributions to the Strategic Plan and Annual Reports.

7.8	Local Authority Elected Members

Local Authority Elected Members need to have a good understanding of the range of abuse and neglect issues that can affect adults and of the importance of balancing safeguarding with empowerment. Local Authority Elected Members need to understand prevention, proportionate interventions, and the dangers of risk adverse practice and the importance of upholding human rights. The RBSAB includes an Elected Member as a way of increasing awareness of Members and ownership at a political level. Managers must ensure that Members are aware of any critical local issues, whether of an individual nature, matters affecting a service or a particular part of the community.

In addition the Council’s Health, Schools and Care Overview and Scrutiny Committee, Integrated Care Board (ICB) and Rochdale Safer Communities Partnership play a valuable role in assuring local safeguarding measures, and ensuring that the RBSAB is accountable to the local community. The Integrated Care Board provides leadership to the local health and wellbeing system, ensures strong partnership working between local government and the local NHS and ensures that the needs and views of local communities are represented. Strategic Partnership Boards play a key role in assurance and accountability of the RBSAB and local safeguarding measures. Equally the RBSAB may on occasion challenge the decisions of the Integrated Care Board from that perspective.


7.9	Commissioners

Rochdale Strategic Commissioning (Adult Social Care) Directorate and the Greater Manchester Integrated Care Board are vital to promoting adult safeguarding. Commissioners have a responsibility to assure themselves of the quality and safety of the organisations they place contracts with and ensure that those contracts have explicit clauses that holds the providers to account for preventing and dealing promptly and appropriately with any example of abuse and neglect. These arrangements are overseen by the Integrated Commissioning Board.


7.10	Providers of services

All service providers, including housing and housing support providers, should have clear operational policies and procedures that reflect the framework set by the RBSAB in consultation with them. This should include what circumstances would lead to the need to report outside their own chain of line management, including outside their organisation to the local authority. They need to share information with relevant partners such as the local authority even where they are taking action themselves. Providers should be informed of any allegation against them or their staff and treated with courtesy and openness at all times. It is of critical importance that allegations are handled sensitively and in a timely way both to stop any abuse and neglect but also to ensure a fair and transparent process. It is in no-one’s interests to unnecessarily prolong enquiries. However some complex issues may take time to resolve.


7.11	Voluntary organisations

Voluntary organisations need to work with commissioners and the RBSAB to agree how their role fits alongside the statutory agencies and how they should work together. This will be of particular importance where they are offering information and advice, independent advocacy, and support or counselling services in safeguarding situations. This will include telephone or on-line services. Additionally, many voluntary organisations also provide care and support services, including personal care. All voluntary organisations that work with adults need to have safeguarding procedures and lead officers.

7.12	Regulated professionals

Staff governed by professional regulation (for example, social workers, doctors, allied health professionals and nurses) should understand how their professional standards and requirements underpin their organisational roles to prevent, recognise and respond to abuse and neglect.












[image: A blue and black text on a white background

AI-generated content may be incorrect.]







Legal support for victims of crime
















Reviewed: September 2025
Review date: September 2027


8.1	Introduction

Everyone is entitled to the protection of the law and access to justice. Behaviour psychological abuse or hate crime, wilful neglect, unlawful imprisonment, theft and fraud and certain forms of discrimination also often constitute specific criminal offences under various pieces of legislation. Although Rochdale Borough Council has the lead role in making enquiries, where criminal activity is suspected, then the early involvement of the police is likely to have benefits in many cases.

8.2	Special Measures

For the purpose of court proceedings, a witness is competent if they can understand the questions and respond in a way that the court can understand. Police have a duty under legislation to assist those witnesses who are vulnerable and intimidated. A range of special measures are available to facilitate the gathering and giving of evidence by vulnerable and intimidated witnesses. 

Consideration of specials measures should occur from the onset of a police investigation. In particular:
· immediate referral or consultation with the police will enable the police to establish whether a criminal act has been committed and this will give an opportunity of determining if, and at what stage, the police need to become involved further and undertake a criminal investigation;
· the police have powers to initiate specific protective actions which may apply, such as Domestic Violence Protection Orders (DVPO);
· a higher standard of proof is required in criminal proceedings (“beyond reasonable doubt”) than in disciplinary or regulatory proceedings (where the test is the balance of probabilities) and so early contact with police may assist in obtaining and securing evidence and witness statements;
· early involvement of the police will help ensure that forensic evidence is not lost or contaminated;
· police officers need to have considerable skill in investigating and interviewing adults with a range of disabilities and communication needs if early involvement is to prevent the adult being interviewed unnecessarily on subsequent occasions. Research has found that sometimes evidence from victims and witnesses with learning disabilities is discounted. This may also be true of others such as people with dementia. It is crucial that reasonable adjustments are made and appropriate support given, so people can get equal access to justice;
· police investigations should be coordinated with health and social care enquiries but they may take priority;
· guidance should include reference to support relating to criminal justice matters which is available locally from such organisations as Victim Support and court preparation schemes;
· some witnesses will need protection;
· the police may be able to get victim support in place.

Special Measures were introduced through legislation in the Youth Justice and Criminal Evidence Act 1999 (YJCEA) and include a range of measures to support witnesses to give their best evidence and to help reduce some of the anxiety when attending court. 

Measures in place include the use of screens around the witness box, the use of live-link or recorded evidence-in-chief and the use of an intermediary to help witnesses understand the questions they are being asked and to give their answers accurately.
An intermediary may also be used to help to improve the quality of evidence of any vulnerable adult witness who is unable to detect and cope with misunderstanding, or to clearly answer the questions, especially in the context of an interview or while giving evidence at court. 

8.3	Vulnerable Adult Witnesses 

(S.16 YJCEA) are those that have a
· mental disorder
· learning disability, or
· physical disability

These witnesses are only eligible for special measures if the quality of evidence that is given by them is likely to be diminished by reason of the disorder or disability.


8.4	Intimidated Witnesses 

Intimidated witnesses are defined by Section 17 of the YJCEA as those whose quality of evidence is likely to be diminished by reason of fear or distress. In determining whether a witness falls into this category the court takes account of:
· the nature and alleged circumstances of the offence;
· the age of the witness;
· the social and cultural background and ethnic origins of the witness;
· the domestic and employment circumstances of the witness;
· any religious beliefs or political opinions of the witness;
· any behaviour towards the witness by the accused or third party.

Also falling into this category are:
· complainants in cases of sexual assault;
· witnesses to specified gun and knife offences;
· victims of and witnesses to domestic violence, racially motivated crime, crime motivated by reasons relating to religion, homophobic crime, gang related violence and repeat victimisation;
· those who are older and frail; and,
· the families of homicide victims.

Registered Intermediaries (RIs) have been facilitating communication with vulnerable witnesses in the criminal justice system in England and Wales since 2004.

A criminal investigation by the police takes priority over all other enquiries, although Greater Manchester Police will keep Rochdale Borough Council informed and involved as appropriate, to ensure that the interests and personal wishes of the Adult will be considered throughout, even if they do not wish to provide any evidence or support a prosecution. The welfare of the Adult and others, including children, is paramount and requires continued risk assessment to ensure the outcome is in their interests and enhances their wellbeing.

If the Adult has the mental capacity to make informed decisions about their safety and they do not want any action to be taken, this does not preclude the sharing of information with relevant professional colleagues. This is to enable professionals to assess the risk of harm and to be confident that the adult is not being unduly influenced, coerced or intimidated and is aware of all the options. This will also enable professionals to check the safety and validity of decisions made. It is good practice to inform the Adult that this action is being taken unless doing so would increase the risk of harm.

The Police will inform the Local Authority in a timely manner if a prosecution is not proceeding in order that the Local Authority can pick up any investigation.
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9.1	Introduction

Rochdale Borough Council has a duty under sections 67 and 68 of the Care Act 2014 to provide independent advocacy to an individual who would experience substantial difficulty in being involved in a safeguarding enquiry or a Safeguarding Adults Review (SAR).

Adults need to be able to make informed choices from the information they are given. In order to do this they may need support in a variety of ways such as the help of a family member or friend (subject to considerations below), an independent advocate or Independent Mental Capacity Advocate, a language interpreter or other communication assistance or aid.

9.2	When should an advocate be involved in safeguarding?

Rochdale Borough Council must involve people in decisions where there is to be a safeguarding enquiry or Safeguarding Adults Review (SAR). This requires the Council helping people to understand how they can be involved, how they can contribute and take part and sometimes lead or direct the process. People should be active partners in any safeguarding enquiry. No matter how complex a person’s needs, local authorities are required to involve people, to help them express their wishes and feelings, to support them to weigh up options, and to make their own decisions.

The advocacy duty will apply from the point of the first contact with the Local Authority and at any subsequent stage of the safeguarding enquiry or SAR. The Local Authority must initially consider the best way of involving the person in the safeguarding enquiry, which is appropriate and proportionate to the person’s needs and circumstances.

If it appears to the local authority that the person may have care and support needs and considers that the person has substantial difficulty in engaging with the safeguarding process, then they must consider whether there is anyone appropriate who can support the person to be fully involved.

This might, for example, be a Carer (who is not professionally engaged or remunerated), a family member or friend. If there is no-one appropriate, then the Local Authority must arrange for an independent advocate who must support and represent the person in the safeguarding enquiry.

9.3	Judging Substantial Difficulty

The Care Act 2014 defines four areas in any one of which a substantial difficulty might be found, which are set out below.

· Understanding relevant information. Many people can be supported to understand relevant information, if it is presented appropriately and if time is taken to explain it. Some people, however, will not be able to understand relevant information, for example if they have mid-stage or advanced dementia.

· Retaining information. If a person is unable to retain information long enough to be able to weigh up options and make decisions, then they are likely to have substantial difficulty in engaging and being involved in the process.

· Using or weighing the information as part of the process of being involved. A person must be able to weigh up information, in order to participate fully and express preferences for or choose between options. If they are unable to do this, they will have substantial difficulty in engaging and being involved in the process.

· Communicating their views, wishes and feelings. A person must be able to communicate their views, wishes and feelings whether by talking, writing, signing or any other means, to aid the decision process and to make priorities clear. If they are unable to do this, they will have substantial difficulty in engaging and being involved in the process.


Where an independent advocate has already been arranged under section 67 of the Care Act 2014 or under the Mental Capacity Act 2005 then, unless inappropriate, the same advocate should be used.

Effective safeguarding seeks to promote an Adult’s rights as well as protecting their physical safety and taking action to prevent the occurrence or reoccurrence of abuse or neglect. It enables the adult to understand both the risk of abuse and actions that she or he can take, or ask others to take, to mitigate that risk.

If a safeguarding enquiry needs to start urgently then it can begin before an advocate is appointed but one must be appointed as soon as possible. All agencies should be aware of how the services of an advocacy can be accessed and what their role is.

It is critical that the Adult is supported in what they may feel is a daunting process which may lead to some very difficult decisions. An individual who is thought to have been abused or neglected may be so demoralised, frightened, embarrassed or upset that independent advocacy provided to help them to be involved will be crucial.




9.4	Who is an “appropriate individual” to assist a person’s
	involvement?

Rochdale Borough Council must consider whether there is an appropriate individual (or individuals) who can facilitate a person’s involvement in the safeguarding processes. 

The appropriate individual cannot be:
· Someone who is already providing the person with care or treatment in a professional capacity or on a paid basis (regardless of who employs or pays for them). That means it cannot be, for example, the person’s GP, nurse, key worker or care and support worker.

· Someone the person does not wish to support them. The person’s wish not to be supported by an individual should be respected and if the person has capacity, or is competent to consent, the person’s wishes must be followed. If the person has been judged to lack the capacity to make a decision, then the Local Authority must be satisfied that it is in a person’s best interests to be supported and represented by the individual.

· Someone who is unlikely to be able to, or available to, adequately support and represent the person and to facilitate their involvement in the processes. It is unlikely that some people will be able to fulfil this role easily, for instance a family member who lives at a distance and who only has occasional contact with the person, a spouse who also finds it difficult to understand the local authority processes, a friend who expresses strong opinions of their own prior to finding out those of the individual concerned, or a housebound parent. It is not sufficient to know the person well; the role of the appropriate individual is to support the person’s active involvement with the Local Authority processes.

It will clearly not be suitable for a person to be regarded as an appropriate individual where they are implicated in any enquiry of abuse or neglect or have been judged by a SAR to have failed to prevent an abuse or neglect.


9.5	Appointing an advocate

If an advocate needs to be appointed, they must have:
· a suitable level of appropriate experience: this may, for example, be in non-instructed advocacy or in working with those groups of people who may have substantial difficulty in engaging with assessments and care and support planning;
· appropriate training: this may, for example, initially be training in advocacy (non-instructed and instructed) or dementia, or working with people with learning disabilities. Once appointed, all independent advocates should be expected to work towards the National Qualification in Independent Advocacy (level 3) within a year of being appointed, and to achieve it in a reasonable amount of time;
· competency in the task: this will require the advocacy organisation assuring itself that the advocates who work for it are all competent and have regular training and assessments of competence;
· integrity and good character: this might be assessed through: interview and selection processes; seeking and scrutinising references prior to employment and on-going Disclosure and Barring Service (DBS) checks;
· the ability to work independently of Rochdale Borough Council or the body carrying out assessments, planning or reviews on Rochdale Borough Council’s behalf: this would include the ability to make a judgement about what a person is communicating and what is in a person’s best interests, as opposed to in a local authority’s best interests, and to act accordingly to represent this;
· arrangements for regular supervision: this will require that the person meets regularly and sufficiently frequently with a person with a good understanding of independent advocacy who is able to guide their practice and develop their competence.

Sometimes Rochdale Borough Council will not know at the point of first contact or at an early stage of the assessment whether there is someone appropriate to assist the person in engaging. They may need to appoint an advocate, and find later that there is an appropriate person in the person’s own network. The advocate can at that stage ‘hand over’ to the appropriate individual. 

There may also be some cases where Rochdale Borough Council considers that a person needs the support of both a family member and an advocate; perhaps because the family member can provide a lot of information but not enough support, or because while there is a close relationship, there may be a conflict of interest with the relative.

If the Council decides that they are required to appoint an independent advocate as the person does not have friends or family who can facilitate their involvement, it must still consult with those friends or family members when the person asks them to.

It is Rochdale Borough Council’s decision as to whether a family member or friend can act as an appropriate person to facilitate the individual’s involvement. It is also their responsibility to communicate this decision to the individual’s friends and family where this may have been in question and whenever appropriate. 

Rochdale Borough Council must form a judgment about whether a person has substantial difficulty in being involved with these processes. If it is thought that they do, and that there is no appropriate individual to support and represent them for the purpose of facilitating their involvement, then the Council must arrange for an independent advocate to support and represent the person.
Many of the people who qualify for advocacy under the Care Act will also qualify for advocacy under the Mental Capacity Act 2005. The same advocate can provide support as an advocate under the Care Act and under the Mental Capacity Act. This is to enable the person to receive seamless advocacy and not to have to repeat their story to different advocates. Under whichever legislation the advocate providing support is acting, they should meet the appropriate requirements for an advocate under that legislation.


9.6	Independent Mental Health Advocate (IMHA)

Under the Mental Health Act 1983 (MHA) certain people, known as ‘qualifying patients’, are entitled to the help and support from an Independent Mental Health Advocate (IMHA). 

Qualifying patients are: 
· People detained under the Mental Health Act 1983 amended in 2007 (even if on leave of absence from the hospital), but excluding people who are detained under certain short term sections (4, 5, 135, and 136)
· Conditionally discharged restricted patients
· People subject to guardianship
· People subject to supervised community treatment orders (CTOs).
· People being considered for S57 or S58A treatment, or Electro-Convulsive Therapy

IMHAs can help people understand their rights and options, have their views and wishes heard in decisions about their care or treatment and help them to participate in decisions about their care or treatment. 

People who are not eligible to receive support from an IMHA under the Mental Health Act, may instead be able to receive support under the Care Act. 

Care Act advocates support people to understand their rights under the Care Act and to be fully involved in a local authority assessment, care review, care and support planning or safeguarding process. They can provide support when all three conditions apply:
· One of these processes is taking place: social care needs assessment, carers assessment, care planning, care review or S42 safeguarding enquiry
· Without support, the person will have substantial difficulty being involved
· There are no appropriate, able and willing family or friends to support the person’s active involvement





9.7	Independent Mental Capacity Advocate (IMCA)

An IMCA must be instructed and then consulted, for people lacking capacity who have no appropriate family, friends, carers (other than paid staff) to support them whenever: 
· An NHS body is proposing to provide serious medical treatment (section 37).
· An NHS body or local authority is proposing to arrange accommodation (or a change of accommodation) in hospital or a care home, and the person will stay in hospital longer than 28 days, or they will stay in the care home for more than eight weeks (section 38 & 39).  An IMCA may be instructed by the Local Authority to support someone who lacks capacity to make decisions concerning: 
· Care reviews, where no-one else is available to be consulted 
· Adult protection cases, whether or not family, friends or others are involved.
· Deprivation of Liberty Safeguard (DOLS)
· The safeguards apply to people in England and Wales who have a mental disorder and lack capacity to consent to the arrangements made for their care or treatment, but for whom receiving care or treatment in circumstances that amount to a deprivation of liberty may be necessary to protect them from harm and appears to be in their best interests.


9.8    Independent Domestic Violence Advocate (IDVA) 

The role of an IDVA, or Independent Domestic Violence Advocate, is to address the safety of victims at high risk of harm from partners, ex-partners or other family members to secure their safety and the safety of their children.

IDVAs are specialist support workers who are legally trained to work with victims of domestic abuse at high risk of serious harm from current or ex-partners or other family member(s).  They work from the point of crisis to assess the level of risk and address immediate safety issues.

IDVAs provide support, advice and information about services and options available to them to reduce their risk of further harm and increase their immediate and long term safety.  These plans can include other sanctions and remedies available through the criminal and civil courts, housing options and services available through other organisations.


9.8	The role of the Independent Advocate

Advocates will decide the best way of supporting and representing the person they are advocating for, always with regard to the wellbeing and interest (including their views, beliefs and wishes) of the person concerned. 

In addition, where practicable, they are expected to meet the person in private. Where a person has capacity, the advocate should ask their consent to look at their records and to talk to their carer, family, friends, care or support worker and others who can provide information about their needs and wishes, their beliefs and values. Where a person does not have capacity to decide whether an advocate should look at their relevant records or talk to their family and friends, then the advocate should consult the records and the family and others as appropriate, but consulting the family and others only where the advocate considers this is in the person’s best interests. The Care Act allows advocates to examine and take copies of relevant records in certain circumstances. 

Acting as an advocate for a person who has substantial difficulty in engaging with care and support or safeguarding processes is a responsible position. It includes:
· Assisting a person to understand the safeguarding processes. This requires advocates to understand local authority policies, and other agencies roles, and processes and good practice in safeguarding enquiries and SARs. It may involve advocates spending considerable time with the individual, considering their communications needs, wishes, feelings and their life story, and using all this to assist the person to be involved and where possible to make decisions.
· Assisting a person to communicate their views, wishes and feelings to the staff that are carrying out safeguarding enquiries or reviews.
· Assisting a person to understand how their needs can be met by the local authority or otherwise.
· Assisting the person to understand their rights under the Care Act and assisting the person to understand their wider rights, including their rights to liberty and family life. A person’s rights are complemented by the local authority’s duties, for example to involve the person, to meet needs in a way that is least restrictive of a person’s rights.
· Assisting a person to challenge a decision or process made by the local authority; and where a person cannot challenge the decision even with assistance, then to challenge it on their behalf.

There are some particular important issues for advocates to address in relation to safeguarding. These include assisting a person to:
· decide what outcomes/changes they want;
· understand the behaviour of others that are abusive/neglectful;
· understand which actions of their own may expose them to avoidable abuse or neglect;
· understand what actions that they can take to safeguard themselves;
· understand what advice and help they can expect from others, including the criminal
· justice system;
· understand what parts of the process are completely or partially within their control;
· explain what help they want to avoid reoccurrence and also recover from the experience
There will be times when an advocate will have concerns about how the Rochdale Borough Council has acted or what decision has been made or what outcome is proposed. The advocate must write a report outlining their concerns for the Council. The Council should convene a meeting with the advocate to consider the concerns and provide a written response to the advocate following the meeting.

Where the individual does not have capacity, or is not otherwise able, to challenge
a decision the advocate must challenge any decision where they believe the decision is inconsistent with Rochdale Borough Council’s duty to promote the individual’s wellbeing.

Where a person has been assisted and supported and nevertheless remains unable to make their own representations or their own decisions, the independent advocate must use what information they have collected and found, and make the representations on behalf of the person. They must advocate on their behalf, to put their case, to scrutinise the options, to question the plans if they do not appear to meet all safeguarding needs or do not meet them in a way that fits with the person’s wishes and feelings, or are not the least restrictive of the person’s life, and to challenge local authority decisions where necessary. The ultimate goal of this representation is to secure a person’s rights, promote the individual’s well-being and ensure that their wishes are taken fully into account.

Rochdale Borough Council must provide a written response to a report from an advocate which outlines concerns about how the Council has acted or what decision has been made or what outcome is proposed. Rochdale Borough Council should understand that the advocate’s role incorporates ‘challenge’ on behalf of the individual.

Rochdale Borough Council should take reasonable steps to assist the advocate in carrying out their role. For example, they should let other agencies know that an advocate is supporting a person, facilitating access to the person and to the records, they should propose a reasonable timetable for the advocate to consult family, friends or paid staff. They should keep the advocate informed of any developments and of the outcome of the assessment and the care and support plan.












Appendix 1 – Advocacy service referral form


Referral form/legal instruction
Please note that a different referral/legal instruction is needed for each decision made on behalf of the client.
Referral details
	Name of the person being referred (also give familiar name if different):
	

	Current  Location :
(also give previous location if applicable)
	

	Telephone number:
	

	Date of birth:
	

	Date of referral:
	



	Name of Referrer:
	

	Job Title and Team:
	

	Tel number:
	

	Email Address:
	



	Name of Decision maker (if different from referrer):
	

	Job Title and Team:
	

	Tel number:
	

	Email Address:
	



Decision Type (please tick ALL DECISIONS THAT MAY APPLY)
	Care Act 
	☐ Care Review			☐ Care Assessment
☐ Carers Assessment                     ☐ Child In Transition/Preparing for Adulthood
☐ Safeguarding Vulnerable Adult
☐ Care & Support – including Psych or Acute Hospital discharge

	Mental Capacity Act 
	☐ Change of Accommodation
☐ Serious Medical Treatment

	Mental Health Act 
	☐Section detained under & Date started: 
☐Community Treatment Order
☐Guardianship
☐Conditionally discharged restricted patient
☐Section 57
☐ECT

	NHS complaints
	☐ Independent  NHS Complaints



	To help us triage cases, provide details on the urgency of this referral and expected time frames for meetings the advocate will be required to attend
	



Eligibility
	Has the person provided consent for this referral (applies to Care Act and NHS complaints referrals)? 
		☐ Yes			☐ No

	Is the person safe in their current arrangements? 
		☐ Yes			☐ No

	Does the person have substantial difficulty (as described in Care Act?)
		☐ Yes			☐ No

	Has a decision specific capacity assessment been carried out? 
		☐ Yes			☐ No

	Date of Capacity Assessment: 
	

	Name of person completing Capacity Assessment:
	

	Are there any appropriate friends or family available to be consulted on the decision? 
		☐ Yes			☐ No

	If they are not appropriate, please explain why they are not: (please note paragraph 10.79 of the MCA Code of Practice states that people simply disagreeing with decision makers does not make them inappropriate to consult. To be eligible for IMCA any person deemed inappropriate to consult will be discounted from the decision making process. An IMCA CANNOT be involved alongside family).
	



Decision details
	Describe the decision that the advocacy service is being consulted on. Please give as much detail as you can, and indicate the time scales involved: 
	

	Provide details of any potential risk to the advocate in a one to one meeting:
	

	Details of any specific needs the person has i.e. communication methods, access issues etc.:
	


				    	 
Personal details
	Ethnicity
	White:
☐ White British  ☐ Irish  ☐  Gypsy or Irish Traveller  ☐ Any other white background (please state):

Mixed / multiple ethnic groups:
☐ White and Black Caribbean  ☐ White and Black African
☐ White and Asian  ☐ Any other Mixed / multiple ethnic background (Please state):

Asian / Asian British: 
☐ Indian  ☐ Pakistani  ☐ Bangladeshi ☐ Chinese
☐ Any other Asian background (please state):

Black/African/Caribbean/Black British:
☐ African  ☐ Caribbean
☐ Any other Black/African/Caribbean background (please state):

Other ethnic group:
☐ Arab   ☐ Any other ethnic group (please state)

Undisclosed ☐ Do not wish to answer

	Persons difficulty (please tick all that apply): 
	☐Mental Health			☐Brain injury
☐Physical Disability		☐Learning Disability
☐ Autistic Spectrum Disorder		☐Dementia
☐ Combination			☐Other please state:



This Service is provided by Together for Mental Wellbeing, 52 Walnut Tree Walk, London.SE11 6DN 020 7780 7300, www.together-uk.org Registered charity no 211091. Complaints Procedure: by telephone 07484904119 or in writing to alex-clarke@together-uk.org. or c/o Together at the above address.
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Use of Interpreters, Signers or Others with Communication Needs












Reviewed: September 2025
Review date: September 2027




Adults who have difficulty communicating in English and those who have specific communication difficulties should have access to the services of an independent interpreter with a relevant knowledge of culture.

Family members and friends should not be used in this role.

It may assist an interpreter, and would be good practice, to ensure that the interpreter has a briefing prior to an interview. This should ensure that the confidential nature of the meeting they are about to interpret is made explicit and that they are prepared for any disclosure that may be of a sensitive nature. The interpreter's job is to interpret, not to mediate or get involved in the case in any other way, but he/she needs this background preparation in order to be able to comprehend what is being said and to interpret as accurately as possible.

It is important that members of staff are aware of potential conflicts which may arise when using an interpreter and the need to ensure that the interpreter has no involvement in the case.

It is recommended and preferable that an interpreter is sourced from a contracted supplier with whom an existing confidentiality agreement is already in place. Rochdale Borough Council can advise on this as appropriate. 

Any interpreters from a source that is not a recognised contractor must be required to sign a confidentiality agreement prior to undertaking any interpreter service. Interpreters must understand that they must not divulge any of the contents of a meeting or interview to any other person. 

In addition, any contract for the provision of interpreting services must comply with the following overarching principles:
· The service user should be consulted about the acceptability of a named interpreter. There may be concerns for instance about gender, religion, confidentiality, and conflicts of interest. Every effort should be made to use an interpreter who is acceptable both to the service user and to the agency;
· Interpreters should also be asked to inform the worker if they know personally any of the people involved in the case. In this eventuality, the advocate should declare this relationship. Every effort should be made to identify another advocate who does not have such a pre-existing relationship.
· Interpreters should also be asked in advance about their own requirements during an interview or meeting e.g. the need for breaks or equipment;
· Any anticipated difficulties, e.g. with the behaviour of a third party, should be planned for prior to the event;
· Decisions about the way in which the interpreter will be used will depend on the interpreter's skills and training, the needs of the service user and the type of the interview or meeting;
· The interpreter may be a helpful source of practical advice about making culturally appropriate arrangements to interview family members. However, professionals should not use interpreters to gain assessment information about racial, cultural, religious and linguistic factors as they affect a particular family's lifestyle or attitudes. This is not a proper use of an interpreter and in any case, the interpreter's values and life experiences will not necessarily coincide with those of the family.

10.1    Accessible Information Standard

Since 2016 all organisations that provide NHS care and / or publicly-funded adult social care are legally required to follow the Accessible Information Standard. The Standard sets out a specific, consistent approach to identifying, recording, flagging, sharing and meeting the information and communication support needs of patients, service users, carers and parents with a disability, impairment or sensory loss.

As part of the Accessible Information Standard, organisations that provide NHS care or adult social care must do five things. They must:
1. Ask people if they have any information or communication needs, and find out how to meet their needs.
2. Record those needs clearly and in a set way.
3. Highlight or flag the person’s file or notes so it is clear that they have information or communication needs and how to meet those needs.
4. Share information about people’s information and communication needs with other providers of NHS and adult social care, when they have consent or permission to do so.
5. Take steps to ensure that people receive information which they can access and understand, and receive communication support if they need it.
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Reporting a Concern







Reviewed: September 2025
Review date: September 2027

 
To make a safeguarding referral

A referral may be made by phone to Adult Care or the Emergency Duty Team (0300 303 8886 Monday to Friday from 8.30am to 4.45pm, or 0300 303 8875 at all other times), email adult.care@rochdale.gov.uk or the referrer may use their own agency’s referral form or the Multi-agency Referral form (Appendix A).

If an adult is in immediate danger ring 999.



This chapter should be read with reference to the Quick guide to understanding what constitutes a safeguarding concern, published by the Local Government Association.


11.1	Responsibilities of the person reporting a concern

Anyone who first becomes aware of someone with care and support needs (whether those needs are met or not) and has concerns that they are experiencing or at risk of abuse or neglect must report those concerns as soon as possible and in any case within the same working day to the relevant manager (or responsible person) identified in their internal agency procedures.

As a general rule, concerns should be raised as soon as abuse or neglect is witnessed or suspected. This should always be the case if the adult remains in or is about to return to the place where the suspected/alleged abuse occurred, particularly if the person alleged to have caused harm is likely to have access to the adult or others who might be at risk.

Anyone can report a concern:
· if discussion with the manager would involve delay in a high-risk situation
· if the person has raised concerns with their manager and they have not taken action.

A concern may be prompted by:
· a direct disclosure by the adult
· a concern raised by staff or volunteers, others using the service, a carer or a member of the public
· an observation of the behaviour of the adult, of the behaviour of another person(s) towards the adult or of one service user towards another.
[bookmark: _InsertRtfSavedPosition]
11.2    Responding to an adult who is making a disclosure

· Whether an incident is low risk and no harm occurs, or high risk, it is important to consider the views of the adult or the adult's advocate and record them. When considering the consequence/impact, always identify the individual’s account of the depth and conviction of their feelings. What effect did it have on the individual? Making Safeguarding Personal (MSP) means the actions of all staff working with the adult at risk should be person led and outcome focused.
· Assist the adult to feel safe and comfortable, both physically and emotionally.
· Assure them that you are taking them seriously.
· Listen carefully to what they are telling you, stay calm, get as clear a picture as you can, but avoid asking too many questions at this stage.
· If you do need to clarify the concern, ask non-leading questions for example: “can you tell/explain/describe what happened”, “when did it happen”, “where did it happen”
· Do not give promises of complete confidentiality.
· Explain that you have a duty to tell your manager or other designated person, and that their concerns may be shared with others who could have a part to play in protecting them.
· Reassure them that they will be involved in decisions about what will happen.
· Explain that you will try to take steps to protect them from further abuse or neglect.
· If they have specific communication needs, provide support and information in a way that is most appropriate to them.
· Do not be judgemental or jump to conclusions.

11.3	   Taking immediate action

· The person who is made aware of the concern must make an immediate evaluation of the risk and take steps to ensure that the adult is in no immediate danger.
· if there is immediate danger or someone needs urgent medical attention: call the police (999) or an ambulance and then inform Adult Care – details are at the beginning of this chapter.
· if you think a criminal offence has been committed inform the police 
· if you think a child may also be affected or also at risk contact Children's Services (0300 303 0440 Monday to Friday from 8.30am to 4.45pm, or 0300 303 8875 at all other times) 
· If possible, take action to make sure that other individuals (adults or children) are not at risk.
· Inform a manager or supervisor immediately.
· If your manager is not available you MUST report the concern yourself.
· If you are concerned that a member of staff has abused an adult, you have a duty to report these concerns. You must inform your line manager or supervisor.
· If you are concerned that your line manager has abused an adult, you must inform a senior manager in your organisation, or another designated manager for Safeguarding Adults.
· If you are a practitioner, report the matter internally through your internal agency reporting procedures (e.g. NHS practitioners may also need to report under clinical governance or serious incident processes)
· The Police should be contacted immediately so they can gather and preserve any evidence.

11.4	   Gathering and preserving evidence

The police may need to speak to vulnerable witnesses. This means that their evidence has to be obtained in accordance with the Youth Justice and Criminal Evidence Act 1999. This is designed to help vulnerable witnesses to give evidence and provides a number of ‘special measures’ to enable them to do this.

The police will attend the scene but agencies and individuals can play an important part in ensuring that evidence is not contaminated or lost.
· Try not to disturb the scene, clothing or victim if at all possible.
· Secure the scene, for example, lock the door.
· Preserve all containers, documents, locations, etc.
· Evidence may be present even if you cannot actually see anything.
· If in doubt whether the police should be involved, contact them to seek advice.

11.5	Role of the Safeguarding Lead within your organisation.

It is the duty of the Safeguarding Lead to act promptly when safeguarding adults and decide without delay on the most appropriate course of action, which will include:
· It is the role of the safeguarding lead ensure discussion of the allegation has taken place with the adult. 
· Make an immediate evaluation of the risk to the adult and take reasonable and practical steps to safeguard them.
· Refer to the police if the abuse suspected is a crime and seek advice regarding preserving evidence and other guidance.  
· Arrange any necessary emergency medical treatment. Offences of a sexual nature will require expert advice from the police.
· If there is a need for protection contact Adult Care or the Emergency Duty Team – details are at the beginning of this chapter.
· If the person causing the harm is also an adult with care and support needs, arrange for a member of staff to attend to their needs.
· Ensure appropriate action has been taken so that others are not at risk
· Follow your organisation’s disciplinary procedures and consider appropriate actions including suspension.

It is the responsibility of the Safeguarding Lead within the organisation to decide what discussion takes place with the person who is alleged to have caused harm. If the person who is alleged to have caused harm is a member of staff or volunteer, consideration should be given to referring the case to the Allegations Management process.

If appropriate the Safeguarding Lead should speak to the adult about the concern and:
· speaking to them in a private and safe place and informing them of any concerns
· obtaining their views and wishes on what has happened and the next steps with the adult.
· establish what outcomes they want to achieve in relation to the issue
· giving them information about the Safeguarding Adults process and how that could help to make them safer
· Supporting them to ask questions about issues of confidentiality
· Explaining how they will be kept informed and supported
· Discussing what could be done to ensure their safety.
· Provide any appropriate advice, information or signposting.

The Safeguarding Lead is responsible for:
· supporting any member of staff or volunteer who raised the concern
· enabling and supporting relevant staff to play an active part in the Safeguarding Adults process
· ensuring that any staff delivering a service to the adult are kept up to date on a need-to-know basis and do not take actions that may prejudice the safeguarding enquiry.
· Skilled and knowledgeable supervision focused on outcomes for adults is critical in safeguarding work. Managers have a central role in ensuring high standards of practice and that practitioners are properly equipped and supported. It is important to recognise that dealing with situations involving abuse and neglect can be stressful and distressing for staff and workplace support should be available. Managers are responsible for providing supervision and to ensure the wellbeing of staff in what will be a distressing situation.

11.6   Deciding whether or not to report a concern

In order to raise a concern the referrer needs to consider the criteria for safeguarding. Section 42 (1) of the Care Act 2014 specifies that the safeguarding duties apply to an adult who:
(a) Has needs for care and support (whether or not the local authority is meeting any of those needs) 
and
(b) Is experiencing, or at risk of, abuse or neglect
and 
(c) As a result of those needs is unable to protect him/herself against the abuse or neglect or the risk of it.

If you do have reasonable cause to suspect that the adult meets the criteria above, have you discussed with the adult about raising a safeguarding concern? Does the adult wish to raise their own concerns? Do they need support to do this?

If you are unsure whether the criteria is met, who else can you talk to within your organisation? Can you seek advice from others outside of your organisation or consider seeking advice from the local authority? If the outcomes of these discussions give you reasonable cause to suspect Section 42 (1) (a) & (b) safeguarding criteria is met then raise a safeguarding concern to the local authority.

If your concerns do not meet the safeguarding criteria above, what further support, advice, information or signposting can you offer the adult?

A concern should be reported when:
· the person is an adult with care and support needs and there is a concern that they are being or at risk of being abused or neglected
· the adult  has capacity to make decisions about their own safety and wants this to happen, or, the adult has been assessed as not having capacity to make a decision about their own safety, but a decision has been made in their best interests to report a concern 
· a crime has been or may have been committed 
· the abuse or neglect has been caused by a member of staff or a volunteer
· other people or children and young people under  18 years of age are at risk from the person causing the harm
· the concern is about organisational or systemic abuse
· the person causing the harm is also an adult with care and support needs.

11.7 Mental Capacity

Where it is felt that the adult has substantial difficulty or does not have the capacity to understand the relevant issues in order to make a decision regarding the safeguarding concern, it should be explained to them as far as possible, given the person’s communication needs. They should also be given the opportunity to express their wishes and feelings. If an adult lacks capacity or appears to have substantial difficulty, a concern should be raised and support given. 

The mental capacity of the adult and their ability to give their informed consent to a concern being raised and action being taken under these procedures is a significant but not the only factor in deciding what action to take.

The test of capacity in this case is to find out if the adult has the mental capacity to make informed decisions:
· about the safeguarding concern being reported
· about actions which may be taken under multi-agency policy and procedures
· about their own safety, including an understanding of longer-term harm as well as immediate effects and
· an ability to take action to protect themselves from future harm.

If there is an overriding public interest or vital interest, or if gaining consent would put the adult at further risk, a concern must be raised. This includes situations where:
· Other people or children and young people under 18 years of age could be at risk from the person causing harm
· It is necessary to prevent crime
· Where there is a high risk to the health and safety of the adult
· The person lacks capacity to consent.
· Harm was alleged to have been done by a worker or volunteer

The adult would normally be informed of the decision to report a concern and the reasons, unless telling them would jeopardise their safety or the safety of others.

If the adult lacks capacity to make informed decisions about maintaining their safety and they do not want any action to be taken, professionals have a duty to act in their best interests under the Mental Capacity Act 2005 therefore the manager with safeguarding responsibilities must make a decision in their best interests. 

If the adult has capacity and does not consent to a concern being reported and there are no public or vital interest considerations, they should be given information about where to get help if they change their mind or if the abuse or neglect continues and they subsequently want support to promote their safety. The person raising the concern must assure themselves that the decision to withhold consent is not made under undue influence, coercion or intimidation.

The key issue in deciding whether to raise a concern is the harm or risk of harm to the adult and any other adults who may have contact with the person causing harm or contact with the same organisation, service or care setting.

If the manager with safeguarding responsibilities is unsure whether to report a concern, they should contact Adult Care or the Emergency Duty Team (0300 303 8886 Monday to Friday from 8.30am to 4.45pm, or 0300 303 8875 at all other times) or email adult.care@rochdale.gov.uk for advice.

11.8   Making a record

It is vital that a written record of any incident or allegation of crime is made as soon as possible after the information is obtained, and kept by the person raising the concern. Written records must reflect as accurately as possible what was said and done by the people initially involved in the incident, including the adult, person alleged to have caused harm or potential witness. 

The notes must be kept safe as it may be necessary to make records available as evidence and to disclose them to a court.

You must make an accurate record at the time, including:
· Date and time of the incident
· Exactly what the adult said, using their own words (their account) about the abuse and how it occurred or exactly what has been reported to you. 
· Appearance and behaviour of the adult 
· Any injuries observed
· Detail what types of abuse or neglect you are concerned about. 
· The views and wishes of the adult, what was discussed and agreed as the next steps with the adult. 
· Detail any advice, information or signposting you gave the adult
· Any actions or decisions taken at this point, including decisions made by the adult themselves
· Any information given to the adult.
· Opinion should not be recorded.
· Sign and date your record.

The record must be factual, however if it does contain your opinion or an assessment this should be stated clearly and information from another person should be clearly attributed to them.

It is recommended that organisations have a separate part of the adult’s file/record that is clearly labelled “Safeguarding”.

11.9   Where to refer to and how to make a referral

1. Referrals will be taken from anyone who has a concern that an adult (who appears to have care and support needs) is at risk of, or experiencing, abuse or neglect. Details of how to make a referral are at the beginning of this chapter.
2. Some referrers in a professional capacity may be asked by Adult Care to complete a RBSAB Information Gathering Form and send it to Rochdale Adult Care.
3. The matter can additionally be reported to the police where a crime is committed or suspected.

11.10   Information to include in a referral

Where possible, include as much information under the following headings.

Details of the referrer
· Name, address and telephone number
· Relationship to the adult 
· Name of the person raising the alert if different
· Name of organisation, if referral made from a care setting
· Anonymous referrals will be accepted and acted on. However, the referrer should be encouraged to give contact details

Details of the adult 
· Name(s), address and telephone number
· Date of birth, or age
· Details of any other members of the household including children
· Information about the primary care needs of the adult, that is, disability or illness
· Funding authority, if relevant
· Ethnic origin and religion
· Gender
· Sexual orientation
· Communication needs of the adult due to sensory or other impairments (including dementia), including any interpreter or communication requirements
· Whether the adult knows about the referral
· Whether the adult has consented to the referral and, if not, on what grounds the decision was made to refer
· What is known of the person’s mental capacity and their views about the abuse or neglect and what they want done about it (if that is known at this stage)
· Details of how to gain access to the person and who can be contacted if there are difficulties

Information about the abuse, neglect or physical harm
· How and when did the concern come to light?
· When did the alleged abuse occur?
· Where did the alleged abuse take place?
· What are the details of the alleged abuse?
· What impact is this having on the adult?
· What is the adult saying about the abuse?
· Are there details of any witnesses?
· Is there any potential risk to anyone visiting the adult to find out what is happening?
· Is a child (under 18 years) at risk?

Details of the person causing the harm (if known)
· Name, age and gender
· What is their relationship to the adult?
· Are they the adult’s main carer?
· Are they living with the adult?
· Are they a member of staff, paid carer or volunteer?
· What is their role?
· Are they employed through a personal budget?
· Which organisation are they employed by?
· Are there other people at risk from the person causing the harm?

Any immediate actions that have been taken
· Were emergency services contacted? If so, which?
· What action was taken?
· What is the crime number if a report has been made to the police?
· Details of any immediate plan that has been put in place to protect the adult from further harm
· Have children’s services been informed if a child (under 18 years) is a risk?
· Ensure you record who information has been shared with

The record must be signed and dated bearing in mind that it may be required later as part of evidence in legal proceedings. 

11.11   Factors to consider when raising a concern

· How vulnerable is the adult? What personal, environmental and social factors contribute to this?
· What is the abuse and neglect you are concerned about? What is the nature and extent of the abuse?
· Is the abuse a real or potential crime?
· How long has it been happening? Is it a one-off incident or a pattern of repeated actions?
· What impact is this having on the individual? What physical and/or psychological harm is being caused? What are the immediate and likely longer-term effects of the abuse on their independence and well-being?
· What impact is the abuse having on others?
· What is the risk of repeated or increasingly serious acts involving the person causing the harm?
· Is a child (under 18 years) at risk?

11.12   Person alleged to have caused harm

The person who is alleged to have caused harm to an adult has the right to be treated fairly and their confidentiality respected throughout the safeguarding adults procedures. However if the person who is alleged to have caused harm is a person in a position of trust the Safeguarding Lead must consider the use of the Allegations Management procedures. The Safeguarding Lead has the responsibility to ensure that a person or organisation alleged to have caused harm: 
· knows that they are the subject of an allegation (irrespective of any other investigation, such as disciplinary investigation or criminal proceedings) 
· are informed in a timely manner 
· are informed of the nature and content of the allegation 
· knows that a referral has been made to the Allegations Management Lead and an enquiry is being undertaken under the Allegations Management procedures
· If the person causing harm is another adult with care and support needs, arrangements could include removing them from contact with the adult. In this situation, arrangements must be put in place to ensure that the needs of the person alleged to have caused harm are also met and their risks managed

11.13   Who should be informed that a concern has been reported?

It is important that all partners are clear where responsibility lies where abuse or neglect is carried out by employees or in a regulated setting, such as a care home, hospital, or college. The first responsibility to act must be with the employing organisation as provider of the service.
Where relevant the manager with safeguarding responsibilities should consider informing:
· the unit or service manager responsible for the management of the service
· the Safeguarding Adults lead in their organisation or service
· the police, if a crime has been or may be committed
· the relevant children’s and families team if children and young people under the age of 18 are also at risk from harm.
· NHS staff may still need to report under clinical governance or serious incident processes, as well as reporting a concern to Rochdale Adult Care.

11.14   Notification of a Care Quality Commission (CQC) regulated service to the CQC and commissioning bodies

When an employer is aware of abuse or neglect in their organisation, then they are under a duty to correct this and protect the adult from harm as soon as possible and inform the local authority and the Care Quality Commission. They should also inform the agency commissioning their services, whether this is Rochdale Integrated Commissioning Directorate or the Greater Manchester Integrated Care Service. Where it is indicated that a member of staff may have caused harm the organisation’s allegation management procedure and disciplinary procedures should also be considered.

11.15   Referrals to the Disclosure and Barring Service 

If someone is removed by being either dismissed or redeployed to a non-regulated activity, from their role providing regulated activity following a safeguarding incident, or a person leaves their role (resignation, retirement) to avoid a disciplinary hearing following a safeguarding incident and the employer/volunteer organisation feels they would have dismissed the person based on the information they hold, the regulated activity provider has a legal duty to refer to the Disclosure and Barring Service .If an agency or personnel supplier has provided the person, then the legal duty sits with that agency. In circumstances where these actions are not undertaken then Rochdale BC can make such a referral. Referral should also be made to the Allegations management process if this has not already been done.

11.16   Referrals to the police

1. Staff must make it clear whether they are reporting a crime or suspected crime, or seeking advice. 
2. Referral must also be made to the relevant local authority.
3. In an emergency call the police on 999.
4. If a crime has been or may have been committed, report immediately to the police unless the adult has mental capacity, does not want a report made and there are no overriding public or vital interest issues. 
5. The police may also be contacted later, if more information becomes available and it becomes apparent that a crime has been committed.

11.17 Feedback to the referrer

There is an expectation that all referrers will receive feedback on referrals they have made. If this is not received they have a right to request it.
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AI-generated content may be incorrect.]Are you concerned that an adult is at risk of or is experiencing abuse or neglect?
What types of abuse or neglect are you concerned about?
Have you had a conversation with the adult about the concerns?
Have you sought the views and wishes of the adult?*
Are there any immediate risks to the adult or to others including children?
Have you discussed and agreed next steps with the adult?*
Have you provided advice, information or signposted the adult?
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	*There may be circumstances where the safety of the adult or yourself prevent this from happening.
If you still have concerns about abuse or neglect and it is not possible or within the scope of your role to have a conversation with the adult, then if in doubt continue with the process and raise a safeguarding concern.
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This form should be completed when safeguarding concerns need to be communicated to Rochdale Adult Care Service by other agencies.

	Date:
	[bookmark: Text18][bookmark: Text20]     



	Information about yourself

	Name:      

	[bookmark: Text2]Position / job title:      

	[bookmark: Text3]Agency / Organisation:      

	Address: 
     




	[bookmark: Text5]Tel. No:      
	Email address:      



	Basic information regarding the Adult 

	Name:
	     
	ALLIS / NHS /  
ID Number (if known)
	     

	Address:
     





	Details of the concern:
     





	Contact details:
Adult Care Services
Telephone number: 0300 303 8886
Out of Hours number: 0300 303 8875
Email: adult.care@rochdale.gov.uk
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12.1	Statutory Safeguarding Enquiries – Section 42

This chapter should be read with reference to the national guidance Making decisions on the duty to carry out Safeguarding Adults enquiries which provides useful guidance and case examples. 

The six statutory safeguarding adults’ principles underpin all aspects of adult safeguarding work:
· Empowerment 
· Prevention 
· Proportionality 
· Protection 
· Partnership 
· Accountability 

Councils are required by law to carry out safeguarding enquiries for those individuals who meet the criteria outlined in  Section 42 (1) of the Care Act 2014 specifies that the safeguarding duties apply to an adult who:
(a) Has needs for care and support (whether or not the local authority is meeting 
any of those needs) 
and
(b) Is experiencing, or at risk of, abuse or neglect
and 
(c) As a result of those needs is unable to protect him/herself against the abuse 
or neglect or the risk of it.
 
Section 42(1) of the Care Act 2014 is where information gathering takes place to establish if the individual does meet the criteria above.  If met, then a S42 (2) safeguarding enquiry must take place. Section 42(2) covers:
1. Making (or causing to be made) whatever enquiries are necessary 
2. Deciding whether action is necessary and if so what and by whom

The objectives of a S42 enquiry into abuse or neglect are set out in paragraph 14.94 of the Care and Support Statutory Guidance (DHSC, 2022):
· establish facts
· ascertain the adult’s views and wishes
· assess the needs of the adult for protection, 
· support and redress and how they might be met
· protect from the abuse and neglect, in accordance with the wishes of the adult
· make decisions as to what follow-up action should be taken with regard to the person or organisation responsible for the abuse or neglect
· enable the adult to achieve resolution and recovery.

The proportionate conversations and information gathering that take place in finding out whether the criteria in S42 (1) are met (and therefore whether a statutory enquiry is triggered) sometimes themselves offer protective and preventive value.


12.2	Non statutory safeguarding enquiries 

Councils are NOT required by law to carry out enquiries for those individuals who do not fit the criteria; however they may do so at their own discretion. 

These enquiries would relate to an adult who is believed to be experiencing, or is at risk of, abuse or neglect but does not have care AND support needs. These enquiries might be about a carer for example, or someone with support needs but no obvious care needs. 

There will be occasions when Safeguarding concerns do not relate to current abuse or neglect.  Whilst action will be needed to consider and address the concerns, historic issues do not meet the criteria for a Section 42 Enquiry.  A professional decision will be needed as to whether the concerns should be addressed as complaints or non-statutory safeguarding enquiries. 

12.3	Introduction
The responsibility for making a decision whether a s42 safeguarding enquiry is required lies with the Local Authority. All safeguarding concerns reported to the Local Authority will need a proportionate decision as to whether a s42 enquiry is needed or whether other action to address the concerns should be taken.

The responsibility for responding to safeguarding concerns lies with the receiving team within Adult Care who should use the Professional Decision Making Tool to help decide the appropriate proportionate response to the concern.

The information contained in the initial concern may not be enough to clearly decide on risk levels and further information gathering or a visit to the individual may be needed. This can be decided informally in the first instance by the Safeguarding Adult Manager and worker involved. All processes should be followed utilising the care records computer system to correctly record decisions and document information.

Once a decision has been made that the safeguarding concern requires a section 42 enquiry then a more formal process will begin.

Each Adult with care and support needs who is subject to a s42 Safeguarding enquiry will require an Enquiry Practitioner and a Safeguarding Adult Manager to lead on the section 42 enquiry. Once the decision has been made to progress the concern then co-ordination of a multi-agency strategy meeting will be required in order to identify who will be part of the enquiry and what actions need to be undertaken. 

The Team Manager of the relevant team has overall responsibility for the management of the adult and their care and support needs. The term Safeguarding Adults Manager refers to the Team Manager but can also apply to the Advanced Practitioner who takes operational responsibility within the team.

The professional who initially responds to a safeguarding concern is referred to in this chapter as the ‘worker’.

The Safeguarding Adults Manager is responsible for decision making and ensuring that safeguarding enquiries are proportionate, and deciding on the most appropriate individual and from which organisation, to undertake the enquiry. The person chosen is the designated “Enquiry Practitioner” within these procedures. 

Detailed guidance of the purpose and responsibilities at each stage of the Safeguarding Enquiry process (from reported Concern to Closure Summary) is outlined later in this section.

12.4 Think Family

The RBSAB has endorsed the Think Family approach. In all adult safeguarding work staff working with the adult at risk of abuse or neglect must establish whether there are children in the family, and whether checks should be made on children and young people who are part of the same household, irrespective of whether they are dependent on care either from the adult or the person alleged to have caused harm.

Safeguarding and promoting the welfare of children is defined in ‘Working Together to Safeguard Children (2018)‘ as:
· protecting children from maltreatment;
· preventing impairment of children’s health or development;
· ensuring that children grow up in circumstances consistent with the provision of safe and effective care; and
· taking action to enable all children to have the best outcomes.

Professionals or agencies working with children and young people have a key role in identifying adults who need safeguarding, and adopting a ‘think family’ approach to their practice. Similarly, if a professional or agency working with adults becomes aware that a child is or may be at risk of harm, they have a duty to safeguard and promote the welfare of the children.

Everyone must be aware that in situations where there is concern that an adult at risk is or may be at risk of abuse and neglect and there are children in the same household, they too could be at risk.

12.5	Outcomes

Adults need to be supported to define outcomes they desire from their personal circumstances of the abuse and neglect. The process is personalised and flexible and can conclude at any stage as appropriate.

In general terms the kinds of outcomes Adults seek from Safeguarding are:
· To have access to justice or an apology or to know that adequate organisational managerial action has been taken
· To be involved in making decisions
· To feel supported throughout the process
· To have clarity around what happened and to know how the outcome was reached
· To be made aware of possible risks and to know how to maintain a key relationship
· To feel protected and safe from harm
· To feel supported and have their views heard.

Consideration should be given to:
· What insight does the adult have into the level of risk, do they understand why practitioners have concerns?
· Is there any evidence of incapacity, coercion, undue influence or duress?
· What outcomes matter to the adult and will this reduce/remove risk?

S42 Enquiries will focus on the outcome defined by the Adult and will be proportionate and timely and will take account of
· The context and implications for other Adults
· Carers needs and their circumstances
· The mental capacity of the Adult and of the person believed to have caused the abuse or neglect

However, it is recognised that in some circumstances the outcome defined by the Adult may not be achieved and also desired outcomes may change over time.


12.6	What is a formal s42 Enquiry?

The s42 safeguarding enquiry begins following a decision being made by Rochdale Adult Care whether the safeguarding concern meets the criteria of the statutory eligibility definition. A proportionate response to the concern is made using the Professional Decision Making Tool to decide on the appropriate response. Factsheets are available on www.rochdalesafeguarding.com which describe each element of the s42 safeguarding process.

The exact nature of the s42 enquiry in response to a safeguarding concern and who is best to lead will be in part determined by the circumstances and views of the Adult.

The objectives of a s42 safeguarding enquiry into abuse or neglect are to:
· establish facts
· ensure the Adult’s views and wishes and the outcomes they wish to achieve are heard
· assess the needs of the Adult for protection, support and redress how they might be met
· protect from the abuse and neglect, in accordance with the wishes of the Adult
· establish whether anyone else is at risk and what actions need to be taken to prevent that happening
· Identify risks and apply a proportionate response 
· make decisions as to what follow-up action should be taken with regard to the person or organisation responsible for the abuse or neglect; and
· enable the Adult to achieve resolution and recovery.

Enquiries do not follow a prescribed process but are made up of a number of different elements as appropriate and this includes one or more of the following (not exhaustive);    

Telephone calls
· To the Adult, family members / other representative
· To the person who reported the concern
· To the managers of services and other professionals.

Visits/Meetings
· With the Adult, family members / other representative
· With representatives of relevant services and agencies.

Checking Written Records
· Care Plans, incident reports, medication records, staff rotas, risk assessments, bank statements, as appropriate to the area of concern.

Specialist Advice Sought
· Principal Social Worker, Care Quality Commission, Ofsted, the Police, Health Professionals, Coroner, Trading Standards, Community Safety, General Medical Council NHS England, NHS Clinical Commissioning Group, other commissioning bodies as appropriate to the area of concern.

Other Formal investigative routes include
· Criminal Investigation, led by the Police
· Serious Untoward Incident Review, led by NHS
· Allegation Management 
· Disciplinary Procedure, led by the Employer.

Where a crime has potentially been committed, investigations by the Police may take place with support provided by the Local Authority. More extensive enquiries may require a Multi- Agency Strategy Meeting.

12.7	Screening of Safeguarding Concern

All safeguarding concerns should be initially screened to make a professional judgment about the level of risk on the day of receipt in order to identify high risk situations that need an immediate safeguarding response.

12.8 Decision making in response to a safeguarding concern

The decision to progress a safeguarding concern to a section 42 Enquiry or a non-statutory enquiry is dependent on whether the safeguarding concern meets the statutory criteria. It is also made in line with the Rochdale Borough Safeguarding Adults Board (RBSAB) “Professional Decision Making Tool in Response to a Concern” document which can be found on www.rochdalesafeguarding.com and should be used to ensure a proportionate response to explore the concern. 

Where it is clear there is multiple disadvantage a multi-agency response is considered as early as possible by convening a strategy meeting with all agencies concerned.

It is important to contact the Adult to ascertain how they view the concern and identify from their perspective whether they believe they have been harmed and what outcomes they want to achieve.

In order to make a decision a risk assessment should be completed and there may be a need to gather more information before the decision can be made. This may include requesting a written report from any involved agency or provider.

Timescale: The decision to progress to a formal Safeguarding enquiry should take no longer than 2 working days. Where ‘information gathering’ is required to identify the correct proportionate response this should not unnecessarily delay the decision to progress to a s42 enquiry.



Recording: The decision and rationale must be recorded.



12.9   Decision not to proceed with a section 42 enquiry

It may be decided not to proceed with a formal enquiry when there is enough information to decide that:
· The situation does not involve abuse, neglect or exploitation; in which case another service may be appropriate and the person concerned may be signposted as appropriate.
· The Adult has no identified care and support needs and therefore is not an adult who is covered by these procedures. However, safeguarding (other) enquiries should be considered. They can then be signposted to other services or resources.
· The Adult with care and support needs has the mental capacity to make an informed choice about their own safety, there is no public interest or vital interest considerations and they choose to live in a situation in which there is risk or potential risk. However incidents of crime should always be reported to the police.

If a decision is made not to proceed with an enquiry:
· A record must be made stating any reasons by providing a rationale for the decision.
· Feedback should be given to the adult with care and support needs  or given  to the person acting in the Adult’s best interests, for example, family member, advocate, carer or court appointed deputy 
· The referrer must also be informed of the decision in a timely way, the reasons for it and information given about any alternative services which have been offered, if this does not breach the Adult’s confidentiality. This should preferably be in writing.
· The Safeguarding Adults Manager will designate the most appropriate person to feed back to the Adult or their representative if the Adult has substantial difficulty in taking part in the process.
· Where the Adult does not have mental capacity, they must still be included in the process where at all possible.
· A decision not to proceed does not preclude information sharing where appropriate.

If the concerns raised are not about current abuse or neglect, for example are about poor practice, then appropriate actions should be identified, which may also include signposting, to address the concerns raised. If the concerns relate to poor practice by a provider, the relevant Commissioning team needs to be informed. If safeguarding concerns are indicated, a formal s42 Safeguarding enquiry begins.

12.10 Decision to proceed with a section 42 Enquiry/Non Statutory Enquiry

The scope of the enquiry, who leads it and its nature, and how long it takes, will depend on the particular circumstances. It will usually start with asking the Adult their view and wishes which will often determine what next steps to take. Everyone involved in an enquiry must focus on improving the Adult’s well-being and work together to that shared aim. At this stage, the Safeguarding Adult Manager leading the enquiry has a duty to consider whether the adult requires support to be involved in the enquiry. 

The Safeguarding Adult Manager (SAM) should make a decision as to who should undertake the enquiry. The specific circumstances will often determine who the right person to begin an enquiry is. In many cases a professional who already knows the individual will be the best person. They may be a social worker, a housing support worker or a health professional, e.g. a community nurse. 

It is therefore imperative to determine the most appropriate person to lead the Safeguarding Adult enquiry and the most appropriate person (Enquiry Practitioner) to conduct enquiries. 

12.10.1 Initial Enquiry considerations

Once a decision is made, with the involvement of the adult/ advocate, to progress to a safeguarding enquiry, the Safeguarding Adult Manager is responsible for deciding, what action needs to be taken through consideration of the following:

· Ensure that the Adult is safe, that medical attention has been sought if required and that emergency services are involved if necessary.

· Ensure the Adult has been spoken to and their views and wishes have been ascertained. If they have substantial difficulty to take part in the enquiry, ensure it is clear who is advocating for them. 

· Consider the Mental Capacity of the Adult and the person who may be causing harm and implications this may have.

· Consider the specific needs and circumstances of the Adult and the person who may be causing harm and implications this may have.

· Ensure that the adult/advocate is fully involved in the enquiry, including the formulation of their protection plan, to protect them from further abuse, and that no actions will be taken which affect them personally without their involvement.

· Check if there have been previous Safeguarding Concerns for the individual and if so, to compare the context, location, time period and other details to the current Concern to inform the risk assessment. Previous concerns must be considered and taken into account in relation to the on-going Safeguarding activity.

· Discuss the need for immediate Police involvement if a crime is suspected.

· Identify which organisation funds the care and inform and involve them in this strategy phase. 

· Consider the involvement of other partners at this stage and the need for a multi-agency strategy meeting to undertake a joint risk assessment.

· Consider the six safeguarding principles.

· Discuss if further clarification is required from the person who reported the Concern, to understand what is being said. This is particularly important for a self-referral and when family/friends report the Concern.

· Decide if a written safeguarding enquiry report is required from an organisation or provider that may provide further details of the concern and provide an opportunity for the organisation/provider to record what actions they have taken in response to the concern.

· Decide who is best placed to carry out the enquiry and allocate an Enquiry Practitioner as appropriate and ensure that the name of the Lead Professional is communicated to all agencies that will be involved in the enquiry.

· Ensure that key family members are identified and consideration given to engaging them in the safeguarding process, as they may be able to offer support for the individual.

· Consider if an appropriate individual or independent advocate is required.

· Risk assess the broader context and consider potential risks to others.

· Identify potential risks to the health and safety of the Adult and staff members pertaining to the Initial Enquiry Visit and agree actions as appropriate.

· Discuss any known/or potential risks to children and, where necessary, make a Child Protection referral.

· Ascertain if the abuse or neglect has occurred within a provider service. If this is the case the employer should consider the need for immediate action under their Disciplinary Procedures or other management action and should discuss this with their organisation’s Safeguarding Lead. The provider may be asked to complete a safeguarding report, detailing what action they have taken to address the concern and minimise future risk.

· Wherever there are concerns about a service provider these should be shared with the appropriate commissioning team.


12.10.2 Managing Allegation considerations

Ascertain if a worker, in either a paid or unpaid capacity (i.e. in a position of power or trust) has:

· Behaved in a way that has harmed, or may have harmed an adult or child
· Possibly committed a criminal offence against, or related to, an adult or child
· Behaved towards an adult or child in a way that indicates they may pose a risk of harm to adults with care and support needs.
If so,  it will be necessary for the employer (or student body or voluntary organisation) to assess any potential risk to adults with care and support needs who use their services, and, if necessary, to take action to safeguard those adults, even if the adult with care and support needs states that they do not want any action taken. 
It is the employer’s responsibility to decide if the threshold for Allegation Management is met and to refer an employee or volunteer to the Local Authority Allegation Management Lead (AML) under the RBSAB Allegations Management Procedure. It is not the responsibility of the Police or Adult Care. Police and Adult Care information and assessment may help inform the employer in their decision making, but will not make a decision as to whether an employee should be referred into the Allegation Management Procedure for a strategy meeting. The AML can offer advice and assistance to an employer to help them with their decision making.  

12.10.3 Action Planning

The Safeguarding Adults Manager has responsibility for ensuring any agreed actions are implemented. This includes actions assigned to other persons or agencies.

Any actions should have timescales and a named person to undertake. A copy of the safeguarding action plan should be sent to all partners who will be involved in the safeguarding enquiry. If two or more agencies will be involved in providing information or support to inform the Section 42 or non-statutory enquiry, consideration needs to be given how they will contribute to the protection plan and how they will be kept informed of the progress of the enquiry. The Safeguarding Adult Manager should identify if a multi-agency strategy meeting is needed.

The individual and/or their representative/advocate should be given the name of the lead professional who will support them.

The  Safeguarding Adults Manager  must arrange for the person who reported the concern and other interested parties, e.g., families, to be contacted and inform them as far as is possible without compromising confidentiality and the safety of the Adult, of the progress of the Safeguarding Enquiry, and what further enquiry or action will be taken.

Timescale: The initial safeguarding response must be conducted as soon as practicable following the receipt of the safeguarding concern. 



Recording: All discussions and actions must be recorded. If it is appropriate for the Safeguarding Enquiry to end at this point the Safeguarding Adult Manager must ensure the Closure Summary Form is completed.





12.10.4 Supporting an adult who makes repeated allegations

1. An adult who makes repeated allegations that have been investigated and are unfounded should be treated without prejudice.
2. Each allegation must be responded to under these procedures.
3. A risk assessment must be undertaken and measures taken to protect staff and others and a multi-agency meeting convened, where appropriate
4. Each incident must be recorded.

Organisations should have procedures for responding to such allegations that respect the rights of the individual, while protecting staff from the risk of unfounded allegations.

12.10.5 Responding to family members, friends and neighbours who make repeated allegations

Allegations of abuse made by family members, friends and neighbours should be investigated without prejudice. However, where repeated allegations are made and there is no foundation to the allegations and further enquiry is not in the best interests of the adult, then local procedures apply for dealing with multiple, unfounded complaints. 

12.10.6 Concerns Relating to a Person Living or Receiving Services in another Local Authority Area

The authority area where the alleged abuse occurs or suspicion arose must notify the other authority concerned but will have overall responsibility for coordinating safeguarding arrangements. This should be the subject to agreement between the two local authorities involved. 

12.10.7 Escalation

Significant disagreement arising from the initial strategy discussion about potential actions to be taken must be referred to relevant Safeguarding Leads for guidance, and be recorded.

12.10.8   Balancing choice and risk

It is not possible to eliminate risk. Empowerment in safeguarding involves risk management that is based on understanding the adult with care and support needs and how they view the risks they face as there may be risks that person welcomes because it enhances their quality of life; risks the person is prepared to tolerate and risks they want to eliminate.

The identification of risk should usually be undertaken with the person who has been, or appears to have been, abused or neglected, unless doing so is likely to increase the risk to that person or puts other people at risk.

An Adult's right to make choices about their own safety has to be balanced with the rights of others to be safe.

12.11	   Initial Enquiry Visit

It is good practice to undertake a visit to the Adult. However there may be exceptional circumstances when contact needs to be made over the phone. The reason for conducting the enquiry over the phone should be recorded.

12.11.1   Purpose

An Initial Enquiry Visit to the Adult must be undertaken as soon as is practicable in order to:

· Consider the Adult’s capacity to engage in the process and consider advocacy.
· If there is a reason to doubt, a formal Capacity assessment is undertaken. Check if people’s judgements on Mental Capacity Act ‘first principle’ is accurate and that the Adult does have capacity to understand and take part in the enquiry. The outcome of that assessment, and the rationale for it, should always be recorded.
· Understand the desired outcome as defined by the Adult and/or their representative.
· Analyse risk(s) and evaluate the potential harm that may be caused.
· Observe the setting in which the concern has been raised to gain insight into the context, physical environment and relationships.
· Ascertain the Adult’s informal network of support and ask for permission from the Adult or their representative if they can be contacted to ascertain what support they can offer to strengthen the protection plan.
· The views of the Adult and/or their representative, where appropriate, must always be considered and respected and full consideration be given to any identified issues/needs.
· To evaluate relevant records and documents. 

There may, however, be circumstances when the Adult’s wishes might be overruled. These include:
· Following a Best Interests Decision being made, if the Adult’s mental capacity is such that they are unable, or may be unable, to make an informed decision about their own safety and wellbeing.
· Other people are at risk.
· There is evidence that a crime has been committed and needs reporting to the Police.
· The Police have decided to pursue a Criminal Investigation.

Ensure that when an adult safeguarding referral is made, a Care Act assessment is always considered as a means of gaining as much information as possible even if the subject may not obviously qualify for care.

In other high risk situations, for example, domestic abuse a multi-agency strategy discussion or meeting may be held even if the Adult does not want any action taken. This would enable discussions around providing the Adult with support and signposting to relevant organisations e.g. victim support, counselling services, etc.

Only in exceptional circumstances, for example if the Adult is too unwell, should the Initial Visit be delayed. The rationale for this must be clearly recorded.

12.11.2   Who has Responsibility?

The Safeguarding Adults Manager must make the information available in advance to the Enquiry Practitioner who will conduct the Initial Visit.
· Consideration must be given as to whether a second appropriately trained member of staff should accompany the Enquiry Practitioner on the Initial Visit.
· Consideration must be given as to whether the person(s) conducting the visit should be known to the Adult.
· The Enquiry Practitioner should hold a relevant professional qualification and must take lead responsibility for engaging with the Adult.
· The Enquiry Practitioner must provide the Safeguarding Adults Manager with feedback of findings from the Initial Visit.

Timescale: The initial enquiry visit will be conducted as soon as practically possible. In some cases this will on the day the concern is received or within two working days when the decision making has concluded that there are significant risks. 

Recording: A record of the visit should be provided to the Adult and/or their representative as soon as possible, outlining key points, stated outcomes and agreed/declined actions. 
The Enquiry Practitioner has the responsibility for recording the desired outcomes defined by the Adult on the organisation’s information systems.


12.12   Additional Multi-Agency Enquiry Strategy Discussions/ Meetings

Additional Enquiry Discussions/ meetings must take place between the Safeguarding Adults Manager and Enquiry Practitioner, following the Initial Enquiry Visit. Any other Partners/Agencies that are involved with the individual and who could contribute to protective actions must be invited to contribute.

12.12.1   Purpose

· To reaffirm the Adult’s wishes and desired outcomes, following the Initial Enquiry Visit.
· To share and evaluate additional information from others and risks identified from the Initial Visit.
· To have a multi-agency discussion to agree next actions to address the risk and support the individual.
· To agree Closure, if appropriate.

12.12.2   Who has Responsibility?

· Additional Strategy Discussions/ meetings can be instigated by the Safeguarding Adults Manager, Enquiry Practitioner, Police or other Partners organisations involved with the individual.


12.12.3   Escalation

· Where it appears that the case may be becoming very complex or is raising significant quality concerns, the Safeguarding Adults Manager must inform the relevant Head of Service or escalate to a more senior level as required.
Timescale: Additional Enquiry Discussions/ meetings can be instigated at any stage of the Safeguarding Adults Procedures. They must be conducted as soon as practicable following the emergence of information that indicates further Enquiry Discussion is required.


Recording: Additional Enquiry Discussion(s) / meetings must be recorded by the Safeguarding Adults Manager or Enquiry Practitioner as appropriate.
If it is agreed that no further action is necessary, this must be recorded.
A Closure Summary must also be completed by the Enquiry Practitioner if the safeguarding enquiry has ended
.


12.13  Multi-Agency Strategy Meetings

A strategy meeting will not be necessary in all cases, where a discussion will suffice. However it is best practice for a multi-agency meeting to be held and in more complex cases a meeting should be facilitated. 

12.13.1   Purpose

To share, discuss and consider the known evidence and agree protection actions and formal investigation actions as appropriate.

This may include one or more of the following considerations:
· Creation or revision of a Support Plan to address needs and risks
· Potential Criminal element
· Potential action by the Provider and whether they have considered if the threshold for Managing Allegations is met
· Where an individual not in a positon of power or trust (and therefore does not come under the Allegation Management Process) continues to pose a risk of harm to others
· Serious Incidents Requiring Investigation - NHS Trusts only
· Decide if an individual organisation learning practice review is needed, where there are concerns about the practice or system of the organisation.

12.13.2   When a Strategy Meeting may be called

· Where the health and safety of the Adult is or may be compromised and protection and enquiry actions from more than one agency may be required.
· Where the allegations indicate a potential Criminal Investigation may be required (which does not meet the criteria for referral into the Allegation Management process)
· Where there are previous safeguarding concerns that indicate that the risk may be higher than originally thought or require more than one agency to address.

12.13.3 Who should be invited to the meeting?

· The Safeguarding Adults Manager has responsibility for deciding who to invite to a Strategy Meeting. The RBC Commissioning team are to be invited to all strategy meetings for incidents that occur in Care Quality Commission (CQC) regulated services. 
· Consideration should be given to inviting the individual or family members to the strategy meeting. If they are not to be invited, the decision for this must be recorded, and all efforts made to ensure their views are considered.
· If the individual has health needs the relevant medical practitioner(s) need to be invited.
· All agencies that are involved with the individual and can contribute to the protection plan should be invited to ensure the sharing of relevant information.
· The strategy meeting needs to identify a named professional who can take responsibility for leading the actions to reduce the abuse.

12.13.4   The Strategy Meeting will cover:

· The views and wishes of the adult.
· Issues associated to the mental capacity of the Adult and those involved and potential requirement for a Best Interests Meeting.
· The health, social care, environment, communication, cultural needs or other specific needs of the Adult.
· The likelihood, severity and potential impact of risks to the health, safety and wellbeing of the Adult.
· Any potential risks to children and agreement on who will arrange a Child Protection referral, where necessary.
· Who the “interested parties” are, which means those persons or agencies with whom it is reasonable and appropriate to share information about the process and outcome.
· Ensure information and contact details for key family members are, subject to their consent, shared with other agencies at strategy meetings unless there is a good reason for not doing so.
· Consideration for a Multi-Agency Concerns (MAC) meeting under the Rochdale Adult Care Escalation Plan and Accountability Framework for Care Provision in Heywood  Middleton and Rochdale 
· Confirmation that referrals, where indicated, have been made into the Allegation Management Process
· Consideration and where necessary arrangements for appropriate notifications/referral to Partner or Statutory Agencies, e.g. Care Quality Commission, Health Professionals.
· Where issues affect residents of other Local Authorities, to arrange for proper notification to those Authorities.
· To consider any recommendations where wider actions or learning are identified
· Timescales for actions and outcomes.
· Responsibility and accountability for all safeguarding protection actions.
· To set a date for further Safeguarding Meetings or an Outcomes/Closure meeting, where this is practicable and appropriate.

12.13.5   Who has Responsibility?

· The Safeguarding Adult Manager is responsible for ensuring the Adult knows about the meeting, their decision whether to attend the meeting is recorded and that their views are collected before the meeting. The Safeguarding Adults Manager is best placed to decide who speaks to the Adult.
· The Safeguarding Adults Manager has responsibility for deciding if a Strategy Meeting is required and who needs to attend.
· The Enquiry Practitioner has responsibility for organising the Strategy Meeting, including organising a minute taker, booking a venue/room and inviting all relevant persons and agencies involved in the care, support and protection of the Adult.
· The minute taker is responsible for attendance recording, monitoring apologies and minuting the meeting.
· The Safeguarding Adults Manager has responsibility for chairing Strategy Meetings. 
· Persons and agencies have a responsibility to share any information they have that may be relevant to the Enquiry.
· All persons and agencies invited to attend the Strategy Meeting have a responsibility to attend. Where the individual cannot attend, they must inform the Safeguarding Adults Manager and agree who can attend as a suitable alternative representative from that agency.
· Where representatives of any of the key persons or agencies are absent from the Strategy Meeting, the Safeguarding Adults Manager has the responsibility for requesting in advance provision of information so that it can be taken into account at the meeting; informing them of outcomes of the meeting. They must ensure that key persons or agencies are informed of and understand agreed action(s) and timescales allocated to them.
· The Safeguarding Adult Manager has overall responsibility for decision making at the strategy meeting.
· The Safeguarding Adult Manager is responsible for the accuracy of the minutes and their secure dissemination.
· The Enquiry Practitioner has responsibility for informing the Adult and/or other interested parties of the outcomes of the Strategy Meeting if they are not in attendance.


12.13.6   Escalation

In exceptionally complex and sensitive cases, more Senior Officers within the relevant areas may be required to participate:
· When there are concerns about the adequacy or implementation of the Protection Actions.
· When there are concerns about the rate of progress or quality of the Disciplinary Investigation.
· The MRM Framework is in place and can be considered if thresholds are met.

12.13.7   Suggested Strategy Meeting agenda

1. Apologies, absences, introductions.
2. Confidentiality and Information Sharing Protocol
3. Safeguarding Concern details
4. Background
5. Details of information gathered from every agency 
6. Consideration of the Adult’s Mental Capacity
7. Views of Adult/advocate and what they wish to happen, what support they have in their personal and community network 
8. Recording of actions that have already taken place to safeguard the Adult
9. Information sharing/ open discussion
10. Risk assessment
11. Consideration of actions to address any identified care and support needs for the Adult
12. Consideration of actions to help the Adult recover from the abuse/neglect and to help the Adult achieve their stated outcomes
13. Protection actions to address risk and safeguard the individual including timescales and the name of the lead professional.
14. Decide how the action plan will be agreed with the Adult.
15. Consideration of other formal processes/referrals (MAC, MRM, Managing Allegation, CQC, etc.)
16. To consider any recommendations where wider actions or learning are identified.
17. Decision whether a further strategy meeting or outcomes/closure meeting is required.
18. Next steps

Please see Appendices 1 and 2.
Recording: The Minutes of the Strategy Meeting must be recorded.
The Safeguarding Adults Manager (Chair) has responsibility for ensuring timely recording, electronically storing and distributing the minutes to relevant persons and agencies involved in the care and support of the Adult (including the Adult or their advocate), including communicating allocated actions to lead professionals within agencies and timescales for completion. The minutes should clearly identify which actions are allocated to each agency. Updates should be provided to the individual and others involved. Written actions should be disseminated as soon as practicable after the meeting, followed up by written minutes sent out to all attendees within 10 working days 
Timescale: If it has been determined that a multi-agency strategy meeting is needed this should be arranged as soon as is practicable. The reasons for any delay to be recorded.  .





12.14	 Protection Actions

These will apply where there are concerns that the Adult may experience, or be experiencing, further abuse and will consist of risk reduction and support strategies, and will be monitored and revised as necessary.

12.14.1   Purpose

· Protection actions will involve identifying and agreeing specific safety measures to ensure immediate and ongoing protection from abuse, specific to the Adult’s needs and desired outcomes.
· Relevant persons and agencies involved in the provision of care and support must be clear about how the specific actions or safety measures are designed to safeguard the Adult from further risks of abuse.
· The aim is to remove both immediate and/or potentially ongoing risks to the Adult. Where risks cannot be removed or avoided because the risk conflicts with the views/wishes of the Adult, protective measures to reduce the risk will be maximised. Decision making rationale must be recorded clearly.

12.14.2   Protection Actions must:

· Record the measures that have already been put in place, and will remain in place, to manage risks and protect the Adult.
· Record all the actions that have been identified to safeguard the Adult from further abuse, and which person(s) and agencies are responsible for implementing the action.
· Have a deadline for the implementation of each action. However, it is recognised that certain actions may need to be given an ongoing timescale.
· Remain in operation until a decision has been reached at Safeguarding Closure Meeting that it is no longer required OR following closure of the Safeguarding Enquiry, the Protection Actions may continue to be in place as part of the ongoing support plan outside of the safeguarding framework, and be reviewed by existing practices.
· Be shared and agreed, where appropriate, with the Adult/advocate.

12.14.3   Multi-Agency Risk Management protocol (MRM)

Consideration may be given to using the Multi-Agency Risk Management Protocol (MRM).
· MRM provides professionals with a framework to facilitate effective multi-agency working with adults who are deemed to have mental capacity and who are at risk of serious harm or death through self-neglect, risk taking behaviour or refusal of services.
· It aims to provide professionals from all Rochdale Borough Safeguarding Adults Board (RBSAB) partner agencies with a framework for the management of complex cases where, despite ongoing work, serious risks are still present. 
· MRM is a multi-agency process to discuss, identify and document serious current risks for high risk cases, and formulate an action plan identifying appropriate agencies responsibility for actions. It also provides a mechanism for review and re-evaluation of the action plan.

12.15   Formal Investigation Actions

Actions to establish facts, as far as is reasonable and proportionate to the circumstances, will be taken.

It may not be necessary to pursue information further where the protection actions are in place and the Adult and/or their representative is satisfied with the Outcome.
Formal Investigation routes may apply in circumstances of very serious Safeguarding Concerns.

The three most commonly used Formal Investigation routes are as follows;
a) Criminal
b) Disciplinary
c) Serious Untoward Incidents (SUIs)

12.15.1 Criminal Investigation

These may apply where the alleged abusive act is in breach of criminal legislation.

Purpose
· To discuss the wishes of the Adult in respect of a potential Criminal Investigation.
· To gather collaborative evidence and scheduling rapport sessions, video interviews, Appropriate Adults, post-interview support, medicals and special measures.
· Whilst criminal procedures are the responsibility of the Police, where the victim is an Adult with care and support needs additional consideration must be given to information sharing between agencies, communication with the Adult and recording.

Who has Responsibility?
· The Safeguarding Adults Manager is responsible for ensuring liaison with the Police and recording progress.
· On notification of a concern, the Police must act promptly to secure evidence or advice accordingly.
· Police must consider requirement for medical examination, photographs and other forensic evidence.
· Police must commence criminal investigation evidence-gathering and preparation of papers for consideration by Crown Prosecution Service, as appropriate.
· Police must update the Adult as per the Victim’s Charter, either personally or in conjunction with the Enquiry Practitioner.

Timescales: Timescales will be determined by the criminal investigation process.



Recording: All cases, where a criminal investigation has been instigated, need to be clearly recorded as such. For the purpose of recording consistently a criminal investigation will be said to commence at the point where a crime is reported to GMP.

The Safeguarding Enquiry may be “closed” once the Crown Prosecution Service has agreed to progress the case depending on circumstances. Where the Adult and/or their representatives needs further support around risk management and their wellbeing in relation to the process, the Enquiry will remain “open”.

The Enquiry Practitioner will record the final outcome on the Closure Summary 





12.15.2 Provider Disciplinary Investigation and Managing Allegation Process

This may apply where the person who is alleged to have caused harm is a professional, employee or volunteer within an organisation providing care and support services to Adults.  See the RBSAB Managing Allegations Procedures and Guidance for more details.


Purpose
· To establish the facts of the circumstances under which the Safeguarding Concern was made.
· To determine the severity and impact of any breach of procedure or expectations of conduct that may have occurred.
· To determine appropriate sanctions or remedial actions.
· A Disciplinary Investigation will identify a suitable named Lead Manager/Senior Officer of the employer’s organisation and outline the scope of the Disciplinary Investigation.
· Allegations of abuse and neglect by professionals/employees are dealt with through the Disciplinary Procedures of the employing organisation/agency and an Employer needs to make a decision if the criteria is met for a referral into the Allegation Management Process.
· A Disciplinary Investigation should not commence until it is confirmed, usually through the Allegation Management Process, that there will not be a Criminal Investigation or unless GMP has confirmed that the Disciplinary Investigation can commence.
· Disciplinary Rules are necessary to set the standards of conduct to which employers can reasonably expect employees to conform.
· Expectations about the way staff conduct themselves within services that support Adults are informed by general principles of social care, professional codes of practice and RBSAB Safer Working Practices.
· Understanding and following the rules and requirements and being aware of the consequences of contravening rules and requirements is an important measure which protects Adults from abuse and neglect.
· Disciplinary Procedures generally distinguish between ‘misconduct’ and ‘gross misconduct’.
· Abuse of an Adult may be so serious that a single incident could result in dismissal.
· Repeated incidents of less serious abuse could also result in dismissal, following adequate warnings. This generally includes a series of oral and written warnings.
· Where the Safeguarding Enquiry involves an allegation against a professional and/or member of staff or volunteer who has access to children and young people consideration must be given as to whether it is appropriate to inform the Local Authority Designated Officer (LADO).
· If further allegations of abuse emerge during the Disciplinary Investigation, a new safeguarding concern must be raised and the information shared with the Allegation Management Lead.

Suspension

An Employer must ensure any risk to adults with care and support needs is managed.  If this is not possible in the workplace, it may be necessary to suspend an employee who has allegedly abused or neglected an Adult to:

· Protect the Adult and other Adults with care and support needs.
· Prevent any actions or activities that may prejudice the criminal or disciplinary investigation.
· Protect the employee from potential further allegations.

Suspension is a neutral act whilst an investigation takes place. It is the responsibility of the employing organisation to consider the welfare of the suspended individual, arranging support as necessary and keeping the individual informed of the progress of the investigation.

Who has Responsibility?

· The Enquiry Practitioner is responsible for maintaining contact with the Adult with care and support needs and keeping them updated throughout.
· The Employer is responsible for implementing a robust and timely disciplinary investigation.
· Where a referral has been made into the allegation management process, the Employer is responsible for keeping the Allegation Management Lead informed of the progress of the internal disciplinary investigation.
· Where a referral to the Disclosure and Barring Service and/or Regulatory Bodies, e.g. Health and Care Professional Council, General Medical Council, Nursing and Midwifery Council is required it is the employer’s responsibility to do so promptly.
Recording: The Allegation Management Lead is responsible for liaising with the Manager leading the disciplinary investigation.

The Enquiry Practitioner will record on-going contact with the Adult/others on case notes.

The Manager leading the disciplinary investigation must record the findings and recommendations in accordance with the requirements of their own agency.

The Enquiry Practitioner will record the final outcome of the S42 safeguarding enquiry on the Closure Summary.
Timescales:  The Employer should refer a worker or volunteer to the Adult Care Allegation Management Lead as soon as there is a suspicion or concern that a worker has caused harm or abuse. An allegation Management strategy meeting should take place within 5 days of the Allegation Management Lead receiving a referral. 











12.15.3 Serious Incidents (sometimes referred to as Serious Untoward Incidents)

Review processes for Serious Incidents (SIs) will apply within all NHS Trusts where an Incident meets the relevant criteria and involves abuse or neglect of an Adult.

Purpose
· To undertake a timely analysis so that the incident or circumstances can be fully understood and lessons learnt.

Who has responsibility?
· The NHS provider Adult Safeguarding Lead is responsible for ensuring that any SI review that involve the abuse of an Adult with care and support needs are also reported to Rochdale Adult Care Services as a Safeguarding Adults Concern.
· The NHS provider Adult Safeguarding Lead is responsible for liaison with the Adult and their family as per the SI Policy to be assured that the response has been sufficient to deal with the safeguarding issue.
· The Local Authority Safeguarding Adults Manager must maintain regular contact with the designated NHS provider Adult Safeguarding Lead so that information can inform the closure of a Safeguarding Enquiry.

Timescales: A Serious Incident review report will be completed in accordance with NHS guidance; there are varying timescales appropriate to the level of the incident. The timescale must be confirmed by GM Integrated Care Services (HMR).

























 on a case by case basis.





Recording: 
Confirmation that a Serious Incident has been agreed must be recorded by the Safeguarding Adults Manager.

The Safeguarding Adults Manager is responsible for liaising with the NHS Provider Adult Safeguarding Lead and recording progress.

The NHS provider Adult Safeguarding Lead must ensure that internal records are made as per the Serious Incident Policy.

The Enquiry Practitioner must record the final Serious Incident outcome on the Closure Summary.









12.16 Feedback and outcomes

Feedback to the Adult and/or their representative and others as appropriate, must be given at all stages so that the process is understood and expectations are clear.
It is the responsibility of the Enquiry Practitioner to provide feedback throughout, unless specifically agreed otherwise.

Purpose
· To understand the Adult’s experience and that the outcomes of the Enquiry as defined by the Adult and/or their representative have been achieved.
· Inform other agencies processes as appropriate, such as provider services, complaints or contracting/commissioning functions, so that lessons can be learned.
· Demonstrate that the Safeguarding Concern is taken seriously and that enquiries were proportionate and appropriate.

Who has responsibility?
· The Enquiry Practitioner must make sure the Adult and/or their representative understand what is being or has been done in response to the Safeguarding Concern and any ongoing action.
· The Enquiry Practitioner must seek the Adult and/or their representative’s views on the extent to which the Enquiry has involved the Adult and achieved the outcomes they wanted. This discussion may take place:
· Prior to a Closure Meeting or
· When agreed actions are in place and a Closure Meeting is not considered necessary.
· The discussion may be in person or by telephone and will usually be confirmed by letter.
· The Safeguarding Adults Manager is responsible for identifying the most appropriate person to give feedback, e.g. Managers/owners of Provider Services, CQC, Enquiry Practitioner and other professional bodies.
Timescales:  Timely feedback to the Adult and/or their representative and others as appropriate.






Recording: Verbal feedback to the Adult and/or their representative should be recorded by the Enquiry Practitioner on the organisation’s information system.

A Feedback Letter must be written sensitively by the Enquiry Practitioner to provide feedback to the Adult and/or their representative and others, as appropriate.

The letter must be signed, dated and scanned onto the organisation’s information system.





12.17 Outcomes/ Closure Meeting 

An Adult Safeguarding Enquiry must be formally closed. It is not a requirement to hold a formal meeting to agree Closure, though it will be good practice in the more complex cases. The individual and/or representative should always be invited.  

Purpose
· To enable the individual and/or their representative to state the extent to which the Enquiry has achieved the outcomes they desired and whether they feel risk has been reduced or removed
· To understand the issues that may have prevented the Adult and/or their representative’s desired outcome/s being realised
· To affirm that the agreed actions have been implemented and ensure that no further action is necessary in respect of the Safeguarding Concern
· To ensure that any ongoing support plan has been updated to ensure future risk is minimised and that this will be reviewed by the relevant agency’s Review process
· Should the enquiry have been conducted alongside a Managing Allegations process, the Allegation Management Lead will provide the information that can  be fed back to the individual and/or representative
· To reach a collective decision as to whether the Enquiry can be closed
· If there is disagreement in respect of closure, the matter must be referred to the relevant Safeguarding Lead

Please see Appendices 3 and 4.

Who has Responsibility?
· In more straightforward cases, where a formal meeting is not required, the decision to close the case is made by the Safeguarding Adults Manager in conjunction with the Enquiry Practitioner and the Adult and /or their representative 
· The Safeguarding Adults Manager has the responsibility for convening invitations to the Closure Meeting where this is appropriate
· The Closure Meeting must be chaired by the Safeguarding Adults Manager
· Where the Concern originated as a complaint or contractual concern, consideration must be given to informing the relevant complaints/contracting officers of the outcomes
· All those involved in the Enquiry (e.g. Individual and/or representative, professionals in other agencies) must also be informed that the Enquiry has been concluded if they did not attend the closure meeting.

Timescales:  A date and time for the Outcomes/Closure Meeting must be scheduled as soon as possible after the enquiry has concluded.

If any persons/agencies do not agree to closure, the matter must be escalated to the relevant Safeguarding Lead within 2 normal working days.







Recording: 
The Safeguarding Adults Manager (Chair) has responsibility for recording, electronically storing and distributing the minutes to relevant persons and agencies involved in the care and support of the Adult.




12.18 Enquiry Closure Summary

A summary of key information is required to provide a readily accessible overview of the Safeguarding Enquiry and is also the point from which reportable data is gathered.

Purpose
· To ensure that the Adult is satisfied with the outcome
· To evidence that all Investigation and Protection Actions have been robustly and appropriately completed
· To ensure any  ongoing support plan has been updated to ensure future risk is minimised and that this will be reviewed by existing Review processes.
· To check that referrals to regulatory bodies have been made where this has been identified
· To ensure that all relevant recording has been completed
· To ensure management oversight of the Safeguarding process and of the Closure decision
· To ensure the Adult and others involved have received feedback of the Enquiry outcomes
· To record if the risk has been removed, reduced or remains 

Who has responsibility?
· The Enquiry Practitioner will present the Closure Summary to the Safeguarding Adults Manager for approval or closure.
· The Safeguarding Adults Manager will audit to ensure that actions are completed as appropriate.
· All outstanding actions should be addressed prior to closure. Any outstanding issues will, be returned to the Enquiry Practitioner to action within agreed timescales.
Timescales
The timescales will be dictated by the complexity of the Enquiry – some may be closed in a day and other may last a significant period. What is important is to ensure there is active risk management.







Recording: The Enquiry Practitioner must complete the Closure Summary following all Safeguarding Enquiries unless advised otherwise.

The Safeguarding Adults Manager must approve the Closure Summary and in doing so undertake a Case File Audit.
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Appendix 1 – Strategy Meeting Agenda template







Appendix 2 – Strategy Meeting Minutes template







Appendix 3 – Outcomes Meeting Agenda template



Appendix 4 – Outcomes Meeting Minutes template
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13.1 Introduction
Section 44 of the Care Act 2014 requires Local Safeguarding Adult Boards to arrange a Safeguarding Adult Review (SAR) when an adult with needs for care and support who lives in its area dies as a result of abuse or neglect, whether known or suspected, and there is concern that partner agencies could have worked more effectively to protect the person at risk. 

A SAR can also be conducted when a person has not died but it is known or suspected that they have experienced serious abuse/neglect, sustained potentially life threatening injury, serious sexual abuse or serious/permanent impairment of health or development and there is cause for concern about the way agencies have worked together.

A SAR can be arranged in any other situations involving an adult in its area with needs for care and support. 

It places a duty on all Board members to contribute in undertaking the review, sharing information and applying the lessons learnt.

The SAR brings together and analyses the findings from individual agencies involved, in order to make recommendations for future practice where this is necessary. 

The purpose of an SAR is to seek to determine what the relevant agencies and individuals involved in the case might have done differently that could have prevented harm or death. This is so that lessons can be learned from the case and those lessons applied to future cases to prevent similar harm occurring again. It is a review of multi-agency working not an investigation of an individual’s actions and its purpose is to identify learning, not to hold any individual or organisation to account. Other processes exist for that, including criminal proceedings, disciplinary procedures, employment law and systems of service and professional regulation such as Care Quality Commission, the Nursing and Midwifery Council, the Health and Care Professions Council and the General Medical Council. 

It is important that the Adult and/or their family are engaged throughout the process, and that their voices are paramount.

Six principles, which are specified in the Care Act 2014, underpin the work of the RBSAB:

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

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

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

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

Accountability
Accountability and transparency in delivering safeguarding.
I understand the role of everyone involved in my life and so do they.

SARs must be trusted and safe experiences that encourage honesty, transparency and sharing of information to obtain maximum benefit from them, if individuals and organisations are to be able to learn lessons from the past. The following values will be applied by the RBSAB and partner organisations to all reviews: 

· there will be a culture of continuous learning and improvement across the organisations that work together to safeguard and promote the wellbeing and empowerment of adults, identifying opportunities to draw on what works and the promotion of good practice; the approach taken to reviews should be proportionate according to the scale and level of complexity of the issues being examined; 
· reviews of serious cases should be led by individuals who are independent of the case under review and of the organisations whose actions are being reviewed; 
· professionals should be involved fully in reviews and invited to contribute their perspectives without fear of being blamed for actions they took in good faith; 
· and families should be invited to contribute to reviews. They should understand how they are going to be involved and their expectations should be managed appropriately and sensitively. Please see the leaflet “Safeguarding Adult Reviews – Information for families”.

13.2 Criteria
The Care Act 2014 states that the Safeguarding Adults Board is the only body that can commission a SAR and it must arrange a SAR of a case of an adult in its area if:

· The case involves an adult with care and support needs (whether or not the Local Authority was meeting those needs)

· There is reasonable cause for concern about how the Safeguarding Adult Board, its members or organisations worked together to safeguard the adult

AND

· The person died (including death by suicide) and the SAB knows/suspects this resulted from abuse or neglect (whether or not it knew about this before the person died)

OR

· The person is still alive but the Safeguarding Adults Board knows or suspects they have experienced serious abuse/neglect, sustained potentially life threatening injury, serious sexual abuse or serious/permanent impairment of health or development. This may be where, for example the individual would have been likely to have died but for an intervention, or has suffered permanent harm or has reduced capacity or quality of life (whether because of physical or psychological effects) as a result of the abuse or neglect. 

The Care Act 2014 also enables Safeguarding Adults Boards to carry out reviews in other cases where it feels this would be appropriate in order to promote effective learning and improvement action to prevent future deaths or serious harm occurring again. These may be cases which provide useful insights into the way organisations are working together to prevent and reduce abuse and neglect of adults but which may not meet criteria for a SAR. This might be innovative or particularly good examples of practice.


13.3 Referring for a Safeguarding Adult Review
All agencies will take responsibility for referring appropriate cases for SAR screening. Before submitting a referral to the Board’s Business Unit for screening, individual organisations should ensure the referral is appropriate and meets the specified criteria. Secure email should be used when submitting information that contains personal details in line with the RBSAB Information Sharing Protocol. Likewise all data in respect of a SAR should be kept securely. 


13.4 Screening of referrals for Safeguarding Adults Review
The process for notification and screening for SAR is:

Following consultation with the agency strategic safeguarding lead and agreement reached that case could meet requirement for SAR - case details should be sent to Safeguarding Board Business Unit
 
The Business Unit will speak to the three strategic partners and Independent Chair to assess if referral meets criteria for screening.  The Business Unit will then inform Board members of the arrangements for case screening and request information to be submitted 3 days in advance of screening meeting. 
 
A screening meeting will be held to make a recommendation to chair of RBSAB as to whether a review is required.

Membership:
· Safeguarding Board Business Manager (Chair)
· Head of Safeguarding (Vice Chair)
· Agency representative on case by case basis
· Minutes of the meeting will be recorded by the Business Unit. 

Within seven days the Chair of the RBSAB will consider the case and forward the decision to the Business Unit. The Business Unit will then inform RBSAB members.


13.5 Alternatives to conducting a Safeguarding Adult Review 
There may be circumstances in which there is a need to look at some issues without conducting a full Safeguarding Adult Review. In these circumstances the Board may recommend to the Chair of the Board that: 
· Individual agencies should conduct an internal review, or  
· The Board carry out a limited form of review focusing on specific issues (a case audit) 

There are a number of reviewing processes undertaken around safeguarding cases within individual agencies represented on the Safeguarding Adults Board. An example would be the Patient Safety Incident Response framework undertaken by NHS Trusts and it is appropriate for the RBSAB to have an overview of these. When an individual agency is conducting an investigation of this kind, which involves a safeguarding issue, the SAR Screening sub-group should be advised of this to enable them to assess whether there may be transferable learning, or whether another level of review is needed. 


13.6 SAR Methodology
The SAR Screening sub-group will give consideration to the most appropriate methodology to use when making a recommendation to the Chair, as no one model will be appropriate for all cases. The most appropriate methodology will normally be that which provides the best opportunity to learn; however it will be determined by and proportionate to the specific circumstances and the scale of the situation. There is flexibility in determining the precise process, including variations and combinations of methodology elements on a case by case basis. However reviews will generally have three elements:
· Information gathering
· Learning event
· Analysis and reporting

In all circumstances the review process should take no more than 6 months.

Possible methodologies for Safeguarding Adults Reviews are set out in Appendix 1. This list is not exhaustive and the SAR Screening sub-group will use its collective experience and knowledge to recommend the most appropriate learning method for the case under consideration. Each method of Review is valid in itself and no approach should be seen as more serious or holding more importance or value than another. All Safeguarding Adults Reviews conducted on behalf of the Board are of equitable significance and value.

The RBSAB will endeavour to ensure that there is appropriate involvement in the review process of professionals and organisations who were involved with the adult, at the appropriate level of seniority to drive practice forward if so identified. The SAR should also engage, where appropriate, with the adult and/or their family. 

It is expected that those undertaking a SAR will have appropriate skills and experience which should include: 
· strong leadership and ability to motivate others; 
· expert facilitation skills and ability to handle multiple perspectives and potentially sensitive and complex group dynamics; 
· collaborative problem solving experience and knowledge of participative approaches; 
· good analytic skills and ability to manage qualitative data; 
· safeguarding knowledge; 
· an ability to promote an open, reflective learning culture. 

All of those participating in a Safeguarding Adult Review will be provided with guidance to support them in carrying out that role. Regardless of which methodology is used, contributing agencies need to be mindful that there may be public scrutiny of information provided by agencies to the Safeguarding Adult Review and, in particular, HM Coroner may request information. All agencies should ensure, therefore that senior managers approve any written submissions to a Safeguarding Adult Review prior to submission. 

The expectation is that the SAR will be published and openly available. When undertaking SARs the records will be anonymised. In exceptional circumstances the Chair of the Board, in consultation with Board Members may decide that publication of the full report is not appropriate but in these rare circumstances the lesson will still be published. 

The RBSAB will aim for completion of a SAR within six months of initiating it, unless there are good reasons for a longer period being required; for example, because of potential prejudice to related court proceedings. Every effort will be made while the SAR is in progress to capture points from the case about improvements needed; and to take corrective action.  

13.7 Links with other reviews 
When victims of domestic homicide are aged between 16 and 18, there are separate requirements in statutory guidance for both a child safeguarding practice review (CSPR) and a Domestic Homicide Review (DHR). Where such reviews may be relevant to SAR (e.g. because they concern the same individuals), consideration should be given to how SARs, DHRs and CSPRs can be managed in parallel in the most effective manner possible so that organisations and professionals can learn from the case. For example, considering whether some aspects of the reviews can be commissioned jointly so as to reduce duplication of work for the organisations involved, and reduce distress to the family. 

Any single agency review may run alongside a Safeguarding Adult Review and support the process.

Where a person who is in receipt of mental health services commits a homicide a NHS England Mental Health Homicide Review may be undertaken.  Where such reviews may be relevant to SAR (e.g. because they concern the same individuals), consideration should, as above, be given to how SARs and NHS England Homicide Reviews, or Domestic Homicide Reviews, can be managed in parallel in the most effective manner possible so that organisations and professionals can learn from the case.

Prior to a SAR commencing following a death, the RBSAB Chair will communicate with the Coroner as appropriate to notify them of the RBSAB intentions to conduct a SAR. Any SAR will need to take account of a Coroner‘s inquiry, and, or, any criminal investigation related to the case, including disclosure issues, to ensure that relevant information can be shared without incurring significant delay in the review process. 

13.8 Findings from SARs 
SAR reports should: 
· provide a sound analysis of what happened, the systems or context, why and what action needs to be taken to prevent a reoccurrence, if possible; 
· be written in plain English; and 
· contain findings of practical value to organisations 

13.9 Learning event
Where relevant, a learning event will be a key activity in the process of review and will attempt to engage the multi-agency network in a series of structured and facilitated discussions about their involvement with the subject. It is an opportunity for the network to think collectively, benefit from a group enquiry in a safe environment and enhance understanding. The event will use a mix of root cause analysis tools and techniques as well as appreciative inquiry. The following questions/areas may be used as part of the structure;
· Individual agency involvement: sharing key practice events
· What worked well in this case and why?
· What did you/your agency do that you/your agency should have not done? Why?
· What could have been better?
· What needs to change?

13.10 Analysis and reporting
The final report will be completed by the independent reviewer and will attempt to pull all relevant information together, offer an analysis and findings, and where appropriate recommendations. It will be important for all agencies involved in the review to see the draft report and have an opportunity to comment on accuracy and fairness.

The report will be written with a view to publication, regardless of methodology used. Prior to publication, consideration must be given to media interest and a communications and media plan be put in place.

It is essential that the Coroner’s Office is made aware that a review has been completed and that the competed report is forwarded to them. The Coroner’s Office should also be included in the communications and media process.

13.11 Action Plan Implementation and monitoring
Agency action plans will be submitted to support the process.
Depending on the reports’ outcomes, an action plan/learning outcomes which specifies actions for each agency as appropriate, together with a specified time frame for them to be enacted. Individual agencies are responsible for ensuring that all learning outcomes are completed and for communicating this to the SAR sub-group. The sub-group will be responsible for ensuring ongoing actions are completed.

The SAR subgroup will receive the completed multi-agency learning plan and be responsible for the monitoring and oversight as required to ensure all actions are completed. Updates will be provided to the RBSAB as per subgroup reporting arrangements.

The RBSAB will include the findings from any SAR in its Annual Report and outline what actions it has taken, or intends to take in relation to those findings. If the RBSAB decides not to implement an action then it must state the reason for that decision in the Annual Report. All documentation that the RBSAB receives from registered providers which is relevant to CQC’s regulatory functions will be given to the CQC on CQC’s request. 

13.12 Learning Disabilities Mortality Review (LeDeR) Programme
The Learning Disabilities Mortality Review (LeDeR) Programme was established as a result of one of the key recommendations of the Confidential Inquiry into Premature Deaths of People with Learning Disabilities (CIPOLD). CIPOLD reported that some people with learning disabilities were dying sooner than they should. Some of the reasons for this were related to the standard of health and social care that they received. The LeDeR Programme is the responsibility of NHS GM ICB. 

The LeDeR Programme aims to make improvements to the quality of health and social care for people with learning disabilities.

A major part of the LeDeR Programme is to support local areas in England to review the deaths of people with learning disabilities aged 4 years and over. Local reviewers will be looking at all deaths, regardless of the cause of death or place of death. The programme aims to:
· Utilise national data about learning disability mortality
· Map reasonable adjustments for learning disabilities across England
· Improve death certification
· Establish a repository of learning.

Families are invited to contribute to the review process, and their contribution is valued, but there is no compulsion for them to take part. 

Anyone can refer an individual into the programme, provided there is a learning disability diagnosis. A confidential telephone number and website enables this.

LeDeR hopes to help health and social care professionals and policy makers to identify what works well to support people with learning disabilities to live long and healthy lives; Identify factors which may have contributed to deaths of people with learning disabilities and develop plans of action to make any necessary changes to health and social care services for people with learning disabilities.

It is important to recognise that the LeDeR programme is a review, not an investigation. 

The review works in parallel with the SAR process, Domestic Homicide Reviews and Mental Health Reviews.

13.13 Complaints  
If a member of the public has a complaint about the decision on whether to conduct a Review, the way in which the Review has been carried out or the outcomes of the Review, then they should raise this in the first instance with the RBSAB Business Unit (rbsb.admin@rochdale.gov.uk).  The Manager of the RBSAB Business Unit will review the complaint and liaise, as appropriate, with the Chair of the RBSAB to consider how the complaint should be investigated. 

With the introduction of the Care Act 2014, the office of the Local Government Ombudsman (LGO) is able to look at the actions of the RBSAB. This is because the LGO considers that the RBSAB is an administrative function of Rochdale Borough Council, for the following reasons:
· Rochdale Borough Council is responsible for setting up the RBSAB
· The Overview & Scrutiny Committee and Health & Wellbeing Boards will monitor the work of the RBSAB
· Rochdale Borough Council have overall responsibility for coordinating adult safeguarding arrangements within its locality

The LGO expects someone to complain to the local authority, as the body responsible for setting up the RBSAB, before asking the LGO to consider the complaint. 

The extent to which the LGO will look at a complaint about the actions of a Safeguarding Adults Board are explained in detail in Appendix 1 of the LGO Guidance Statement, www.lgo.org.uk/make-a-complaint


Appendix 1 - SAR Methodologies

1. Traditional model

The traditional model typically includes:
· Appointment of a panel, including chair (usually independent) and core membership which determines terms of reference and oversees process
· Commission an independent report author
· Involved agencies produce chronology of their involvement
· Engagement of family members
· Combined chronology of events (see below)
· Overview report with analysis, lessons learnt and recommendations
· Relevant agencies produce action plans in response to the lessons learnt

Multi Agency Chronology
Chronologies are important tools particularly when combined across organisations. This enables a group of organisations to identify gaps in specific areas such as communication, decision making and risk assessment.

In this approach each agency produces a single chronology of involvement over the period that has been agreed as relevant to the investigation or review. They may also be asked to provide chronologies relating to more than one person of interest in the case. The chronologies are then combined. This enables the identification of grounds for further investigation or potential for learning and where this is the case, more detailed examination and discussion in a multi-agency panel meeting. This latter process will usually benefit from a facilitator.

Any identified learning points should be noted and translated into actions which are shared with the SAB and implemented.


2. Peer review approach

Peer led reviews provide an opportunity for an objective overview of practice, with potential for alternative approaches and/or recommendations for improved practice.

Although peer reviews tend to be wholly undertaken by one external team, there can be flexibility within this option regarding the balance of peer teams to maximise identified expertise and increase viability. They can be developed as part of regional reciprocal arrangements which identify and utilise skills and can enhance reflective practice. Such reviews can be cost effective and spread learning. Likewise, there can be flexibility regarding the exact methodology to be adopted in order to achieve the desired outcomes of the SAR.

The appointed peer team/panel should agree the Terms of Reference and specific methodology with the SAB.
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Effective Challenge and 
Resolving Professional Differences










Reviewed: September 2025
Review date: September 2027






Effective partnership working is vital in order to ensure that outcomes for adults are central to all assessment, planning and intervention. This includes the need to consider differing views and experiences which evidence the value of exchanging ideas and developing critical thinking in regard to how best to achieve improved outcomes. There will be times when disagreements occurred and require informal and possible lead to formal escalation. There needs to be a clear process in place to achieve and evidence this.
Principles in practice:

· Challenge is positive and should always be focused on the desired outcome for the adult at risk of abuse or neglect.
· The safety and wellbeing of the adult is always paramount.
· It is the responsibility of each individual professional and agency to progress challenge if they are not in agreement with the outcome of any aspect of assessment, planning or intervention (any level of need and support)
· Challenge should be restorative and relationship based. Language should therefore be respectful and where possible discussions with the relevant practitioners should take place first.
· Challenge and escalation should be resolved in a timely manner.
· Challenge must be evidenced based and recorded on the adult’s file, including details or how the resolution improved outcomes for the adult.

Ensure your safeguarding lead is consulted with throughout the escalation process. Please attempt to resolve any disagreements informally, before initiating the formal process. 
Effective Challenge and Escalation ProcedurConcerns/issues unresolved/case escalated.

Go straight to stage 3-4 if resolution requires this level of response.
Formal Escalation
Rochdale Borough Safeguarding Adults Board
Stage 2
Stage 3
Escalate to your line manager. Your line manager should contact their equivalent in the other agency.
Line Manager – Line Manager
Practitioner – Practitioner
Stage 1
Stage 4
If stage 2 does not resolve the disagreement this should be escalated to next level of management in the organisation or the appropriate Safeguarding Lead. Should any organisation wish to keep a written record of the escalation process then the RBSAB Resolution Notice (Appendix 1) should be used.

Formal escalation should proceed through the management hierarchies of the involved agencies.


If the disagreement cannot be resolved between the agency senior management or between Safeguarding Leads in a timescale paramount to the outcome for the adult, the matter will be formally referred to the Safeguarding Adults Board by the senior manager or Safeguarding Lead.

The RBSAB will utilise the role of the appropriate Board member to achieve resolution.
Disagreement raised by practitioner either in writing or verbally (it is the preference to undertake this verbally so all viewpoints can be understood). Attempt to resolve as soon as possible. Inform the Lead Professional/ Chair at this stage.
Timescales

Discuss with your designated lead for safeguarding at each stage.
Timescales should be agreed at each stage, ensuring the outcome for the adult is dictating the agreed timescales. Each stage should not exceed 10 working days.



A clear record should be kept by everyone at all stages

Single Point of Contact (SPOC) List
Rochdale
	Service
	Contact Details

	
	

	Adult Care
	 adult.care@rochdale.gov.uk
0300 303 8886

	Rochdale Boroughwide Housing      
	  asb.reports@rbh.org.uk
Escalations should be directed to Victoria Wardleworth at safeguarding@rbh.org.uk 

	Pennine Care Foundation Trust
	pcn-tr.safeguarding@nhs.net
0161 716 3785

Escalations should be directed to the Named Nurse for Safeguarding Adults

	 Rochdale Care Organisation
	NCA.AdultSafeguarding@srft.nhs.uk

Escalations should be directed to the Named Nurse Safeguarding Adults 

	Greater Manchester Police
	Rochdale.publicprotection@gmp.pnn.police.uk

All escalations to GMP must include a telephone call to ensure the correct officer is being contacted



	NHS Greater Manchester Integrated Care
Quality and Safeguarding Team (HMR)
	gmicb-hmr.safeguarding@nhs.net
01706 664180

Escalations should be directed to the Designated Professional for Safeguarding Adults

	Early Break
	hedwards@earlybreak.co.uk 
Main office number: 0161 723 3880

	Rochdale Safeguarding Children Unit
	ehash@rochdale.gov.uk 
0300 303 0440

	Rochdale Early Help and Safeguarding Hub
	michelle.rhodes@rochdale.gov.uk 
01706 925 879

	National Probation Service
	NWNPS.rochdale@justice.gov.uk
01706 894 800    
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Complaints about the Safeguarding Decision Process
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Reviewed: September 2025
Review date: September 2027



15.1 Introduction

There is a single complaints policy “Making Experiences Count” for Rochdale Adult Care and the GM Integrated Care Service (HMR), which can be found on www.rochdale.gov.uk 

This means that if a complaint involves two or more organisations, the person complaining should receive one co-ordinated response.


15.2 Who may make a complaint?

A complaint can be made by anyone who is subject to a safeguarding process. A complaint may also be made by anyone who has applied for or is in receipt of a service, including a carer, or a person acting on their behalf. No service will be delayed, withdrawn or suspended because a complaint has been made. The focus of the complaints policy is to achieve the best outcome for both the individual concerned and the service and every complaint should be seen as an opportunity to make care better.


[bookmark: what_complained_about]15.3 Complaints

Complaints may relate to the following:
· The quality or appropriateness of a service;
· Delays in decision-making or the provision of a service;
· Failure to deliver a service;
· Attitude or behaviour of staff;
· Application of eligibility or assessment criteria.
· Failure in safeguarding processes.

This list is not exhaustive; however the complaints procedure does not apply where:
· The complaint is about the actions of another local authority or an independent provider;
· The complaint is about a Court decision;
· The complaint has already been considered and investigated;
· The complaint is in relation to an event that occurred more than 12 months before (although there is a discretion to extend this time limit for example where there are good reasons why the person was not able to bring the complaint earlier);
· The complaint should be dealt with under court proceedings, criminal proceedings, disciplinary proceedings, grievance proceedings or an application to a tribunal (for example in relation to a decision made by an Approved Mental Health Practitioner). 

If the complaint is in relation to someone involved in a Managing Allegations process, the individual should raise the complaint with the organisation conducting the investigation.

Should the complaint be in relation to the Allegations Management Lead or processes, the Making Experiences Count Policy would be followed.

For complaints that do not relate to Health or Social Care the Corporate Complaints Policy applies. The Councils’ Customer Feedback Team can provide support to help direct the complaint.


15.4   Giving People Support and Advice when they complain

There are many reasons why someone might need support to complain (e.g. disability, language, age) and there are a number of services that help. The Rochdale Council Customer Feedback Team can provide advice and support to people who receive services and their representatives. The Team can be emailed at feedback@rochdale.gov.uk 

Advocacy must be provided to help people who will have a substantial difficulty in making a complaint and to provide support during the investigative process.


15.5 Action to be taken on receiving complaints about the Safeguarding Process

Any person expressing a concern about a service should be listened to, so that the nature of the complaint is properly understood and wherever possible the issue causing concern can be quickly resolved. The initial contact the service has with a person who is unhappy with the service they have been given is key.  If it is clear that a person wishes to make a complaint about the safeguarding process, this should be passed to the relevant agency’s Safeguarding Lead.

Where a quick resolution is possible without further investigation, this should be done so long as the complainant is happy with this outcome and there are no risks to others using services.

15.5.1   Complaints about Health and Adult Care, including safeguarding enquiries
If any person does not feel able to raise his or her complaint with the Appointed Safeguarding Adults Manager within Adult Care, they may contact the Rochdale Council Customer Feedback Team directly.

After receiving a complaint where a quick resolution is not possible by the next working day, the Rochdale Council Customer Feedback Team should be notified within one working day and the complaint should be acknowledged within 3 working days. It will then be dealt with in accordance with the relevant complaints process.

If a complainant is still unhappy following the formal complaint investigation by Rochdale Adult Care, they can refer their complaint to the Local Government Social Care Ombudsman. However the local authority should be allowed to complete their investigation before a referral to the Ombudsman is made. Contact details for the Local Government Social Care Ombudsman can be found at www.lgo.org.uk.

The Local Government Social Care Ombudsman cannot investigate complaints about an organisation or individual that does not fall within their jurisdiction.

15.5.2   Learning Lessons:
The appropriate Complaints Unit will ensure that a full record is kept of complaints made under this procedure, their outcomes and the lessons learned, together with any actions taken in response to improve services.
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Strategy Meeting Agenda for Safeguarding Adults  

Meeting to be held following initial Action Planning and where a multi-agency approach to a Safeguarding enquiry is required.

Date of Meeting


Start time- End time


Meeting Room


Address


AGENDA

		1.


		Introductions, Apologies and absences



		2.


		Confidentiality Statement



		3.


		Safeguarding concern details/Background



		4.

		Views of the adult/advocate. 

What they think has happened? What they wish to happen?



		5

		What are the strengths of the service user/their family or situation? 

What support they have in their personal and community network.



		6.


		Details of information gathered from every agency. 

What is the role with the individual of each of the agencies involved?



		7.

		Consideration of adults capacity 


Are they able to be part of the Safeguarding enquiry? Who has been identified as the advocate if they are not able? Are other areas of capacity in doubt?



		8.

		Recording of actions that have already taken place to safeguard the adult. 



		9.

		Information sharing/open discussion



		10.

		Risk assessment 



		11.

		Consideration of actions needed (Identified Risk/ Protective Action/ Lead/ Timescale)

· Identify actions to help progress the investigation, what other information is needed to understand and address the risk?


· Identify actions in relation to care and support needs for the adult. 


· Identify actions that help the adult recover from the abuse and neglect and to help the adult achieve their stated outcomes. 

· Identify protection actions (and timescales) for the adult from each agency involved.

· Identify actions to protect other adults with care and support needs.

· Feeding back to the adult if not present – share action plan


Identified Risk


Protective Action


Lead


Timescale




		12.


		Consideration of other formal processes/referrals 

(MAC, MRM, Managing Allegation, SAR CQC, etc.)



		13.

		To consider any recommendations where wider action or learning are identified.

Learning and development for staff, media attention management, changes in policy & procedures, community cohesion concerns.



		14.

		Decision whether a further strategy meeting or outcomes / closure meetings is required. 


If so, set date.
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Strategy Meeting Minutes for Safeguarding Adults  

To be completed following an Action Plan and where a multi-agency approach to a Safeguarding enquiry is required.

Date of Meeting


Start time- End time


Meeting Room


Address


MINUTES




		Name of Adult 

		

		ALLIS No:



		

		

		DOB:



		Address




		



		Location: 

		

		Date:

		



		Time started:

		

		Time ended:

		



		Attendees:


Copy Y/N?


Apologies:

Copy Y/N?

1.


Introductions, Apologies and absences 


2.


Confidentiality: To ensure all attendees understand the importance of confidentiality


3.

Safeguarding concern details/Background

4.

Views of the adult/advocate. What they think has happened? What they wish to happen?

5

What are the strengths of the service user/their family or situation? What support they have in their personal and community network.

6.

Details of information gathered from every agency. What is the role with the individual of each of the agencies involved?


7.

Consideration of adults capacity 


Are they able to be part of the Safeguarding enquiry? Who has been identified as the advocate if they are not able? Are other areas of capacity in doubt?


8.

Recording of actions that have already taken place to safeguard the adult. 


9.

Information sharing/open discussion


10.

Risk assessment 


11.

Consideration of actions needed 


· Identify actions to help progress the investigation, what other information is needed to understand and address the risk?


· Identify actions in relation to care and support needs for the adult. 


· Identify actions that help the adult recover from the abuse and neglect and to help the adult achieve their stated outcomes. 


· Identify protection actions (and timescales) for the adult from each agency involved.


· Identify actions to protect other adults with care and support needs.

12.


Consideration of other formal processes/referrals 


(MAC, MRM, Managing Allegation, SAR CQC, etc)

13.

To consider any recommendations where wider action or learning are identified.


Learning and development for staff, media attention management, changes in policy & procedures, community cohesion concerns.

14.

Decision whether a further strategy meeting or outcomes / closure meetings is required. 


If so, set date.

Actions:

No:


Action

       By Whom


Agency


By When








Minutes are closed and not for disclosure under FOI s40(1) and s30(2)







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 planning meeting/case conference 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 strategy meeting 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. 















2




image18.emf
Outcomes Agenda


image1.jpeg
RBSAB

ROCHDALE BOROUGH
BOARD




Outcomes Agenda


[image: image1.jpg]RBSAB

ROCHDALE BOROUGH
BOARD




[image: image2.png]> ROCHDALE

BOROUGH COUNCIL






Safeguarding Outcomes/Closure Meeting Agenda for Safeguarding Adults  

Meeting to be held following the conclusion of a safeguarding enquiry.

Date of Meeting


Start time- End time


Meeting Room


Address


AGENDA

		1.


		Introductions, Apologies and absences



		2.


		Confidentiality 




		3.


		Brief summary of safeguarding enquiry



		4.


		Views from Adult/representative/advocate about their outcomes. 

To what extent have their desired outcomes been met through the enquiry?


Are they satisfied with the outcome of the enquiry?


Do they feel risk has been reduced, removed or stayed the same?



		5.

		Any issues that may have prevented the Adult’s desired outcomes being realised?




		6.

		Outcome of the allegation


If Managing Allegation process was followed,  contact AML for update on the outcome 


Has the abuse or neglect been substantiated/not substantiated/inconclusive


Has the person who has caused the harm been informed of this decision?




		7.


		Confirmation from all agencies that all agreed actions have been implemented.



		8.


		Agreement whether  enquiry can be closed 


Do all involved agree that enquiry can now be closed? 


Any disagreement? If so, refer to relevant agency safeguarding lead




		9.


		Update on any ongoing support plan , if required 

Any actions needed to reduce or mitigate any residual risk or aid recovery from the abuse? 


Is the Adult and/or representative in agreement? closed? 


Has care management review date been set?




		10.


		Consideration of other formal processes/referrals 


(MAC, Managing Allegation, SAR, CQC, etc.)



		11.


		Consider any recommendations where wider action or learning is identified.

Learning and development for staff, media attention management, changes in policy & procedures, community cohesion concerns.
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Safeguarding Strategy Outcomes/Closure Meeting Minutes for Safeguarding Adults  

To be completed following the conclusion of a safeguarding enquiry

Date of Meeting

Start time- End time

Meeting Room

Address



MINUTES



Minutes are closed and not for disclosure under FOI s40(1) and s30(2)



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 planning meeting/case conference 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 strategy meeting 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. 









































		Name of Adult 

		

		ALLIS No:



		

		

		DOB:



		Address





		



		Location: 

		

		Date:

		



		Time started:

		

		Time ended:

		



		





		Attendees:

		Copy Y/N?



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		











		Apologies:

		Copy Y/N?



		 

		

		 











		1.

		Introductions, Apologies and absences 













		2.

		Confidentiality: To ensure all attendees understand the importance of confidentiality



		3.

		Brief summary of safeguarding enquiry



		4.

		Views from Adult/representative/advocate about their outcomes. 

To what extent have their desired outcomes been met through the enquiry?

Are they satisfied with the outcome of the enquiry?

Do they feel risk has been reduced, removed or stayed the same?



		5

		Any issues that may have prevented the Adult’s desired outcomes being realised?







		6.

		Outcome of the allegation

If Managing Allegation process was followed,  contact AML for update on the outcome 

Has the abuse or neglect been substantiated/not substantiated/inconclusive

Has the person who has caused the harm been informed of this decision?



		7.

		Confirmation from all agencies that all agreed actions have been implemented.





		8.

		Agreement whether  enquiry can be closed 

Do all involved agree that enquiry can now be closed? 

Any disagreement? If so, refer to relevant agency safeguarding lead





		9.

		Update on any ongoing support plan , if required 

Any actions needed to reduce or mitigate any residual risk or aid recovery from the abuse? 

Is the adult and/or representative in agreement? 

Has care management review date been set?





		10.

		Consideration of other formal processes/referrals 

(MAC, Managing Allegation, SAR,CQC, etc.)



		11.

		Consider any recommendations where wider action or learning is identified.

Learning and development for staff, media attention management, changes in policy & procedures, community cohesion concerns.











Ongoing Support Plan Actions:



		No:

		Action

		       By Whom

		Agency

		By When



		

		



		

		

		



		

		



		

		

		



		

		



		

		

		



		

		



		

		

		



		

		



		

		

		



		

		



		

		

		



		

		



		

		

		



		

		



		

		

		



		

		

		

		

		















3



image1.png

> ROCHDALE

BOROUGH COUNCIL






image2.jpeg

RBSAB

ROCHDALE BOROUGH
BOARD







image20.png
RBSAB

ROCHDALE BOROUGH
BOARD




image21.jpeg
RBSAB

ROCHDALE BOROUGH
BOARD




