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1.0 Introduction

Living a life that is free from harm and abuse is a fundamental right of every person.
When abuse does take place, it needs to be dealt with swiftly, effectively and in ways
that are proportionate to the issue. In addition, the person at risk at the centre of any
safeguarding concern must stay as much in control of decision making as possible.
The right of the individual to be heard throughout the process is a critical element in
the drive to ensuring more personalised care and support.

In Halton, the main statutory agencies; the Local Authority, Police and NHS
Organisations, need to work together to both promote safer communities in order to
prevent harm and abuse and to deal well with suspected or actual cases.

All staff, whatever the setting, have a key role in preventing harm or abuse occurring
and in taking action when concerns arise. This document intends to set out, simply
and clearly, how agencies and individuals should work together to protect people at
risk. The target audience for this document is therefore professionals and front-line
workers (including unqualified staff and volunteers).

Safeguards against poor practice, abuse, neglect and exploitation need to be an
integral part in the delivery of care and support, as well as commissioning and
awarding contracts and monitoring arrangements. This should be achieved through
partnerships between local organisations and individuals. Any person at risk of
abuse, neglect or exploitation should be able to get in touch with public organisations
for appropriate interventions and to know that agencies will work together as needed.

2.0 Purpose of this document

This document should be read in conjunction with the North West Safeguarding
Adults Policy, which sets our safeguarding duties as set out in the Care Act 2014.
This Procedure and Good Practice Guidance document sets out the actions required
of individuals and organisations when responding to suspected or actual abuse of an
adult at risk. It also provides good practice information and references sources of
additional/further information as appropriate.

3.0 Acknowledgement

The safeguarding criteria and provider-led concerns information included in this
document, have been developed adopting the Knowsley Council approach to
Provider-Led Concerns. We would therefore like to acknowledge the use of the
Knowsley Council Guidance: Criteria for Reporting a Safeguarding Adults Concern,
May 20109.
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4.0 Glossary of terms

CCG

DBS

GP

Clinical Commissioning Group

Disclosure and Barring Service

General Practitioner

HSAB

IASU

MAPPA

MAR

|i

Halton Safeguarding Adults Board

Integrated Adult Safeguarding Unit

Multi Agency Public Protection Arrangements

Multi Agency Review

MSP

PiPoT

SAR

Making Safeguarding Personal

Person in a Position of Trust

Safeguarding Adults Review
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5.0 Stages of the safeguarding process

Stage 1:
Safeguarding
Concern

*This is the action of reporting concerns and allegations to the multi-
agency safeguarding adults contact point in Halton. All safeguarding
concerns must be raised via the Halton Borough Council Contact
Centre on 0151 907 8306 or, if reported by HBC Adult Social Care,
they should be loaded onto CareFirst.

*Target timescale: Same day as concerns are identified

J

Stage 2: Risk
Assessment

~N

*Having received the safeguarding concern, IASU will triage to
determine whether to refer it for further enquiries under the inter-
agency safeguarding adults procedures.

*Target timescale: By the end of the next working day following
the concern being raised

J

Stage 3: Section
42 Enquiry

\

*Safeguarding activities are undertaken in line with the agreed risk
assessment. The risk assessment and protection plan are kept under
review throughout.

*Target timescale: Completed within 28 days of the alert

J

Stage 4: Case

*The responsible team co-ordinating the safeguarding enquiries will
complete the case closure form on CareFirst, which also includes the
Making Safeguarding Personal questionnaire which is to be
completed with the adult at risk at the conclusion of the enquiries.

*Target timescale: Completed at the conclusion of the Section 42
Enquiry

Closure )
See Appendix 1: Safeguarding System Recording Process (June
2018) for information on the steps to be followed within CareFirst.
7|Page
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5.1 Stage 1. Safeguarding Concern

What is a safeguarding concern?

It is the raising of a concern, suspicion or allegation of potential abuse with an
appropriate person. A concern, suspicion or allegation of abuse may have arisen
from:

e A direct disclosure by an adult at risk;

e A complaint or expression of concern by someone else;

e An observation of abusive behaviour or an observation of the indicators of
possible abuse.

Who is responsible for raising a safeguarding concern?

Absolutely anyone can raise a safeguarding concern. Anyone who is concerned
about the possibility of abuse of an adult at risk should raise a concern with an
appropriate person. All members of staff have a duty to report any allegations,
suspicions or concerns of abuse.

How do you raise a safeguarding concern?

A member of the public can report a safeguarding concern directly to the
emergency services (if there is immediate danger), or directly to Halton Borough
Council Adult Social Care Services on 0151 907 8306 (if contacting outside of office
hours, the number for the Emergency Duty Team is 0345 050 0148). Alternatively,
an online form can be completed which will be sent directly to the Integrated Adult
Safeguarding Unit: https://adult.haltonsafequarding.co.uk/what-is-abuse/

A member of staff or individual acting on behalf of an organisation should report
any concerns following their organisation’s internal procedures. All organisations
should have procedures for their staff to raise a safeguarding concern. These will
instruct you to talk urgently to your line manager or supervisor about your concerns
unless; you are in a position of authority that authorises you to act alone OR the
person you would normally report to may be implicated in your concerns or has failed
to act in response. Members of staff can also use the online form to report
safeguarding concerns: https://adult.haltonsafeguarding.co.uk/what-is-abuse/

What are the responsibilities of the referrer and/or their manager?

At the safeguarding concern stage, there are two people who have responsibilities:
the person who is first made aware of the possible abuse and (if within an
organisation or service), their line manager.

Please see the following page for the actions that are to be taken by the first
person aware and their line manager (where applicable).
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The first person

aware of possible abuse needs to act as follows:

MAKE
SAFE

INFORM

RECORD

*Take reasonable steps to ensure the adult is in no
immediate danger — INTERIM MEASURES;

*Seek emergency help (first aid, medical treatment, police
involvement) if there are immediate risks to health or
safety;

*Do NOT confront the person alleged to have caused harm.

A Line Manager or other Senior Manager immediately;
*The Police, if a crime has been committed.

*Details of the disclosure, concern or suspicion;

*The actions taken so far and the reasons for any
decisions;

*Follow your own organisational record keeping
procedures.

If the safeguarding concern is raised within an organisation, the manager to
whom the concern is raised needs to act as follows:

IMMEDIATE
NEEDS

CLARIFY

*Ensure the adult at risk is safe;

*Ensure that any necessary emergency medical treatment
is arranged;

*Ensure no forensic evidence is lost;

«If the person alleged to have caused harm is another adult
at risk, ensure their needs are attended to and that they
and others are not put at risk.

*The facts as stated by the member of staff. DO NOT
discuss with the person alleged to have caused harm or
the adult at risk, unless it is necessary in order to keep
person(s) safe;

*Whether the situation meets the criteria for a safeguarding
response: Is the individual concerned an adult at risk?
Could harm have occurred / be likely to occur?

*To the Police, if a crime may have been committed,;
*To Halton Borough Council Adult Social Care Services;
*To CQC, if the incident involves a regulated service;

*DO NOT undertake an internal investigation, until directed
otherwise by HBC Adult Social Care Services.
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Signs of what constitutes abuse and neglect

Local authorities should not limit their view of what constitutes abuse or neglect, as
they can take many forms and the circumstances of each individual case, should
always be considered.

Physical Abuse including:

/7 /7 /7 /7 X/ X/
L X X X R X SR X4

X/
°e

Assault

Hitting

Slapping

Pushing

Misuse of medication

Restraint

Inappropriate physical sanctions

Domestic Abuse including:

X/
X4

L)

Psychological

Physical

Sexual

Financial

Emotional abuse

So called ‘honour’ based violence

R/ R/ R/ R/
L X X X R 54

X/
X4

L)

Sexual Abuse including:

X/
X4

X/
X

K/
X4

* X/ X/ X/
LR IR X SRR X R 0

X/
X4

L)

X/
°

Rape

Indecent exposure

Sexual harassment
Inappropriate looking or touching
Sexual teasing or innuendo
Sexual photography

Subject to pornography or witnessing sexual acts

Sexual assault

Sexual acts to which the adult has not consented or was pressured into

consenting

Psychological Abuse including:

7/ 7/ K/ K/
L X X X IR X4

7/
X4

L)

7/
°
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Threats of harm or abandonment
Deprivation of contact
Humiliation

Blaming

Controlling
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7
o0

X/ X/ X/ /7 /7
SR X IR X R XX R QI X 4

o
A5

Intimidation

Coercion

Harassment

Verbal abuse

Cyber bullying

Isolation

Unreasonable and unjustified withdrawal of services or supportive networks

Financial or Material Abuse including:

X/ /7 /7
L X I X 4

X/
X4

L)

Theft

Fraud

Internet scamming

Coercion in relation to an adult’s financial affairs or arrangements, including in

connection with wills, property, inheritance or financial transactions

% The misuse or misappropriation of property, possessions or benefits

Modern Slavery encompasses:

X/ R/ R/
L X X X4

>

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

Discriminatory Abuse including:

K/
L X4

e

>

YVVV VY

Harassment
% Slurs or similar treatment because of:

Race

Gender or gender identity
Age

Disability

Sexual orientation
Religion

Organisational Abuse including:

R/

% 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 ongoing ill

l1|Page
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treatment. It can be through neglect or poor professional practice as a result
of the structure, policies, processes and practices within an organisation

Neglect and Acts of Omission including:

X/
°e

Ignoring medical, emotional or physical care needs

Failure to provide access to appropriate health, care and support or
educational services

% The withholding of the necessities of life, such as medication, adequate
nutrition and heating

33

A5

Self-neglect

% This covers a wide range of behaviour 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.

(Care and Support Statutory Guidance, updated October 2018)

Patterns of abuse vary and include:

% Serial abuse, 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

(Care and Support Statutory Guidance, updated October 2018)

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. GPs in particular are often
well-placed to notice changes in an adult that may indicate they are being abused or
neglected. Findings from Safeguarding Adult Reviews have sometimes stated that if
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professionals or other staff had acted upon their concerns or sought more
information, then death or serious harm might have been prevented.

(Care and Support Statutory Guidance, updated October 2018)

Responding to abuse and neglect in a Regulated Care Setting

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.

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 CQC (where required).

Where a local authority has reasonable cause to suspect that an adult may be
experiencing or a risk of abuse or neglect, then it is still under a duty to make (or
cause to be made) whatever enquiries it thinks necessary to decide what, if any
action, needs to be taken and by whom. The local authority may well be reassured
by the employer’s response so that no further action is required. However, a local
authority would have to satisfy itself that an employer’s response has been sufficient
to deal with the safeguarding issue and, if not, to undertake any enquiry of its own
and any appropriate follow up action (for example — referral to CQC).

The employer should investigate any concern (and provide any additional support
that the adult may need) unless there is compelling reason why it is inappropriate or
unsafe to do this. For example, this could be a serious conflict of interest on the part
of the employer, concerns having been raised about non-effective past enquiries or
serious, multiple concerns or a matter that requires investigation by the police.

There should be clear understanding between partners at a local level when other
agencies such as the local authority, CQC or CCG need to be notified or involved
and what role they have.

It is important when considering the management of any intervention or enquiry, to
approach reports of incidents or allegations with an open mind. In considering how to
respond the following factors need to be considered:

¢ The adult’s needs for care and support
% The adult’s risk of abuse or neglect

% The adult’s ability to protect themselves or the ability of their networks to
increase the support they offer

% The impact on the adult, their wishes

s The possible impact on important relationships
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% Potential of action and increasing risk to the adult

X/
°e

The risk of repeated or increasingly serious acts involving children, or another
adult at risk of abuse or neglect

X/
°e

The responsibility of the person or organisation that has caused the abuse or
neglect

% Research evidence to support any intervention

(Care and Support Statutory Guidance, updated October 2018)

5.2 Provider-Led Concerns (Formerly Care ( L . \
C See the HBC Criteria for reporting

oncerns) _ ) _ o Safeguarding Adults and Provider
It was recognised that there will be occasions when it is Led Concerns (available on the
appropriate for provider agencies to respond to incidents Halton Safeguarding Adults
of poor practice without the need to initiate multi-agency website) which has been
safeguarding procedures. Poor practice will always de.v.ebped. n O.m.ler to help

. . . practitioners In raising concerns

require a response because if not challenged, it can result

using the most appropriate route
in a further deterioration in standards leading to longer \ J
term difficulties; in many instances the Provider Manager
will be the appropriate person to take remedial action. This guidance outlines those
circumstances in which the Provider Service should take responsibility for
responding to incidents of poor practice without the need to raise a safeguarding
concern.

Any concerns identified by a member of the public or a member of staff from a
non-regulated service should always be raised with the local authority as a
safeguarding concern, as stated above.
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5.3 Triage Process

For those concerns that are raised as safeguarding concerns by either members of
the public, non-regulated services staff members or CQC regulated service staff
members (when not a provider-led enquiry), the concerns will be received by the
Integrated Adult Safeguarding Unit (IASU). The duty Social Worker in IASU wiill
triage all safeguarding concerns received, it is the responsibility of IASU to screen all
safeguarding alerts. Where required, the duty Social Worker may need to contact the
Alerter in order to gather further information to ascertain if the concern raised should
be dealt with as a safeguarding concern; a provider-led concern; redirected to care
management or signposted to other agencies.

For those concerns which are identified as a safeguarding concern — if the concern
relates to some form of criminal activity and will therefore involve the Public
Protection Unit of Cheshire Police, or the concern relates to multiple concerns with
either a service provider or for the adult at risk themselves, these cases will be
managed by IASU. All other safeguarding concerns will be dealt with by the Care
Management Teams.

What is ‘disclosure’ and how should it be dealt with?

A disclosure is when an adult at risk tells another person of abuse that has
happened to them. If someone discloses abuse it is important to respond in the
correct way:

Do Do Not

Listen patiently and calmly to what the
person is saying even if it does not
make sense.

Do not ask questions. It is not your job
to investigate.

Observe the adult at risk and what is | Do not dismiss what someone is telling
happening to them. you, even if it appears unlikely.

Stay calm. Do not appear shocked or disgusted.

Offer reassurance that they are doing | Do not promise that “everything will be
the right thing ok”.

Respect confidentiality as far as you

Do not promise to keep secrets.
are able. P P

Tell the adult at risk what you are

. Do not keep information to yourself.
going to do next. P y

Report straight away to your manager
and record exactly what you have
heard.

Do not confront the person alleged to
have caused harm.




How do | manage issues around consent and confidentiality?

Wherever possible, actions following a safeguarding concern or disclosure should
comply with the expressed wishes of the adult at risk. However, consideration should
be given to circumstances where an adult at risk’s wishes may be overridden. If a
crime may have been committed, or other adults may be at risk, it could be
necessary to override a person’s expressed wishes. If it is established that an adult
lacks capacity to make a specific decision, then any decisions made should be done
so, following the best interest principles in accordance with the Mental Capacity Act
2005.

For more information on Data Protection and the General Data Protection Regulation
(GDPR), please visit: https://www4.halton.gov.uk/Pages/councildemocracy/Data-
Protection.aspx

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 their responsibility to
share the concern with their manager.

Managers will need to make decisions about sharing information with external
agencies, including the police and local authority. 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 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 information could prevent a crime

*

% The alleged abuser has care and support needs and may also be at risk

7/
°

A serious crime has been committed
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X/
°e

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 (MARAC) 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:

X/
X4

X/
X

X/
X4

R/ R/ R/
RS X X )

e

*

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 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:

X/
°

X/
X4

L)

e

AS

K/
L X4

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. The
safeguarding principle of proportionality should underpin decisions about sharing
information without consent, and decisions should be on a case by case basis.

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
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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.

https://www.scie.org.uk/safequarding/adults/practice/sharing-information

Sharing information with carers, family or friends

It is good practice, unless there are clear reasons for not doing so, to work with the
carers, family and friends of an individual to help them to get the care and support
they need. Sharing information with these people should always be with the consent
of the individual. If the person lacks the mental capacity to make a decision about
sharing information with key people, then the Mental Capacity Act should be followed
to ensure each decision to share information is in the person’s best interests.
Decision and reasoning should always be recorded.

https://www.scie.org.uk/safequarding/adults/practice/sharing-information

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:

‘0

Nobody else is at risk

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 public interest served by disclosure does not outweigh the public interest

served by protecting confidentiality

% The risk is not high enough to warrant a multi-agency risk assessment
conference referral

% No other legal authority has requested the information

R

K/
L X4

X/
X4

L)

X/ X/ X/
L X X X4

Safeguarding Adults Boards should set out a clear policy for dealing with conflict on
information-sharing. If there is continued reluctance from one partner to share
information on a safeguarding concern the matter should be referred to the Board. It
can then consider whether the concern warrants a request, under Clause 45 of the
Care Act, for the ‘supply of information’. Then the reluctant party would only have
grounds for refusal if it would be ‘incompatible with their own duties or have an
adverse effects on the exercise of their functions’.
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How do | manage allegations against staff (incl. Whistleblowing)?

All agencies should have mechanisms for raising practice concerns with managers.
All provider services should have in place a ‘Whistleblowing’ Policy and ensure that
all staff members are aware of this and how to access and use it.

When it comes to raising concerns of adult abuse, no distinction should be made
between staff and other persons. The adult at risk’s wellbeing is paramount. If at any
point in the process, a member of staff feels that correct action is not being taken,
they should report directly to Halton Borough Council Adult Social Care Services and
follow their organisation’s whistleblowing procedures.

If an allegation is made against a member of staff, their manager will need to clarify,
when making a referral, what action he/she intends to take under the appropriate
personnel/lhuman resources procedures. It is important to ensure that any action:

v Protects the rights and wishes of the adult at risk;

v Protects the rights of the member of staff concerned;

v' Enables managers to take appropriate action either on behalf of the adult at
risk or against the staff member, where appropriate;

v Does not compromise any criminal investigation.

To achieve these outcomes it will be necessary for managers to coordinate their
disciplinary responsibilities with those of the team coordinating the safeguarding
enquiries, who will be working within these procedures. Appendix 2 — Quick Guide
for Providers of Services provides a short reference guide for all staff within
provider services.

Providers may also need to refer to the Public Disclosure Act 1998, which protects
workers from detrimental treatment or victimisation from their employer if, in the
public interest, they blow the whistle on wrong doing. The Act protects most workers
in the public, private and voluntary sectors.

It is important to note that not all safeguarding concerns will result in a Section 42
enquiry, for example, where no abuse or neglect has occurred, or the person
requires signposting to another service or requires a review of their care package.
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Stage 1: Safeguarding Concern Flow Chart

Safeguarding Concern
(Disclosure / Concern / Suspicion)

Make Safe
e Take reasonable steps to ensure no immediate danger
e Contact emergency services if necessary
e Protect forensic evidence

|

Inform

Police Manager
If it is suspected that a crime has Or more senior manager if line
been committed manager is implicated

Does a safeguarding concern
need to be raised with HBC?

Yes NoO
e Record decision making
e Make referral to HBC
e Provider service to apply Duty of Candour

e Record decision making
e Monitor and make referral if
necessary
e No further action required
under safeguarding
procedures
. e Provide feedback to relevant
Go to Stage 2 Risk persons
Assessment e Provider service to apply
Duty of Candour
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5.4 Stage 2. Risk Assessment

Purpose of the risk assessment

Once a safeguarding concern has been received by HBC, IASU needs to consider
whether the information identified in the safeguarding concern requires further
enquiries to be made under the adult safeguarding procedures. (Please see Section
5.3 Triage Process)

The decision should consider an outcome which supports or offers the opportunity to
develop or maintain a private life which includes those people with whom the adult at
risk wishes to establish, develop or continue a relationship.

The risk assessment stage involves:

e Establishing the wishes and best interests of the person at risk;

e Gathering information about the allegations/concerns;

e Ensuring the person at risk is protected from further harm;

e Deciding whether the concern/allegation requires further enquiries, for which a
strategy discussion/meeting would be required.

Strategy Meetings

A strategy meeting is needed when further planning or discussion with partner
agencies is required to decide whether abuse has taken place and/or what protective
measures might be needed. A strategy meeting may be needed to:

e Share complex information from different sources

e Share information about the views of the adult, the nature of the abuse and
the surrounding circumstances

e Agree which professional is more appropriate to pursue specific areas of
enquiry based on their expertise

e Agree timescales

e Confirm protective measures

A strategy meeting can be a formal meeting, where various participants and
agencies involved meet face to face or “virtual” i.e. conducted over the telephone. A
formal strategy meeting would be required when:

e The situation is complex

e There are several parties involved, e.g. Police; NHS; Service Providers etc.
and there needs to be a multi-agency debate about which agency is best
placed to lead on which aspect

It may be appropriate to hold a “virtual” strategy meeting where a small number of
agencies are involved and the situation is simple. It is essential that all parties are
clear what has been agreed and get a written copy of the outcome of the “virtual”
strategy meeting. Where several agencies are involved and/or the situation is
complex, a “virtual” strategy meeting is not recommended. (Salford Safeguarding
Adults Multi-Agency Policy, Procedures and Guidance)
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Self-neglect

The Care Act 2014 clarified the relationship ( _ \
between self-neglect and safeguarding and has rijeg:ri]o?a:?ecziig-Tgeczlef\fatli;?lg)n
now made self-neglec_t a category of harm a the Halton Safeguarding Adults
which the local authority has a duty to make website) which has been developed
enquiries and to assess need with the in order to help practitioners in

promotion of well-being at the heart. \_ dealing with cases of self-neglect. )

People in Positions of Trust (PiPoT)
A North West Policy for Managing Concerns around People in Positions of Trust with
Adults who have Care and Support Needs has been developed. This policy relates
to those instances where a relevant agency is f _ \
alerted to information that may affect the See the North West Policy for
T . Managing Concerns around People
suitability of a professional or volunteer to work in Positions of Trust with Adults who

with an adult(s) at risk, where such information have Care and Support Needs
has originated from activity outside their (available on the Halton adult
professional or volunteer role and place of \_ safeguarding website). )

work. The alleged victim does not have to be
an adult at risk, for example, it could be their partner or child. The policy refers to
when there is an allegation which does not directly involve an adult at risk, but may
have risk implications in relation to the employment or volunteer work of a person in
a position of trust (PiPOT).

If an allegation is made that does not concern the actions of a professional or
volunteer which related to alleged abuse or neglect of a person with care and
support needs and this amounts to a safeguarding enquiry, then such an allegation
should be dealt with by following Halton’s Safeguarding Adults Procedures (and not
the PiPoT Policy).

Information gathering

Information gathering is not an enquiry, but a process of collecting enough
information to enable a decision on whether a safeguarding concern (or an
alternative process/action) is required. This may involve consulting other agencies or
departments. The Alerter should always be contacted in relation to their
safeguarding concern in order to:

e Acknowledge receipt of their safeguarding alert;
e Acknowledge their concerns;
e Clarify and/or gather more information about the allegation/concern.

As part of this information gathering process, the following issues will be considered:
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e Whether the person is an ‘adult at ( o _ \
risk’ by the definition*; The deflnltlo'n of an adult at risk is
someone who is aged 18 years or over

 The perceived type of abuse; and who may be in need of community

e The Alerter’s view as to what is care services by reason of mental or
known of the wishes of the adult at other disability, age or illness; and who
risk in relation to the safeguarding is or may be unable to take care of him
issue: or herself, or unable to protect him or

] herself against significant harm or
e The person’s desired outcome; \ exploitation. /
e The perceived level of risk;

e Where there have been multiple low level concerns, their cumulative effect
should be considered,

e How the concern came to light;

e The impact on the person(s) concerned;

e The setting and geographical location of where the alleged abuse took place;

e The name of the person alleged to have caused and relationship to the adult
at risk;

e The involvement of any witnesses;

e Any action that has already been taken to safeguard the adult at risk and
whether this support is provided by the person alleged to have caused harm,;

e Whether the adult at risk’s needs have been assessed (under a self-
supported plan, Community Care Assessment/Care Programme Approach);

e Whether the adult at risk is known to any other agencies or multi-agency
processes e.g. MAPPA, MARAC;

e To establish, where possible, the adult at risk’s mental capacity (decision/
specific/ competence);

e Whether there are any children at risk who should be referred to HBC
Children’s Services (0151 907 8305 during officer hours, 0345 050 0148 out
of hours)

Risk assessment and management

A risk assessment must be undertaken when a safeguarding alert is raised. This
should clarify the degree of risk to the adult at risk and/or children. Risk should be
constantly re-evaluated throughout the process to ensure adults at risk and all others
involved are appropriately protected.

Risk assessment will seek to determine:

e What the actual risks are — the harm that has been caused, the level of
severity of the harm and the views and wishes of the adult at risk;

e The person’s ability to protect themselves;

e Who or what is causing the harm;

e Factors that contribute to the risk, for example, personal, environmental,
relationships resulting in an increase or decrease to the risk;

e The risk of future harm from the same source.
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Deciding the action to be taken following risk assessment of the safeguarding
concern

Once the information has been gathered and assessed by IASU there are four
possible courses of action that can be taken:

e Where it is clear that a criminal offence may have taken place, the Police will
take the lead in the Section 42 Enquiry;

e Where it is suspected that abuse, that does not constitute a criminal offence,
has taken place Adult Social Care Teams will co-ordinate the Section 42
Enquiry;

e Following further discussion and assessment it may not be necessary to
pursue Section 42 Enquiry and no further action may be required; or

e It may be necessary to consider alternative actions such as reviewing the
person’s health or social care support plan or making a referral to another
appropriate agency.

A decision on how to proceed will be made by the IASU in partnership with other
agencies or person involved.

IASU will determine the allocation of a Section 42 enquiry. If a case may meet
the criteria for a referral to the Public Protection Directorate, then the case will
be reassigned to IASU. In addition, if there are multiple alerts raised in relation
to a care provider, or if the care provider is having intense support from the
wider Multi-Disciplinary Team and Stakeholders, cases will be assigned to
IASU. For all other concerns which result in the need for Section 42 enquiries,
these will be assigned to the relevant social care team.

These include:

\/
0.0

Initial Assessment Team

Complex Care Runcorn Team
Complex Care Widnes Team

Older Peoples Mental Health Team
Halton Recovery Team

Transition Team

Social Care in Practice Team

3

%

3

%

e

S

e

S

e

S

R/
0.0

Examples of cases that will be allocated to IASU include

- Allegation of financial abuse/theft of a considerable amount of money against
a paid carer

- Allegation of assault against a paid carer

- Allegation of multiple concerns within a care provider

- Allegations of abuse that may meet the criteria for Section 44 of the Mental
Capacity Act 2005 or Section 127 of the Mental Health Act 1983

- Allegations of abuse made within Independent Hospitals
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- Request made by the PPD to support in relation to a Coroner
request/investigation

Please refer to Adult at Risk Force Procedures for further information — Please see
Appendix 18.

Links to Useful Legislation and guidance

Crime and Disorder Act 1998

Mental Capacity Act Section 44

Equity and Excellence: Liberating the NHS 2010

NHS Outcomes Framework

NHS England Safequarding

Mental Health Act 1983 Section

ADASS: Making Decisions on the duty to carry out Safequarding Adults enquiries
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Stage 2: Risk Assessment Flow Chart

From Stage 1:

Safeguarding Concern

|

Safeguarding concern received by ASC

|

Initial information gathering, e.g.
background information, what is known
to other agencies etc.

Is the alleged victim an ‘adult at risk’?
Is there the possibility of harm occurring
or being likely to occur?

YES NO

Go to Stage K e Close risk assessment
Secthn_ 42 e Record decision
Enquiries making

e Take alternative action

Desired out _ where required
SSIEC OUIEOME: e Provide feedback to
the person does
relevant person(s)

not want an .

. y e |Is aProvider Led

further action to Enquiry required?
be taken quiry req !
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5.5 Stage 3: Section 42 Enquiry

Purpose of a Section 42 Enquiry

Section 42 of the Care Act (2014) requires that local authorities must make
enquiries, or cause others to do so, if they reasonably suspect an adult who meets
the following criteria is experiencing abuse or neglect or is at risk of abuse or
neglect:

e The adult has needs for care and support (whether or not the local authority is
meeting any of those needs);

e The adult is experiencing, or at risk of, abuse or neglect;

e As a result of those care and support needs, the adult is unable to protect
themselves from either the risk or the experience of abuse or neglect.

An enquiry is the action taken or instigated by the local authority in response to a
concern that abuse or neglect may be taking place. An enquiry could range from a
conversation with the adult, right through to a more formal multi-agency plan or
course of action. The scope of the enquiry, who leads it and its nature, and how long
it takes, will depend on the particular circumstances. Whatever action is taken, the
professional concerned should record the concern, the adult’s views, wishes and any
immediate action taken and the reasons for that action.

The purpose of a Section 42 enquiry is to enable the local authority to decide
whether any action is required in the adult’s case, and, if so, what and by whom.
The objectives of an enquiry are to:

e Establish the facts;

e Ascertain the adult’s views and wishes;

e Assess the needs of the adult for protection, support and redress and how
they might be met;

e Protect from abuse and neglect, in accordance with the wishes of the adult;

e 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

e Enable the adult to achieve resolution and recovery.

Where an adult at risk is the person who is alleged to have caused the abuse, the
enquiry will also need to consider the following:

e The assessment of risk to other adults at risk or children;

e Whether the abusive behaviour is part of a pattern that may have developed;

¢ Whether the abuse is an indication of illness (mental/physical) and of their
need for care, treatment, specialist assessment/referrals;

e Whether the person alleged to have caused harm (who is an adult at risk)
might have been, or might continue to be, the subject of abuse him/herself.

Whatever happens as a result of any enquiry it should reflect the adult’s wishes
wherever possible, as stated by them or by their representative or advocate. If they
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lack capacity it should be in their best interests if they are not able to make the
decision, and be proportionate to the level of concern.

Non-statutory enquiries

The local authority may also choose to undertake safeguarding enquiries for people
where there is not a Section 42 duty, if the local authority believes it is a
proportionate response to do so and will enable the local authority to promote the
person’s wellbeing and the preventative agenda. This might be where an adult does
not have care needs but has some support needs and/or are believed to be
experiencing or at risk of abuse or neglect.

Many agencies are facing the challenge of how to support people who are at
increased risk of abuse, but who do not have care and support needs. This includes
carers, many people who self-neglect, homeless people and survivors of domestic
abuse. Many organisations support people who do not meet the safeguarding criteria
but who may be being abused and are unsure where to go next.

Wherever someone is being harmed, or at risk of harm, there are agencies that can
help, even if a formal safeguarding response is not triggered. These include:

e The Police;

e Domestic Abuse Services;

e The National Referral Mechanism for victims of Modern Slavery;

e Community and support groups;

e Other Social Services Teams — a local authority has duties to promote an
individual's wellbeing, to prevent or delay care needs from developing, and to
assess someone if there are safeguarding concerns and it appears that the
person may have care and support needs, even if the person does not want
an assessment. All of these may be helpful in a complex situation.

A local authority safeguarding response is not the only, or always the most
appropriate, response to keeping people safe.

Who can carry out an enquiry?

Although the local authority is the lead agency for making enquiries, it may require
others to undertake them on their behalf. The specific circumstances will often
determine who the right/most appropriate person is to begin an enquiry. In many
cases a professional who already knows the adult will be the best person. They may
be a social worker, housing support worker, a GP or other health worker, such as a
community nurse.

The local authority retains the responsibility for ensuring that the enquiry is referred
to the right place and is acted upon.

The local authority, in its lead and co-ordinating role, should assure itself that the
enquiry satisfies its duty under Section 42 to decide what action (if any) is necessary
to help and protect the adult and by whom and to ensure that such action is taken
when necessary. In this role if the local authority has asked someone else to make
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enquiries, it is able to challenge the body making the enquiry if it considers that the
process and/or outcome is unsatisfactory.

Where a crime is suspected and referred to the Police, then the Police must lead the
criminal investigations, with the local authority’s support where appropriate, for
example, by providing information and assistance. The local authority has an
ongoing duty to promote the wellbeing of the adult in these circumstances.
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Interim Checklist for making decisions on the duty to carry out Safeguarding Enquiries (Gloucester Framework)

This is a tool to assist in decision making, but it does not replace professional judgement. Its aim is to support people to be able to
effectively record and account for their decision making process. This is based on “Making decisions on the Duty to carry out
Safeguarding Enquiries. Suggested Framework to Support Practice, Reporting and Recording”.

Enquiry Process Legislation Considerations Actions

Safeguarding
concern is made.
First consideration: is
there reasonable
cause to suspect that
an adult:

1. Has care &
support needs

2. lIs
experiencing,
or is at risk of
abuse or
neglect,; and
Can’t protect
themselves as
a result of their
EERIS

And to establish the
views of the adult on
the nature, level and
type of risk and
support the need to
mitigate risk




If statutory criteria is
met, we have a duty
to progress to S42

(2):

Making (or
causing to be
made)
whatever
enquiries are
necessary

Deciding
whether action
iS necessary
and is so, what
and by whom

Aims of which are to:

Human Rights Act, 1998

S42 (2) Care Act, 2014 Paragraph
14.93 statutory guidance

Right to make unwise
decisions

4. Best Interests

5. Less restrictive options

In judgement of ‘reasonable cause
to suspect’ take into account
whether this is lawful interference
in private family life.

Consider who is best to make this
enquiry. “The scope of that
enquiry, who leads it and its nature
and how long it takes, will depend
on the particular circumstances. |t
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 wellbeing
and work together to that shared

”

aim”.

It maybe that these two lines of
decision making are occurring
simultaneously — activity that took
place to establish if the 3 criteria
were met, may also be recorded

WARNING - uncontrolled once printed! Check the Policy Portal for the latest version.

Publication date: MM/YYYY

Review due date: MM/YYYY

Clearly record rationale for decision making
about whether the S42 (2) enquiry is needed.

Outline clear objectives and timescales
(timescales will be individual to the particular
person’s circumstances) and who is
responsible for which tasks.

Clearly record who needs to be involved in the
enquiry (person, representative or advocate,
other professionals etc.) Consider methods for
involving everyone, such as person’s
communication or other needs. Family Group
Conference or support from specialist
agencies.

Remain open to reviewing the decision as
more information is learnt. This decision
making should ideally take place during
reflective discussions with staff.
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Establish facts

Ascertain
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 or
neglect, in
accordance
with the
wishes of the
adult

Make
decisions
about what
follow-up
action should
be taken with
regard to the
person or

Publication date: MM/YYYY

Paragraph 14.99 Care & Support
Statutory Guidance

as the S42 (2) Enquiry. Therefore
you may record it after some of the
work has already been started. An
enquiry need not be lengthy or
complicated, however small the
enquiry is, it should be recorded
and reported under the S42 duty if
there was reasonable cause to
suspect that the statutory criteria
were met. “An enquiry could range
from a conversation with the
adult...right through to a much
more formal multi-agency plan....”

The aim of intervention (in line with
MSP) is to be:

Person-led

e Outcome-focused
Engages the person and
enhances involvement,
choice and control

e Improves quality of life,
wellbeing and safety

Approach reports of incidents of
allegations with an open mind.
Consider:
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It the issue cannot be resolved, and the adult
remains at risk of abuse or neglect (real or
suspected) then the local authority’s enquiry
duty under S42 continues until it can assure
itself that action to protect the adult has been
taken
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organisation
responsible for
the abuse or
neglect

Enable the
adult to
achieve
resolution and
recovery

If the statutory
criteria is not met
what (if any)
alternative responses
are needed to reduce

S9 Assessment
S10 Carers Assessment

The adult’s needs for care
and support

The adult’s risk of abuse or
neglect

Their ability to protect
themselves or the ability of
their networks to increase
the support they offer

The impact on the adult,
their wishes

The possible impact on
important relationships
Potential of action &
increasing risk to the adult
The risk of repeated or
increasingly serious acts
involving children, or
another adult at risk of
abuse or neglect

The responsibility of the
person or organisation that
has caused the abuse of
neglect

Research evidence to
support any intervention

Other options may include (not an
exhaustive list):

Conversation 1,2, or 3, or
care and support plan if not
3Cs

Carers Assessment
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Consider if an ‘Other’ safeguarding enquiry still
needs to be reported to SAC (Safeguarding
Adults Collection) data reporting — this could
be that an enquiry still may need to take place
under our other powers, but this isn’t under
S42 because the criteria was not med. This
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the risk/provide
support?

(Source: Gloucester Safeguarding Adults Board Draft Interim Checklist for making decisions on the duty to carry out
Safeguarding Enquiries)
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The role of the nominated Safeguarding Co-ordinator

e Determine who is best to conduct the enquiry;

e Gather and preserve evidence;

e Establish what the alleged incident was and where it occurred,

e Establish when the alleged incident occurred (this may be particularly
significant when considering the collection of forensic evidence);

e Assemble other background information;

e |dentify and liaise with other relevant agencies;

e Interview the adult at risk where appropriate;

e Establish the perception of the adult at risk where possible;

e Consider the Mental Capacity of the adult at risk, i.e. the understanding of the
adult at risk in relation to specific decisions, informing the adult at risk about
the process and what will happen next;

e Carry out a risk assessment to assess present and future levels of risk and
the adult at risk’s ability to understand risk;

e To reach a decision based on their enquiry as to whether abuse has/has not
occurred;

e Provide feedback to adult at risk and appropriate persons about the outcome
or the progress of the enquiry.

The nominated Safeguarding Co-ordinator’s communication with the adult at
risk

Where the adult at risk has the capacity to make decisions regarding their present
and future circumstances, they should have the opportunity to discuss the possible
options with a professional. The adult at risk’s wishes should be paramount, unless a
legal responsibility to intervene exists.

See the HBC Mental
Capacity Act 2005 Policy
(on the ASC Policy Portal —

Where there are issues around capacity and potential
legal proceedings, a formal capacity assessment

should be undertaken in accordance with the Mental HBC staff only) for more
Capacity Act 2005. An Independent Mental Capacity information and guidance.
Advocate (IMCA) may also be considered at this

stage.

Consideration should also be given at this stage to the involvement of family
members or friends/others, where appropriate. If an adult at risk is deemed to lack
capacity, the responsibility to make a decision on behalf of the person rests with the
professional who is the decision maker. The decision maker will, following
assessment and in accordance with the Mental Capacity Act 2005, make a best
interests decision.

People with capacity have the right to make decisions that may put themselves at
risk. This is a long standing challenge for safeguarding adults, and a recent overview
of Safeguarding Adults Reviews highlights how frequently the MCA is misused in
adult safeguarding cases. If someone with Mental Capacity has declined a


http://www.legislation.gov.uk/ukpga/2005/9/contents
http://www.legislation.gov.uk/ukpga/2005/9/contents
http://hbc/services/ASCPOLICY/Shared%20Documents/Forms/AllItems.aspx?RootFolder=%2Fservices%2FASCPOLICY%2FShared%20Documents%2FMental%20Capacity%20Act%202005%20Policy&FolderCTID=0x0120007362135CD27B53489EF2C479785044DD&View=%7B826FE9BB%2D8B5C%2D4C57%2D9C79%2D6C1972DFE39B%7D
http://hbc/services/ASCPOLICY/Shared%20Documents/Forms/AllItems.aspx?RootFolder=%2Fservices%2FASCPOLICY%2FShared%20Documents%2FMental%20Capacity%20Act%202005%20Policy&FolderCTID=0x0120007362135CD27B53489EF2C479785044DD&View=%7B826FE9BB%2D8B5C%2D4C57%2D9C79%2D6C1972DFE39B%7D

safeguarding intervention, there are some grounds on which that can be overridden
— for example, if other people are at risk. But the MCA is very clear that everyone
with capacity can make their own decisions. This applies even in the important area
of keeping safe and feeling in control of one’s life.

Risk-aversion continues to pervade practice. Service providers report that even
when they do listen to people who say they want to take risks, family members,
commissioners and CQC may challenge the stance they are taking. Providers should
ensure they are using the MCA appropriately and are confident in challenging others
to do so.

Another issue is the misuse of Lasting Power of Attorney (LPA); for example, where
the nominated attorney may be taking financial advantage over someone. Anyone
working with someone with a LPA should know what it does and does not cover, and
how to raise concerns with the Office of the Public Guardian in those few cases
where an attorney may be acting unreasonably (SCIE — Safeguarding Adults
Highlights, September 2017).

The following points should be considered in communicating with the adult at risk:

e The ability of the adult(s) at risk to communicate;

e Their means of communication (consideration should be given to how the
adult at risk communicates, i.e. their preferred language, whether they
communicate through Makaton, a communication board or other preferred
communication styles, as this will reflect on the way questions are
framed/language used/how sentences are constructed/whether an interpreter
is required);

e The degree of the adult at risk’s disability;

e Recognition of the possible continuing emotional attachment an adult at risk,
as a victim, may have for their abuser.

The same consideration needs to be taken into account when interviewing an adult
at risk who is alleged to have caused harm.

Section 11 Care Act — Refusal of Assessment

Normally if an adult refuses a needs assessment or a carers assessment, the local
authority need not carry it out. However, there are two situations in which the local
authority must carry out a needs assessment even if the adult refuses an
assessment:

(1) If the adult lacks capacity to agree to an assessment but the local authority is
satisfied that an assessment would be in their best interests
(2) If the adult is at risk of harm or financial abuse

https://www.leqgislation.gov.uk/ukpga/2014/23/section/11/notes
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Conclusion of the Section 42 Enquiry

The Safeguarding Co-ordinator will notify their responsible manager within the Adult
Social Care Team, following consultation with key agencies, that the enquiry is
concluded. If it is agreed that no further action is required under the Safeguarding
Adults Procedures, the Safeguarding Co-ordinator in Halton Borough Council must
advise the adult at risk where appropriate, the Alerter and all relevant agencies, the
outcome of the enquiry. This should evidence management scrutiny within the case
closure, as well as evidence that management are aware that MSP has been applied
to the case.

Stage 3: Section 42 Enquiry Flow Chart

From Stage 2:
Risk Assessment

Section 42 Enquiry takes place, e.g.
criminal investigation, disciplinary
investigation, contract compliance
investigation, assessment of need

Is a case conference required?

=S NO
Safeguarding Enquiry
report prepared for case
conference by
Safeguarding Co-ordinator

Close safeguarding
referral

Record decision making
Take alternative action
where required

Provide feedback to
relevant persons,
including adults at risk
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5.6: Case Conference
The purpose of a Case Conference is as follows:

e To consider the findings and outcomes of the investigation/assessment

e To decide whether abuse took place

e To assess ongoing risk

e To produce or revise a protection plan

e To ascertain whether the adult at risk is satisfied with the outcome of the
investigation

Roles and Responsibilities

The Line Manager of the Safeguarding Coordinator ensures that a Case Conference
is convened, chaired and minutes taken. In large-scale enquiries, a more
senior/independent person may take the Chair. The Safeguarding Co-ordinator will
submit a report summarising the findings of the S42 enquiry and will attend the Case
Conference. Any reports made to date will be available to the meeting and will
inform the basis of discussion.

Timescales
The Case Conference should take place within four weeks of the alert decision.
Process

Wherever possible, the adult at risk should be involved and assisted to participate in
the Case Conference. It is essential that the adult at risk is given information about
the purpose of the conference in advance and who will be there. In some cases, in
order to meet the adult at risk’s access and communication needs (e.g. specialist
facilities are needed), a separate protection plan meeting could be held in a different
venue. Such a meeting should be held on a date as close to the Case Conference
as possible.

In some cases, the Case Conference will be divided into two parts (e.g. where the
information being discussed may compromise a future criminal investigation; where
confidential or sensitive information relating to a third party needs to be discussed; or
where actions relating to the person alleged to have caused harm, need to be
discussed). In such cases the first part of the meeting is attended by professionals
only and the adult at risk and/or their representative, will attend the second part.

Safeguarding Protection Plan
The protection plan should include information about the following:

e The outcome of the Case Conference
e Action to be taken to ensure the future safety of the adult at risk, including
information about who is responsible and what they are expected to do
e Details of any support services, treatment or therapy available to the adult at
risk
e Changes to the way services will be provided
38|Page
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e How best to support the adult at risk through any action he/she takes in
seeking justice or redress

e Monitoring and review arrangements, irrespective of whether services are
being provided. These should include details and timescales for reviewing the
Safeguarding Protection Plan

e Decisions on who should be kept informed about future action

Consideration should be given to how the protection plan will be recorded and
implemented, to include any concerns about person(s) who may have caused harm
having access to the plan. For example, how safeguarding adults issues are
recorded in documents likely to be held in a service user's own home.

Closing the Enquiry
Prior to closing an Enquiry, the Safeguarding Co-ordinator should ensure that:

e The Enquiry has been completed, and a conclusion about whether or not the
allegation was substantiated; partially substantiated; unsubstantiated or
inconclusive

e The reasons for closing the case are recorded

e All decisions have been recorded in writing, with evidence to support the
decisions clearly documented

e All written reports have been completed

e Agencies who are involved in the protection plan are aware of their
responsibility to re-refer the adult at risk, should circumstances change or
risks increase significantly

e The adult at risk themselves, have been informed of the outcome (and their
carers/family if appropriate)

e Arecord is made that the enquiry has been formally signed off and noted as
closed on the Local Authority database

e Allindividuals who have been involved in the enquiry are notified as
appropriate, of the outcomes and conclusions of the investigation

e |f appropriate, information about organisations that assist victims of crime
should be made available to the adult of risk

e If an adult at risk or a vulnerable witness wishes to seek justice or redress
through the Criminal Justice system, consideration should be given to
contacting the local Court Witness Service

e The initial alerter should receive feedback with the permission of the adult at
risk and given reassurance that the concerns expressed have been
thoroughly investigated
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Case Conference Flowchart

From Stage 3:
Section 42 Enquiry

Case Conference takes
place

Protection Plan is reviewed Risk Assessment is Have the adult at risk’s

reviewed and updated if outcomes been achieved?
required

and updated if required

Agree Actions

Is areview required?

YES NO

Close Safeguarding

Proceed to Review
Referral
Record decision making

Take alternative action
where required

Provide feedback to
relevant persons
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5.7 Safeguarding Review

Purpose of the Review
Where a Case Conference meeting is held, any subsequent review meeting will be
chaired by the Case Conference Chair, wherever possible.

The purpose of the review is to ensure that the actions agreed in the safeguarding
protection plan have been implemented, the risk is being managed and to decide
whether further actions are required. In some circumstances, more than one review
meeting will be required within the safeguarding procedures.

Who should attend?

The Safeguarding Co-ordinator will need to determine the appropriate invitees for the
review. This may need to include an appropriate representative of any organisation
that has a specific role in:

e Assessing risk
e Developing or carrying out the safeguarding protection plan

Invitations should include the adult at risk. Where the adult at risk lacks the mental
capacity to decide about attendance, a decision will be required in the “best
interests” as to whether they should be invited and should attend. The adult at risk is
entitled to be supported by an appropriate person(s), such as a family member;
friend; advocate or personal assistant (according to their wishes, or decided in their
“best interests”, where they lack the mental capacity to do so for themselves). The
adult at risk may also choose not to attend and have their views reported by a
representative or in writing. When an IMCA has been appointed, they will be invited
to attend.

Actions required during the Review
The review will:

v' Record the feedback of the adult at risk or their personal representative
about the protection plan and/or matters of importance to them

v' Re-evaluate the risk of harm

Ensure all required actions have been or are being taken

v Decide in consultation with the adult at risk and/or their personal
representative what changes, if any, need to be made to the protection
plan to decrease the risk or to make the plan fit more closely with their
wishes

v' Make decisions about what changes/additions are needed to the care
plan

v' Decide whether to exit the safeguarding procedures

v Decide whether there is need for a further review and if so, set a date

<\
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Safeguarding Review Flowchart
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Case Conference
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Case Closure
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5.8 Stage 4. Case Closure
Prior to closing an enquiry, the Safeguarding Co-ordinator should ensure that:

e The Section 42 Enquiry has been completed and a conclusion about whether
or not the allegation was substantiated, partially substantiated,
unsubstantiated, or inconclusive;

e All decisions have been recorded in writing, with evidence to support the
decisions clearly documented,

e All written reports have been completed;

e The reasons for closing the case are recorded,;

e Arecord is made that the investigation has been formally signed off and noted
as closed on the local authority database;

e Making Safeguarding Personal (MSP) outcomes, and whether they have been
achieved, are recorded (see section 11.0);

e The adult at risk themselves, has been informed of the outcome (and their
carers/family if appropriate);

e |f appropriate, information about organisations that assist victims of crime
should be made available to the adult at risk;

e If an adult at risk or a vulnerable witness wishes to seek justice or redress
through the Criminal Justice System, consideration should be given to
contacting the local Court Witness Service;

e Allindividuals who have been involved in the investigation are notified, as
appropriate, of the outcomes and conclusions of the investigation;

e The initial referrer should receive feedback with the permission of the adult at
risk and be given reassurance that the concerns expressed have been
thoroughly investigated;

e Agencies who are involved in the protection plan are aware of their
responsibility to re-refer the adult at risk, should circumstances change or
risks increase significantly.
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Stage 4: Case Closure Flow Chart

From:
Review

Enquiries have been completed
Decision and reasons for case closure
are recorded

Outcomes completed
(MSP Outcomes Framework)

Feedback provided to the adult at risk and
all others involved in the investigation

Staying Safe Protection Plan in place and
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Line Manager of the Safeguarding Co-
ordinator confirms that all steps have
been completed satisfactorily

YES NO
Complete Case Manager to refer Co-

ordinator back
incomplete steps before
closure can take place

Closure
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5.9 Recording feedback
The Safeguarding Co-ordinator will need to ensure that:

e All actions are completed or are in progress;

e All records are completed in a timely manner;

e Case records contain all relevant information and completed forms;

e The adult at risk knows that the process is concluded and where/who to
contact if they have any future concerns about abuse;

e All those involved with the person know how to re-refer if there are renewed or
additional concerns;

e Where identified a referral has been made to the appropriate professional
body and/or the Disclosure and Barring Service;

e The referrer is notified of completion;

e All relevant partner organisations are informed about the closure;

e The necessary monitoring forms and all data monitoring systems are
completed.

Feedback must routinely be sought from the adult at risk about their experience of
the process and whether they are satisfied with the measures that have been put in
place and if they feel safer.

The case may remain open to care management or care programme approach
systems, in which case the situation will be reviewed and monitored through those
processes. This will include monitoring and review of the protection plan as
necessary. Any decisions and actions are recorded with the names of responsible
individuals/organisations identified.

All those involved in the review and the care plan have a copy of the review notes,
including the adult at risk or their personal representative, if the adult at risk has
given them permission

Agreement is reached about feedback arrangements in accordance with the adult at
risk’s wishes (or best interests, if they do not have mental capacity) if they do not
attend the review. This feedback should be provided as soon as possible after the
review meeting.

There is a range of standard template letters at Appendices 3 to 8 that will

assist with the feedback process. The letter templates should be used in each

adult safeguarding case in order to acknowledge receipt of the concern, keep
people informed and provide concluding information where appropriate.

5.10 Safeguarding Adult Reviews See the HBC Safeguarding
_ Adults Review Policy (on the
Halton Safeguarding Adults Board (HSAB) oversees and ASC Policy Portal — HBC
leads adult safeguarding across the locality and has a range staff only) for more
of statutory duties that contribute to the prevention of abuse information and guidance.
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and neglect. This includes the duty to conduct any Safeguarding Adult Reviews
(SARS) in accordance with Section 44 of the Care Act. SARs are reviews that
examine the way agencies and individuals have acted when they have been involved
with an ‘adult at risk’.

There are three broad circumstances under which the Care Act statutory guidance
considers a SAR may take place. The guidance makes a distinction between those
circumstances where the SAB must and may arrange a SAR.

The SAB must arrange for there to be a review of a case involving an adult in its
area with needs for care and support (whether or not the local authority has been
meeting any of those needs) if:

e There is reasonable cause for concern about the SAB, members of it or other
persons with relevant functions who worked together to safeguard the adult;
and, either

e The adult has died and the SAB knows or suspects that the death resulted
from abuse or neglect (whether or not it knew about or suspected the abuse
or neglect before the adult died); or

e The adult is still alive and the SAB knows or suspects that the adult has
experienced serious abuse or neglect.

A SAB may also arrange for there to be a review of any other case involving an adult
in its area with needs for care and support (whether or not the local authority has
been meeting any of those needs). SARs may also be used to explore examples of
good practice where this is likely to identify lessons that can be applied to future
cases. In cases where there is learning but the case does not meet the thresholds
for a full SAR the Independent Chair may recommend a step down review in the
form of an Individual Management Review.

Each member of the SAB must co-operate in and contribute to the carrying out of a
review under this section with a view to:

¢ Identifying the lessons to be learnt from the adult’s case; and
e Applying those lessons to future cases.
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The purpose of a Safeguarding Adult Review is to:

v" Determine what might have been done differently to prevent the harm or
death;

v’ Identify lessons and apply these to future cases to prevent similar harm
again;

v" Review the effectiveness of multi-agency safeguarding arrangements and
procedures;

v Inform and improve future practice and partnership working;

Improve practice by acting on learning (developing best practice);

v Highlight any good practice identified.

<

5.11 Multi-Agency Review

A Multi-Agency Review (MAR) can be commissioned jointly by Halton Safeguarding
Adults Board (HSAB) and NHS Halton Clinical Commissioning Group (CCG). NHS
Halton CCG is responsible for the commissioning of health care for the population of
Halton.

A Multi-Agency Review is similar to a Safeguarding Adults Review in that it is a
process of critical and reflective learning, designed to lead to improved outcomes for
people who use services.

The main purpose of a MAR s to:

e Establish whether there are lessons to be learned from a particular case
about the ways in which agencies and professionals work together to
safeguard adults at risk;

e To consider all the issues raised in the case and make specific
recommendations for future actions.
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