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[bookmark: _Toc165370899]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.
[bookmark: _Toc165370900]2.0 Purpose of this document
This document should be read in conjunction with the Safeguarding Adults Policy, which sets out our safeguarding duties as required 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.  
[bookmark: _Toc165370901]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 2019.
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	CCG
	Clinical Commissioning Group

	CQC
	Care Quality Commission

	DBS
	Disclosure and Barring Service

	DoH
	Department of Health

	GP
	General Practitioner

	HBC
	Halton Borough Council

	HSAB
	Halton Safeguarding Adults Board

	IASU
	Integrated Adult Safeguarding Unit

	LPA
	Lasting Power of Attorney

	MAPPA
	Multi Agency Public Protection Arrangements

	MARAC
	Multi Agency Risk Assessment Conference

	MAR
	Multi Agency Review

	MCA
	Mental Capacity Act

	MSP
	Making Safeguarding Personal

	NHS
	National Health Service

	PiPoT
	Person in a Position of Trust

	PWS
	Prevention, Assessment & Wellbeing Team

	SAB
	Safeguarding Adults Board

	SAR
	Safeguarding Adults Review

	SCIE
	Social Care Institute for Excellence
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[bookmark: _Toc165370904]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: 
· A direct disclosure by an adult at risk;
· A complaint or expression of concern by someone else;
· 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.  Consent should be obtained from the individual to gain their wishes, feelings and views.  Consent should only be overridden when the individual lacks capacity; a crime has been committed or it is in the public interest (other people are at risk).
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 0303 333 4301 (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.haltonsafeguarding.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). 

The first person aware of possible abuse needs to act as follows:

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

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:
· Assault
· Hitting
· Slapping
· Pushing
· Misuse of medication
· Restraint
· Inappropriate physical sanctions

Domestic Abuse including:
· Psychological
· Physical
· Sexual
· Financial
· Emotional abuse
· So called ‘honour’ based violence

Sexual Abuse including:
· 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:
· Emotional abuse
· Threats of harm or abandonment
· Deprivation of contact
· Humiliation
· Blaming
· Controlling
· Intimidation
· Coercion
· Harassment
· Verbal abuse
· Cyber bullying
· Isolation
· Unreasonable and unjustified withdrawal of services or supportive networks

Financial or Material Abuse including:
· 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:
· 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:
· Harassment
· Slurs or similar treatment because of:
· Race
· Gender or gender identity
· Age
· Disability
· Sexual orientation
· Religion

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 ongoing ill 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:
· 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

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 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 Integrated Care Board (ICB) 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
· The possible impact on important relationships

· Potential of action and 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 or neglect

· Research evidence to support any intervention
(Care and Support Statutory Guidance, updated October 2018)
[bookmark: _Toc165370905]5.2	Provider-Led Concerns (Formerly Care Concerns)See the HBC Criteria for reporting Safeguarding Adults and Provider Led Concerns (available on the Halton Safeguarding Adults Board website) which has been developed in order to help practitioners in raising concerns using the most appropriate route


It was recognised that there will be occasions when it is appropriate for provider agencies to respond to incidents of poor practice without the need to initiate multi-agency safeguarding procedures.  Poor practice will always require a response because if not challenged, it can result in a further deterioration in standards leading to longer 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.





79 | Page
WARNING – uncontrolled once printed! Check the ASC Policy Library for the latest version.	 
Publication date: 04/2024	Review due date: 04/2027

[bookmark: _Toc165370906]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 will triage all safeguarding concerns received, it is the responsibility of IASU to screen all safeguarding concerns reported into adult social care. Where required, the duty Social Worker may need to contact the Referrer 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 is: 
· Agreed to be a Public Protection Unit led investigation
· Care Provider is under a MDT approach, or 
· If there is a conflict of interest if another team completes the S42
If any of the above criteria are met, 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 happening to them.
	Do not dismiss what someone is telling you, even if it appears unlikely.

	Stay calm.
	Do not appear shocked or disgusted.

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

	Respect confidentiality as far as you are able.
	Do not promise to keep secrets.

	Tell the adult at risk what you are going to do next.
	Do not keep information to yourself.

	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 I 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

· 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 (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:
· 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:
· 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 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/safeguarding/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/safeguarding/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:
· 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
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’.
https://www.scie.org.uk/safeguarding/adults/practice/sharing-information
How do I 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/human resources procedures. It is important to ensure that any action:
· Protects the rights and wishes of the adult at risk;
· Protects the rights of the member of staff concerned;
· Enables managers to take appropriate action either on behalf of the adult at risk or against the staff member, where appropriate;
· 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 1 – 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.


Stage 1: Safeguarding Concern Flow Chart
     
Safeguarding Concern
(Disclosure / Concern / Suspicion)
Make Safe
· Take reasonable steps to ensure no immediate danger
· Contact emergency services if necessary
· Protect forensic evidence

Inform
Police
If it is suspected that a crime has been committed
Manager
Or more senior manager if line manager is implicated
Does a safeguarding concern need to be raised with HBC?
Yes
· Record decision making
· Make referral to HBC
· Provider service to apply Duty of Candour
No
· Record decision making
· Monitor and make referral if necessary
· No further action required under safeguarding procedures
· Provide feedback to relevant persons
· Provider service to apply Duty of Candour
· 
Go to Stage 2 Risk Assessment





























[bookmark: _Toc165370907]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:
· Establishing the wishes and best interests of the person at risk;
· Gathering information about the allegations/concerns;
· Ensuring the person at risk is protected from further harm;
· Deciding whether the concern/allegation requires further enquiries, for which a strategy discussion would be required. 
Strategy Discussion
A Strategy Discussion will be used as a method of information gathering from all agencies involved in the safeguarding concern, in order to identify key individuals and to decide on the course of action (interim measures) to be taken, in order to protect the adult at risk from risk of further abuse.  The Strategy Discussion is led by the IASU Duty Social Worker and will identify what actions needs to be taken with a clear deadline and who is responsible for the completion of these actions. The details of the Strategy Discussion will be detailed on the Risk Assessment form, completed by the IASU Duty Social Worker.  
Self-neglect
The Care Act 2014 clarified the relationship between self-neglect and safeguarding and has now made self-neglect a category of harm which the local authority has a duty to make enquiries and to assess need with the promotion of well-being at the heart. See the HBC Self-Neglect Policy and Guidance 2018 (available on the Halton Safeguarding Adults Board website) which has been developed in order to help practitioners in 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 alerted to information that may affect the suitability of a professional or volunteer to work with an adult(s) at risk, where such information has originated from activity outside their professional or volunteer role and place of 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).See the North West Policy for Managing Concerns around People in Positions of Trust with Adults who have Care and Support Needs (available on the Halton Safeguarding Adults Board website). 

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 Referrer should always be contacted in relation to their safeguarding concern in order to:
· Acknowledge receipt of their safeguarding concern;
· Acknowledge their concerns;
· Clarify and/or gather more information about the allegation/concern.
As part of this information gathering process, the following issues will be considered:
· Whether the person is an ‘adult at risk’ by the definition*; *The definition of an adult at risk is an adult with care and support needs who is at risk, or experiencing abuse or neglect and can’t protect themselves as a result of their needs.


· The perceived type of abuse;
· The Referrers view as to what is known of the wishes of the adult at risk in relation to the safeguarding issue;
· The person’s desired outcome;
· The perceived level of risk;
· Where there have been multiple low level concerns, their cumulative effect should be considered;
· How the concern came to light;
· The impact on the person(s) concerned;
· The setting and geographical location of where the alleged abuse took place;
· The name of the person alleged to have caused and relationship to the adult at risk;
· The involvement of any witnesses;
· 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;
· Whether the adult at risk’s needs have been assessed (under a self-supported plan, Community Care Assessment/Care Programme Approach);
· Whether the adult at risk is known to any other agencies or multi-agency processes e.g. MAPPA, MARAC;
· To establish, where possible, the adult at risk’s mental capacity (decision/ specific/ competence);
· Whether there are any children at risk who should be referred to HBC Children’s Services (0303 333 4302 during officer hours, 0345 050 0148 out of hours)
Risk assessment and management
A risk assessment must be undertaken when a safeguarding concern 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:
· 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;
· The person’s ability to protect themselves;
· Who or what is causing the harm;
· Factors that contribute to the risk, for example, personal, environmental, relationships resulting in an increase or decrease to the risk;
· The risk of future harm from the same source.
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:
· Where it is clear that a criminal offence may have taken place, the Police will take the lead in the Section 42 Enquiry;
· 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;
· Following further discussion and assessment it may not be necessary to pursue Section 42 Enquiry and no further action may be required; or
· 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 with reference to the Safeguarding Thresholds (see Appendix 4) and in partnership with other agencies or person involved.
IASU will determine the allocation of a Section 42 enquiry, in line with the Safeguarding Thresholds document. 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 the care provider is having intense support from the wider Multi-Disciplinary Team and Stakeholders, cases will be assigned to IASU, or if there is a conflict of interest if another team completes the S42 enquiry. 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:
· Prevention, Assessment & Well-Being Team
· Complex Care Runcorn Team
· Complex Care Widnes Team 
· Older Peoples Mental Health Team
· Halton Recovery Team
· Transition Team 

Links to Useful Legislation and guidance 
Crime and Disorder Act 1998

Section 76 Serious Crime Act

Mental Capacity Act Section 44

Health and Social Care Act 2022

NHS Outcomes Framework

NHS England Safeguarding

Mental Health Act 1983

ADASS: Making Decisions on the duty to carry out Safeguarding Adults enquiries



Stage 2: Risk Assessment Flow Chart

From Stage 1: 
Safeguarding Concern is referred to the Local Authority
S42 (1) Information Gathering to consider:
Reasonable cause to suspect an adult with care and support needs is at risk, or experiencing abuse or neglect and can’t protect themselves as a result of their needs and to ascertain the views of the adult on the nature, level and type of risk and support they may need to mitigate risk
After proportionate fact finding, is it necessary to continue to the S42(2) duty to make enquiries and take action?
NO

Alternative response e.g. S9 assessment, S10 carers assessment, care management, quality of care concern, complaint, MARAC, MARAM, signposted for advice, No Further Action 



YES

Make or cause to be made whatever enquiries are necessary
Decide whether action is necessary and if so, what and by whom (this could also include, for example, a S9 or S10 assessment


































[bookmark: _Toc165370908]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:
· The adult has needs for care and support (whether or not the local authority is meeting any of those needs);
· The adult is experiencing, or at risk of, abuse or neglect;
· 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:
· Establish the 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 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; and
· Enable the adult to achieve resolution and recovery.
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 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:
· Police;
· Domestic Abuse Services;
· The National Referral Mechanism for victims of Modern Slavery;
· Community and support groups;
· 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 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.

Strategy Meetings 
A strategy meeting maybe 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:
· Share complex information from different sources

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

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

· Agree timescales

· 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:
· The situation is complex

· 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) 






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. Is experiencing, or is at risk of abuse or neglect,; and
3. Can’t protect themselves as a result of their needs
And to establish the views of the adult on the nature, level and type of risk and support the need to mitigate risk
	S42 (1) Care Act, 2014













Mental Capacity Act, 2005









Human Rights Act, 1998
	Proportionate fact finding to establish if the 3 criteria are met.

Consider Making Safeguarding Personal (MSP) – what is the person’s view of their situation and what are their outcomes? Is an advocate needed?
At every stage consider the 6 Statutory Principles of Safeguarding:
1. Empowerment
2. Prevention
3. Proportionality
4. Protection
5. Partnership
6. Accountability
Where appropriate, also be transparent about your application of the 5 principles of the Mental Capacity Act:
1. Assumption of capacity
2. Taking all practicable steps to support someone to make their own decision

3. 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.

	Clearly record rationale for decision making about whether the S42 (1) criteria is met.

Always refer to 6 principles when explaining how you’ve arrived at a decision.

Be considerate of language: use words ‘statutory criteria are met’ not 3 point test or threshold, which suggests we screen people in or out.

If someone declines, that is not the end of the matter, we still have a duty to consider how to reduce or manage the risk.  Also need to consider public interests

	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:

· 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 organisation responsible for the abuse or neglect

· Enable the adult to achieve resolution and recovery
	S42 (2) Care Act, 2014 Paragraph 14.93 statutory guidance
























Paragraph 14.99 Care & Support Statutory Guidance








	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.  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 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 

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
· Outcome-focused
· Engages the person and enhances involvement, choice and control
· Improves quality of life, wellbeing and safety

Approach reports of incidents of allegations with an open mind. Consider:
· 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
	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.

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

	If the statutory criteria is not met what (if any) alternative responses are needed to reduce the risk/provide support?
	S9 Assessment 
S10 Carers Assessment
	Other options may include (not an exhaustive list):
· Conversation 1,2, or 3, or care and support plan if not 3Cs
· Carers Assessment
· Quality of care concern – flagged to Brokerage, Commissioning or CQC
· Complaint or other means of giving feedback
· MARAC
· MARAM
· Advice or information
	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 would be recorded as a Non Statutory Enquiry on Carefirst.
People should not be disadvantaged where they do not meet the statutory criteria.  Safeguarding concerns still need to be addressed and the outcomes recorded.



(Source: Gloucester Safeguarding Adults Board Draft Interim Checklist for making decisions on the duty to carry out Safeguarding Enquiries)

The role of the nominated Safeguarding Co-ordinator
· Determine who is best to conduct the enquiry;
· Gather and preserve evidence;
· Establish what the alleged incident was and where it occurred;
· Establish when the alleged incident occurred (this may be particularly significant when considering the collection of forensic evidence);
· Assemble other background information;
· Identify and liaise with other relevant agencies;
· Hold a Strategy Meeting if required
· Interview the adult at risk where appropriate;
· Establish the perception of the adult at risk where possible;
· 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;
· Carry out a risk assessment to assess present and future levels of risk and the adult at risk’s ability to understand risk;
· To reach a decision based on their enquiry as to whether abuse has/has not occurred;
· Provide feedback to adult at risk and appropriate persons about the outcome or the progress of the enquiry.
· Devise a Protection Plan to help reduce the risk of further harm or abuse taking place, and to reduce the risk of future re-occurrences
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 Library – HBC staff only) for more information and guidance. 

Where there are issues around capacity and potential legal proceedings, a formal capacity assessment should be undertaken in accordance with the Mental Capacity Act 2005. An Independent Mental Capacity 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 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:
· The ability of the adult(s) at risk to communicate;
· 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); 
· The degree of the adult at risk’s disability;
· 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.legislation.gov.uk/ukpga/2014/23/section/11/notes 
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 Referrer 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. 
Safeguarding Protection Plan
The protection plan should include information about the following:
· The outcome of the S42 Enquiry
· 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
· Details of any support services, treatment or therapy available to the adult at risk
· Changes to the way services will be provided
· How best to support the adult at risk through any action he/she takes in seeking justice or redress
· Monitoring and review arrangements, irrespective of whether services are being provided.  These should include details and timescales for reviewing the Safeguarding Protection Plan
· 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.
Safeguarding Review
Purpose of the Review
Review of protection plans, interim measures and actions completed should be reviewed at regular intervals throughout the S42 enquiry. This does not need to be a formal review but if a more complex case requires it, a more formal review can be undertaken.
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:
· Assessing risk
· 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:· Record the feedback of the adult at risk or their personal representative about the protection plan and/or matters of importance to them
· Re-evaluate the risk of harm
· Ensure all required actions have been or are being taken
· 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
· Make decisions about what changes/additions are needed to the care plan
· Decide whether to exit the safeguarding procedures
· Decide whether there is need for a further review and if so, set a date






Closing the Enquiry
Prior to closing an Enquiry, the Safeguarding Co-ordinator should ensure that:
· The Enquiry has been completed, and a conclusion about whether or not the allegation was substantiated; partially substantiated; unsubstantiated or inconclusive
· The reasons for closing the case are recorded
· All decisions have been recorded in writing, with evidence to support the decisions clearly documented
· All written reports have been completed
· 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
· The adult at risk themselves, have been informed of the outcome (and their carers/family if appropriate)
· A record is made that the enquiry has been formally signed off and noted as closed on the Local Authority database
· All individuals who have been involved in the enquiry are notified as appropriate, of the outcomes and conclusions of the investigation
· If appropriate, information about organisations that assist victims of crime should be made available to the adult of risk
· 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
· The initial Referrer should receive feedback with the permission of the adult at risk and given reassurance that the concerns expressed have been thoroughly investigated











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










[image: ]Have the adult at risk’s outcomes been achieved?
Risk Assessment is reviewed and updated if required


Agree Actions




Case Closure

· Close safeguarding alert
· Record decision making
· Take alternative action where required
· Provide feedback to relevant persons
· Complete MSP Questionnaire
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Prior to closing an enquiry, the Safeguarding Co-ordinator should ensure that:
· The Section 42 Enquiry has been completed and a conclusion about whether or not the allegation was substantiated, partially substantiated, unsubstantiated, or inconclusive;
· All decisions have been recorded in writing, with evidence to support the decisions clearly documented;
· All written reports have been completed;
· The reasons for closing the case are recorded;
· A record is made that the investigation has been formally signed off and noted as closed on the local authority database;
· Making Safeguarding Personal (MSP) outcomes, and whether they have been achieved, are recorded (see section 11.0);
· The adult at risk themselves, has been informed of the outcome (and their carers/family if appropriate);
· If appropriate, information about organisations that assist victims of crime should be made available to the adult at risk;
· 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;
· All individuals who have been involved in the investigation are notified, as appropriate, of the outcomes and conclusions of the investigation;
· 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;
· 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.

· 

Stage 4: Case Closure Flow Chart
From: 
Stage 3: S42 Enquiry
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 relevant others
Staying Safe Protection Plan in place and agencies aware of responsibilities
Line Manager of the Safeguarding Co-ordinator confirms that all steps have been completed satisfactorily
YES
Complete Case Closure
NO
Manager to refer Co-ordinator back incomplete steps before closure can take place






[bookmark: _Toc165370910]5.7 Recording feedback
The Safeguarding Co-ordinator will need to ensure that:
· All actions are completed or are in progress;
· All records are completed in a timely manner;
· Case records contain all relevant information and completed forms;
· The adult at risk knows that the process is concluded and where/who to contact if they have any future concerns about abuse;
· All those involved with the person know how to re-refer if there are renewed or additional concerns;
· Where identified a referral has been made to the appropriate professional body and/or the Disclosure and Barring Service;
· The referrer is notified of completion;
· All relevant partner organisations are informed about the closure;
· 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 5 to 14 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.

[bookmark: _Toc165370911]5.8 Safeguarding Adult Reviews 
Halton Safeguarding Adults Board (HSAB) oversees and leads adult safeguarding across the locality and has a range of statutory duties that contribute to the prevention of abuse 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’.See the HBC Safeguarding Adults Review Policy (on the ASC Policy Library – HBC staff only) for more information and guidance. 

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:

· 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

· 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

· 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

· Applying those lessons to future cases.
The purpose of a Safeguarding Adult Review is to:

· Determine what might have been done differently to prevent the harm or death;
· Identify lessons and apply these to future cases to prevent similar harm again;
· Review the effectiveness of multi-agency safeguarding arrangements and procedures;
· Inform and improve future practice and partnership working;
· Improve practice by acting on learning (developing best practice);
· Highlight any good practice identified.

[bookmark: _Toc165370912]5.9 Multi-Agency Review
A Multi-Agency Review (MAR) can be commissioned jointly by Halton Safeguarding Adults Board (HSAB) and Cheshire & Merseyside Integrated Care Board (ICB).  Cheshire & Merseyside ICB 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 is to:
· 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;
· To consider all the issues raised in the case and make specific recommendations for future actions.
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Safeguarding Adults in Halton: Good Practice Guidance
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[bookmark: _Toc165370914]6.1 Decision making levels of seriousness and intervention
In order to assess whether a safeguarding concern should proceed to a Section 42 Enquiry, safeguarding duties apply to an adult who:
· Has needs for care and support (whether or not the local authority is meeting any of those needs);
· Is experiencing or at risk of, abuse or neglect;
· As a result of those care and support needs is unable to protect themselves from either risk, or experience of, abuse or neglect.
Types of harm are not always obvious and care should be taken to assess the safeguarding concern in the context of signs and signals of abuse. Actual or likelihood of harm may impact upon the person in one or more areas of their life: 
· Exercising choice and control;
· Health and wellbeing, including mental and emotional as well as physical health and wellbeing;
· Personal dignity and respect;
· Quality of life;
· Freedom from discrimination;
· Make a positive contribution;
· Economic wellbeing;
· Freedom from harm, abuse and neglect, taking wider issues of housing and community safety into account.
The seriousness or extent of the abuse or neglect is often not clear when the safeguarding concern is raised. Some incidents may not have caused immediate harm, but if they were to recur it is highly likely that there would be harm to the adult at risk, other adults at risk or children.
If there are no well managed measures in place to prevent another incident, a situation which has a high likelihood of potential serious harm, should cross the threshold for use of safeguarding procedures. Whether abuse is intentional or not is irrelevant, what is important is the harm done and whether the abuse might be repeated.
Safeguarding concerns come from a variety of sources and involve a range of situations. These may include difficulties between individual adults, tensions between an adult and their carer(s), failures in a service to provide care or treatment to an acceptable standard, individual cruelty, negligence or neglect. This may be intentional or unintentional and may include deliberate attempts to exploit vulnerable individuals in society. Such variations require a proportionate response.
Safeguarding procedures must be used not only to react to harm which has occurred, but to prevent harm where there are clear indicators of vulnerability and risk. A safeguarding concern may initially appear innocuous; however, assumptions should not be made. Careful assessment of past information may indicate that although harm has not occurred on this occasion, it is highly likely to in the future, therefore, a multi-agency response under safeguarding procedures is the best course of action.
The decision should be based on a risk assessment which takes into account the information gathered from the adult (wherever possible) and from partner agencies.  The decision should be made by a manager or senior practitioner in the lead agency for safeguarding adults and their decision must be evidenced by the assessment of risk and seriousness shared by the practitioner.
Due to the need for a timely and proportionate response, information gathered to inform the decision cannot be as detailed as that gathered subsequently, in a formal safeguarding adult Section 42 Enquiry. Formulating good processes for inter-agency discussions will help draw out timely multi-agency information.
It should be noted that the stages of the safeguarding adult procedures can be followed in the way that is most appropriate to the circumstances of the adult, in discussion with the adult and other partner agencies (on a ‘need to know’ basis), using other routes and resources following an initial assessment of risk and seriousness.· Managers/Senior Practitioners should not feel constrained by the need to follow the process rigidly;
· Managers/Senior Practitioners will want to consider with partner agencies, other routes and resources to ensure proportionate responses;
· If a number of agencies are involved and the matter is complex, then a safeguarding strategy meeting may well be helpful, even if subsequent routes to respond are identified;
· If urgent action is needed to assess and manage risk, then key agencies should liaise via telephone with strategy discussions and action plans recorded and disseminated;
· The process can be stopped at any point, for example, if the person at risk wants no further action, the allegation is unsubstantiated, or no significant harm appears to have been caused and the concern can be managed.  All decisions should however be recorded;
· All decisions should be recorded and shared with the person at risk (where appropriate) and key partner agencies;
· If the adult at risk dies during the enquiry, it may still need to be completed.
















[bookmark: _Toc165370915]6.2 Impact of the alleged abuse on the person
This requires a careful person-centred assessment in consultation with the adult at risk and, if appropriate, the people close to them (so long as this does not increase the risks to the adult). 
Impact can vary from serious injury or the possibility of death, to emotional distress which damages the person’s quality of life. Consideration of hindering factors needs to be taken into account as part of the assessment of actual or likely impact.
The preferred course of action of the person at risk needs to be considered in the light of possible impact on other persons at risk, children, the community or others. If the adult has been assessed as not having the capacity to make a particular decision in respect of their safety, protection and support needs, then it has to be decided what course of action is currently in their best interest and what course of action would be in the public interest.  
Reference must be made to the Mental Capacity Act, its Code of Practice and the role of the Independent Mental Capacity Advocate. 
[bookmark: _Toc165370916]6.3 Factors to be considered
· Does the alleged abuse involve actual (or potential) harm or exploitation of a person at risk or children? 
· What impact is the alleged abuse having on the person’s quality of life?
· Is the impact immediately obvious?
· Is there potential that it will emerge at a later date?
· Does the person appear to be having difficulty remembering the cause of the incident or event, but is showing general anxiety or fearfulness?
· Is the person having difficulty articulating their feelings?
· If there is alleged actual or likelihood of abuse, what helps or hinders the person in protecting themselves?
· Is this person reliant on the assistance of others to meet their basic needs?
· Have they the capacity to assess risk or decide on courses of action to take to protect themselves?
· Are they able to act on the assessment of risk or courses of action in the situation they are in?
· Are they under duress? Duress increases vulnerability in all cases, particularly so if those exerting duress are in control of the person’s life (e.g. controlling access to services, delivering care, living at the same address). The misuse of power and control is particularly relevant and common practice in situations of domestic abuse.
· Does the person have family or friends who will speak up on their behalf? If they are isolated, vulnerability to harm or abuse is increased.

Domestic Abuse Act 2021
The definition of “domestic abuse” in the Domestic Abuse Act 2021 is:Behaviour of a person (A) towards another Person (B) is “domestic abuse” if:
· A and B are each aged 16 over 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
It does not matter whether the behaviour consists of a single incident or a course of conduct.


Domestic abuse can affect anybody, regardless of their gender or sexual orientation and it occurs across all of society, regardless of age, race, religion, wealth or geography.
In an average week Cheshire Police will respond to 55 domestic related crimes originating in Halton.  Halton has the highest number of domestic related crimes per 10,000 population of 50.38 compared to 36.15 in other areas of Cheshire.

Clare’s Law See the HBC MARAC policy (on the ASC Policy Library – HBC staff only) for more information and guidance. 

Clare’s Law, or the Domestic Violence Disclosure Scheme, was introduced in 2014 and is a scheme revealing partner’s abusive pasts.
It has two functions:
Right to Ask – this enables someone to ask the police about a partner’s previous history of domestic violence or violent acts; and
Right to Know – police can proactively disclose information in prescribed circumstances
Every request under Clare’s Law is thoroughly checked by a panel made up of police, probation services and other agencies to ensure information is only passed on where it is lawful, proportionate and necessary.  Trained police officers and advisers are then on hand to support victims through the difficult and sometimes dangerous transitional period.
There is also legislation in the form of the Stalking Protection Act 2019 has seen the introduction of Stalking Protection Orders – a civil order that police can apply for that will enable them to tackle so called ‘stranger stalking’ sooner and more effectively.
Hindering factors such as those above can also be made worse/exacerbated by other things, for example, if the person has experienced previous abuse (domestic, institutional or other), which has diminished their ability to protect themselves, or if the person alleged to have caused harm is addicted to substances or gambling.
Stalking and Harassment See the HBC MARAC Policy (on the ASC Policy library – HBC staff only) for more information and guidance. 

Stalking is defined as: 
“two or more incidents (causing distress, fear or alarm) of obscene or threatening unwanted letters or phone calls, waiting or loitering around home or workplace, following or watching”
The Protection from Harassment Act 1997 was introduced because there was limited legal protection for victims who were upset and frightened by a series of disturbing incidents which fell short of being illegal.  ‘Stalking’ was not specifically mentioned in the Act at that time, but it was designed to, and does cover many forms of harassment, including stalking and cyber stalking.
By November 2012, the Government introduced two new laws – specific to stalking offences which fall under the Harassment Act 1997.  This new legislation not only gives the police greater powers of entry to a stalker’s property, so that evidence can be gained to corroborate a victim’s case but also supports a victim who is experiencing lesser or more serious stalking behaviour.
The biggest legislative change has been in stalking which causes serious alarm or distress.  A person is guilty of an offence if it is perceived that they are using threatening words, show abusive behaviour or act in a threatening manner.
Harassment might include such things as:
· Antisocial behaviour
· Bullying at school or in the workplace
· Cyber stalking on the internet
· Sending abusive text messages
· Sending unwanted gifts
Stalking is an aggravated form of harassment and includes things like:
· Persistently following someone
· Repeatedly going uninvited to their home
· Monitoring someone’s use of the internet, email or other form of electronic communication
· Loitering somewhere frequented by the person
· Interfering with their property
· Watching or spying on someone
· Identity theft
Cyber Stalking
“The offence of stalking or harassment using the internet and electronic means”
Common forms of cyber stalking include sending repeated unwanted messages, ordering goods and services on the victim’s behalf, publishing private information of a damaging or embarrassing nature, spreading false information, identity theft, encouraging others to harass the victim and launching attacks against the victim’s computer.
Harassment can take place on the internet and through the misuse of email or social networking messages.  This can include the use of social networking sites and chat rooms.
Types of Stalker:
The rejected – who pursue ex-partners, in the hope of reconciliation, for vengeance or both
Intimacy Seekers – who stalk someone they believe that they love and who they think will reciprocate
Incompetent suitors – who inappropriately intrude on someone, usually seeking a date or brief sexual encounter
The resentful – who pursue victims to take out revenge
The predatory – whose stalking forms part of sexual offending
It is important that stalking behaviour is identified early and acted upon but this relies upon the victim to trust their instincts and recognise when someone’s behaviour is being intrusive or threatening and is causing them to live in fear.  Bit most importantly, the victim needs to act quickly by contacting the police so that action can be taken against their stalker.  If there is a pattern of harassing behaviour, police officers will always seek to apprehend the stalker and hold them to account for their actions.
It is not necessary to warn the stalker in the first instance or give them words of advice.  Harassment is a crime which is best tackled through prosecution.  Cheshire Constabulary will seek to support victims throughout this process, with multi-agency partners.
 (Source: Cheshire Constabulary Website)
Domestic Violence Protection Notices and Domestic Violence Protection Orders
Officers have a duty to take or initiate steps to make a victim as safe as possible.  Officers should consider Domestic Violence Notices (DVPNs) and Domestic Violence Protection Orders (DVPOs) at an early stage, following a domestic abuse incident as part of this duty.  These notices and orders may be used following a domestic incident to provide short-term protection to the victim, when arrest has not been made but action is required, or when an arrest takes place but the investigation is in progress.
The process is designed to give breathing space to victims by granting a temporary respite from their abuser and allowing referral to support services without interference.  The point at which victims seek help to leave their abuser can be when they are most at risk.  The DVPN/DVPO process can be pursued without the victim’s active support, or even against their wishes, if this is considered necessary to protect them from violence or threat of violence.  The victim does not have to attend court.  This can help removing responsibility from the victim for taking action against their abuser.
It is a two stage process involving the police and the magistrates court.  Once the police have served a DVPN on the suspect, an application must be made to the magistrates court for the DVPO within 48 hours of the DVPN being served.  Breach of either the notice or order carries a power of arrest.
Domestic violence protection notices and domestic violence protection orders
[bookmark: _Toc165370917]6.4 Poor practice and abuse or neglect
The difference between poor practice and neglect is much contested. If a person is totally dependent on assistance from others to meet their basic needs, continual ‘poor practice’ can lead to serious harm or death.
Useful pointers in deciding if poor practice has occurred, which does not require a safeguarding adults’ response, are to ascertain if the concern:
· Is a “one off” incident to one individual;
· Resulted in no harm;
· Indicated a need for a defined action.
Incidents which indicate that poor practice is affecting more than one adult, that poor practice is recurring and is not a ‘one-off’, must result in safeguarding adults procedures being initiated as these incidents can be indicators of more wide spread ‘institutional abuse’.
Sometimes a ‘one-off’ incident is an indication of a lowering of standards by health or care providers. Early indications of poor practice must be raised as a provider-led concern, but they can be addressed using other systems, for example:
· Quality Assurance processes;
· Care Management/Care Programme Approach processes;
· Complaint Investigations;
· Human Resources systems;
· Care Quality Commission responses.
All of these will ensure that the issue is properly assessed, investigated, recorded, resolved and monitored. Commissioners need to collate records of poor practice concerns and keep the managers and safeguarding adults leads informed of any escalating concerns about individual agencies.
[bookmark: _Toc165370918]6.5 Abuse of an adult by another adult in a care setting
The significance of harm caused to the person, rather than the relationship to the person who has abused them, is the most important factor. If both adults are in a health or social care setting, the frequency and risk of harm can be increased and compounded by the emotional distress of living with an abusive person.
Multi-agency safeguarding procedures will not be needed if it does not appear that any harm has occurred, that the incident was an isolated one and that risk assessment and management plans, have been amended and monitored to ensure the incident is not repeated. A care management/care co-ordination review of the success of the risk management plan should be undertaken after an appropriate period of time.
6.6 Multi-Agency Risk Assessment and Management See the HBC MARAM Policy (on the ASC Policy library – HBC staff only) for more information and guidance. 

The Multi-Agency Risk Assessment and Management (MARAM) process is designed to assist practitioners seeking to support individuals at risk, to be able to continue to live independently by providing support to manage, reduce and mitigate risks.
The MARAM does this by drawing together practitioners to develop solutions to problems in case management, that have become fixed.  The MARAM is developed for adults at risk who are considered to have the mental capacity to make choices that we believe, places them at risk.  If the adult is assessed as having capacity to understand the consequences of refusing services/engaging in risky behaviours then holding a MARAM meeting should be considered.
Some of the commonly occurring issues identified in cases, where professionals might hold a MARAM meeting include:
· Alcohol/drug dependence
· Mental health
· Non-compliant or challenging behaviour
· Complexities around Medical Intervention, Medication and Diagnosis
· Self-neglect/Self-harm/hoarding
· Refusal of access to an adult with care and support needs
· Fear of statutory bodies
· Homelessness/inappropriate environment
· Domestic Abuse combined with other complexities
In determining whether it is appropriate to call a MARAM meeting, consideration should be given to all other measures/steps that already have been taken to identify and manage risk.  This process is not intended to replace other multi-agency arrangements, however, in some cases it may be helpful to use MARAM alongside these processes.  Where partner agencies have already provided information to other processes, this information should be considered prior to convening a further risk management meeting.  Examples of some other processes that can be considered are:
· Safeguarding Enquiry
· MDT Meeting
· MARAC
The full MARAM Guidance document is included in Appendix 16.
[bookmark: _Toc165370920]6.7 Decisions in health care settings 
“Safeguarding adults is an integral part of patient care. Duties to safeguard patients are required by professional regulators, service regulators and supported in law” (Safeguarding Adults; the role of the Health Practitioner, Department of Health, 2011)
The six safeguarding principles (Empowerment; Prevention; Proportionality; Protection; Partnership; Accountability) apply to all sectors and settings including care and support services, further education colleges, commissioning, regulation and provision of health and care services, social work, healthcare, welfare benefits, housing, wider local authority functions and the criminal justice system. The principles can also help SABs and organisations more widely, by using them to examine and improve their local arrangements.
Local authorities must co-operate with each of their relevant partners, and those partners must also cooperate with the local authority, in the exercise of their functions relevant to care and support including those to protect adults. Relevant partners of a local authority include:
· Any other local authority with whom they agree it would be appropriate to cooperate with;
· NHS England;
· Integrated Care Boards;
· NHS Trusts and NHS Foundation Trusts;
· Department for Work and Pensions;
· Police;
· Prisons;
· Probation Services.
After a safeguarding concern is received from a health provider or commissioner, the procedures are used as with any other safeguarding concern, i.e. the risks are assessed and a decision is made by IASU, as the operational lead on safeguarding adults and the same criteria of significant harm should be applied. 
Where a safeguarding enquiry is undertaken in a health setting, the local authority must be notified as they still hold overall responsibility. The local authority may also cause a health provider to make enquiries on their behalf.
Timescales for referrals made by a health commissioner or provider are the same and all actions relating to the safeguarding adults responses and any other enquiry/investigation – e.g. patient safety incidents, complaints - must be agreed and recorded via a risk assessment.
This will ensure that enquiries are prioritised and, when appropriate, run in parallel.  Good communication protocols between adult social care or integrated teams and clinical governance teams must be used to ensure that different processes are clear and understood and all assessment and investigative processes inform each other.  
The Patient Safety Incident Response Framework (PSIRF), is the new approach to responding to patient safety incidents that occur within the NHS and replaces the previous Serious Incidents Framework (SI Framework) 2015.  PSIRF is underpinned by modern patient safety science and updates the way that patient safety incidents are responded to and how patient safety investigations are undertaken.  Organisations are guided by their Patient Safety Incident Response Plan (PSIRP), which determines how they respond to patient safety incidents based on their local safety priorities.  Safeguarding incidents in which:
· Babies, children or young people are on a child protection plan; looked after plan or a victim of wilful neglect or domestic abuse
· Adults (over 18 years old) are in receipt of care and support needs from their local authority
· The incident relates to FGM, Prevent (radicalisation to terrorism), modern slavery and human trafficking or domestic abuse
These are all part of the national requirements for a specific type of proportionate response.  Organisations are required to refer these to the local authority safeguarding lead and contribute to any inquiry or review.
[bookmark: _Toc165370921]6.8 Safeguarding Concerns which fall below the threshold
It is vitally important that the person who raised the safeguarding concern is informed as soon as possible that safeguarding adults procedures are not thought to be appropriate. Someone who has raised a concern and believes that action is being taken, may cease to monitor or take protective action in the belief that others are involved. Those who raise a concern are also keen to learn whether it was appropriate or not and by providing information and feedback, inappropriate referral patterns can be changed.
[bookmark: _Toc165370922]7.0 No Access Guidance
Many adults with care and support needs are now supported to live in their own homes by a number of homecare or domiciliary services.  In most cases regular, timed visits are made to their homes.  There are occasions when staff cannot gain access to the adult and it is clear that there have been different responses to this situation.  The information below outlines expected practice for staff so that we can ensure that an adult has not suffered harm or been placed at risk.  
Many agencies deliver services to adults in their own homes.  It is important to have agreed and understood procedures for dealing with occasions when staff cannot gain access to the person.
Access issues should be discussed with the adult when services are being established (and reviewed) so that, if possible, they can agree a plan of steps to be taken in the event of ‘no access’, for example: if a friend/neighbour has a key then they should be asked to agree that the service can contact them and use the key to gain access if required.  Adults receiving a service should be made aware of this, for responding to failed visits.  
Service Providers should review annually contact details for relative and other emergency contacts and agreed actions to be taken in the event that a care worker is unable to gain access. Any changes to contact details should be communicated to Halton Borough Council Adult Social Care Services, so that the information held on Carefirst can be updated.
All care plans should contain relevant information about days/times when the adult will/may be out, if this is part of their regular routines, as well as day and evening contact details for their GP, other relevant community health staff, family members and any neighbours/friends who offer support.
If the adult has restricted mobility or other health issues, consideration should be given to discussing the installation of a Key Safe at the property. In Halton, the installation of Key Safes is undertaken by the in-house Warden Service.
Care Workers Response
Every attempt should be made to make contact – it is not sufficient to phone or knock once.  If there is no response, where possible and if safe to do so, look through the window and call through the letterbox.
If still no response, speak to neighbours and ask them when the adult was last seen.  Look for any indicators such as milk still on the doorstep or newspaper still in the letterbox.
If access to the adult’s home is gained (using key from Key Safe either routinely or only when there is no reply) and you cannot locate the adult within the home, then this needs to be reported to the supervisor within your own service and investigated following this No Access guidance.
Supervisor’s Response
The actions of the care worker must be fully recorded on the service user’s file.
If the adult has a telephone, contact them immediately
Check the file for any notification of hospital appointment/admission, family visit etc. which might explain the ‘no access’
Check local hospitals for A&E attendance/inpatient records
Check file for any falls or other physical health issues which may explain why their mobility may be reduced
If there is a ‘no access’ plan, then make contact with the key holder; otherwise contact the named main contact.  Explain why you are calling and ask if they know the adult’s whereabouts, but be sensitive and do not raise unnecessary alarm.
If concern remains you must contact Halton Borough Council Adult Social Care Services (via the contact centre) on 0303 333 4301 immediately.  You can contact this number between the hours of 9am – 5.30pm Monday – Thursday and (9am – 4.40pm Fridays.  For evening and weekends, please contact the Emergency Duty Team on 0345 050 0148
Adult Social Care Response
The Duty Social Worker, or if out of hours, the Emergency Duty Team (EDT) should consider making all relevant checks again and will check Carefirst and any other available files, for any other contacts.
If possible, the Duty Social Worker or EDT worker will check with the adult’s GP surgery and/or Community Nursing Service/Hospital to see if they are aware of any reason for no access.
Should concerns remain, the Duty Social Worker or EDT worker will visit the adult’s property immediately and risk assess whether this needs to be undertaken with another worker.  
If there is still no contact, the Duty Social Worker or EDT worker will discuss with their line manager who will liaise with Senior Management and authorise contact with the Police.
Under Section 17(1)(e) of the Police and Criminal Evidence Act 1984 a Police Constable may enter and search any premises for the purpose of saving life or limb or preventing serious damage to property.  It is for the Police to determine whether to exercise the power and a social worker has no right of entry.  If a social worker needs to gain entry, legal advice should first be sought. This emphasises the need to gain the adult’s consent to their property being entered in an emergency, at the point of establishing the service, thereby avoiding the need to apply to Court.  For information, refer to Social Care Institute for Excellence (SCIE) Guidance ‘Gaining access to an adult suspected to be at risk of neglect or abuse’ published October 2014.
All actions by the Duty Social Worker, or EDT worker must be recorded in the adult’s social care record on the Carefirst system.
Any staff member who has immediate concerns for the life or safety of any adult with care and support needs at any time, should call 999 immediately and request urgent help.
(Adapted from Knowsley Metropolitan Council No Access Guidance: Good Practice Guidance for dealing with No Access for Community/Home Care/Domiciliary Services
[bookmark: _Toc165370923]8.0  Information Sharing
[bookmark: _Toc165370924]8.1 Who should be involved
Who is involved in planning will depend on the individual situation and will be determined by the Safeguarding Co-ordinator in consultation with management. Deciding the most appropriate method of involvement for different stakeholders needs careful consideration. For example, commissioning and regulatory bodies need to be involved in discussions relating to the concerns in a service but may not need to know all the details relating to a specific adult.
In consideration the levels of involvement it may not be necessary to conduct a face-to-face meeting with all concerned and separate meetings/contacts discussing aspects of the concerns may be more appropriate.
Information sharing between organisations is essential to safeguard adults at risk of abuse or neglect. Decisions about what information is shared and with whom, will be taken on a case by case basis. Whether information is shared with or without the consent of the adult the information shared should be:
· Necessary for the purpose for which it is being shared;
· Shared only with those who have a need for it;
· Be accurate and up-to-date;
· Be shared in a timely fashion;
· Be shared securely.
There are a number of key partners and individuals that should always be notified of concerns and be involved as appropriate, in the following circumstances:
	Safeguarding Concern
	Key Partner

	A crime is suspected to have been or might be committed
	Police

	Quality and safety concerns arise about a service registered under the Health and Social Care Act 2008
	Care Quality Commission
Local Authority Contract & Commissioning Service
Local Integrated Care Board – where there is a health funded contract
Environmental Health

	Quality and safety concerns arise about a NHS Service or an Independent Hospital
	Care Quality Commission
Local Authority Contract & Commissioning Service
Local Integrated Care Board – where there is a health funded contract

	There are disciplinary issues
	Senior representative of the relevant agency
DBS

	There has been a sudden or suspicious death
	Local Coroner’s Office

	There are concerns around a health/social care setting involving unsafe equipment or systems of work
	Health and Safety Executive (HSE)
CQC

	The adult at risk is funded by another Local Authority
	Another Local Authority
Inter-Authority Safeguarding Arrangements

	Children are known to or have been found to be present
	Local Authority Children’s Social Care

	There are concerns around the management of the adult’s finance or benefits
	Appointee and Court Deputy Section Department of Works and Pensions
Office of Public Guardian
Court of Protection


Local authorities also have a duty to involve the adult in a safeguarding enquiry (Paragraph 7.6 & 7.7 of the Care and Support Statutory Guidance issued under the Care Act 2014). The adult, or representative or advocate, must be involved in the enquiry processes, including planning the enquiry where appropriate and safe to do so.
[bookmark: _Toc165370925]8.2 Record keeping 
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. We know that in many situations, abuse and neglect arise from a range of incidents over a period of time. In the case of providers registered with CQC, records of these should be available to service commissioners and the CQC so that they can take the necessary action.
Staff should be given clear direction as to what information should be recorded and in what format. Things to consider are:
· What information do staff need to know in order to provide a high quality response to the adult concerned?
· What information do staff need to know in order to keep adults safe under the service’s duty to protect people from harm?
· What information is not necessary?
· What is the basis for any decisions to share (or not) information with a third party?
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.
In order to carry out its functions, SABs will need access to information that a wide number of people or organisations may hold. A SAB may request a person to supply information to it or to another person. The person who receives the request must provide the information to the SAB if the request is made of a person who is likely to have relevant information and then either:
· The information requested relates to the person to whom the request is made and their functions or activities; or
· The information requested has already been supplied to another person subject to a SAB request for information.
[bookmark: _Toc165370926]8.3 Confidentiality and Data Protection / General Data Protection Regulation 
Agencies should draw up a common agreement relating to confidentiality and setting out the principles governing the sharing of information, based on the welfare of the adult or of other potentially affected adults. Any agreement should be consistent with the principles set out in the Caldicott Review 2013 ensuring that:
· Information will only be shared on a ‘need to know’ basis when it is in the best interests of the adult;
· Confidentiality must not be confused with secrecy;
· Informed consent should be obtained but, if this is not possible and other adults are at risk of abuse or neglect, it may be necessary to override the requirement;
· It is inappropriate for agencies to give assurances of absolute confidentiality in cases where there are concerns about abuse, particularly in those situations when other adults may be at risk.
Where an adult has refused to consent to information being disclosed for these purposes, then practitioners must consider whether there is an overriding public interest that would justify information sharing (for example, because there is a risk that others are at risk of serious harm) and wherever possible, the appropriate Caldicott Guardian should be involved.
Decisions about who needs to know and what needs to be known should be taken on a case by case basis, within agency policies and the constraints of the legal framework.
The Data Protection Act applies to personal information and ensures that it is handled properly and securely. Information on how the Council complies with Data Protection legislation is available via the following link: Data Protection 
Halton Borough Council holds and processes a significant amount of personal information in order to provide its services. The Privacy Notice for Adult Social Care is available via the link above. It explains how information is collected, used and shared.
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[bookmark: _Toc522014661]Safe practice:
· Your behaviour should be open and transparent; 
· You must adopt high standards of personal conduct;
· Your behaviour in or out of the setting must not compromise your position within the setting;
· Avoid being alone with a person behind a closed, windowless door;
· Never give your personal mobile number or personal email address to a child or their parent/carer;
· Be aware of the dangers of Facebook, Twitter etc.
[bookmark: _Toc522014662]Challenging and reporting worrying behaviour and/or practice by others:
· Self-report if you think you got it wrong or may be misinterpreted;
· Voice your concerns, suspicions or uneasiness as soon as possible;
· Pinpoint what practice is concerning you and why;
· Don’t think ‘What if I’m wrong?’ think ‘What if I’m right?’

[bookmark: _Toc522014663]Information to be recorded:
· Names of people involved, including the person at risk of harm and the person alleged to have caused harm;
· What you heard;
· What you saw;
· Date and time
· Sign and print name;
· Pass it on to Designated Safeguarding person for action, secure storage, monitoring and reviewing. However, you must ensure you tell them of your concerns as soon as possible without delay, even if you haven’t yet written it down.
[bookmark: _Toc522014664]The importance of information sharing:
· People get the services they need, when they need them;
· To prevent significant harm arising to people;
· Ensure effective, coordinated, cooperative and collaborative practice across agencies.
[bookmark: _Toc522014665]Confidential information:
· Confidential information is information that is sensitive, not already in the public domain or shared in confidence;
· This information can be shared if authorised to be shared by the person who provides it or to whom it relates;
· Can be shared – even if not authorised by the person – if there is evidence of reasonable belief that they are suffering, or at risk of suffering, significant harm, lack the capacity to give informed consent for the sharing of information and it has been deemed in their Best Interests to do so;
· Whether to share or not – you MUST record the reasons for your decision.
[bookmark: _Toc165370928]8.5 Co-operation of partner organisations
All public organisations should work together and co-operate where needed, in order to ensure a focus on the care and support and health needs of their local population.
Co-operation between partners should be a general principle for all those concerned and all should understand the reasons why co-operation is important for those people involved. The Care Act sets out 5 aims of co-operation between partners which are relevant to care and support:
· Promoting the wellbeing of adults needing care and support and of carers;
· Improving the quality of care and support for adults and support for carers;
· Smoothing the transition from children’s to adults’ services;
· Protecting adults with care and support needs who are currently experiencing or at risk of abuse or neglect;
· Identifying lessons to be learned from cases where adults with needs for care and support have experienced serious abuse or neglect.
[bookmark: _Toc165370929]8.6 Who must co-operate?
The local authority must cooperate with each of its relevant partners, and the partners must also co-operate with the local authority, in relation to relevant functions. The Care Act specifies the ‘relevant partners’ who have a reciprocal responsibility to co-operate. These are:
· Other local authorities within the area;
· Any other local authority which would be appropriate to co-operate with in a particular set of circumstances;
· NHS bodies in the authority’s area (including the primary care, ICBs, hospital trusts and NHS England, where it commissions health care locally);
· Local offices of the Department for Work and Pensions, such as Job Centre Plus;
· Police services in the local authority areas and prisons and probation services in the local area.
In addition, there may be other persons or bodies with whom a local authority should co-operate if it considers this appropriate when exercising care and support functions, in particular independent or private sector organisations. Examples include, but are not limited to care and support providers, independent hospitals and private registered providers of social housing, the Care Quality Commission and regulators of health and social care professionals. In these cases, the local authority should consider what degree of co-operation is required and what mechanisms it may have in place to ensure mutual co-operation.
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In respect of requests for information from the police in connection with a Section 42 Enquiry, there are two different templates for completion by social care depending on the urgency of the request:

	Urgent – information required within 48 hours
	


	Non-urgent – information not required within 48 hours
	




Please also see Appendix 18 Cheshire Police Adult at Risk Policy.
9.0 Safeguarding concerns within NHS services See the Cheshire & Merseyside ICB Safeguarding Children and Adult Policy for more information and guidance. 

Cheshire & Merseyside ICB, as with all other NHS bodies, has a statutory duty to ensure that they make arrangements to safeguard and promote the welfare of children and young people that reflect the needs of the children they deal with, and to protect adults at risk of abuse. 
All adults, children and young people have the right to live their lives free from abuse and neglect.  Cheshire & Merseyside ICB has particular responsibilities to safeguard patients who may be unable to protect themselves.
The agreed principle of Cheshire & Merseyside ICB is to ensure that safeguarding is everybody’s business and that all staff address emerging issues and respond and act to raise safeguarding awareness.  Safeguarding is a consideration in all commissioning intentions, services commissioned and contractual arrangements.  It forms an integral part of the quality and patient safety agendas.
Safeguarding is central to the quality of care (NHS Outcomes Framework).  Particularly:
Domain 4:  Ensuring people have a positive experience of care
Domain 5:  Treating and caring for people in a safe environment and protecting 
                    them from avoidable harm
Cheshire & Merseyside ICB will safeguard and promote the welfare of children, young people and adults at risk through:
· Ensuring that there is a commitment throughout the organisation from top to bottom to safeguarding
· Ensure that the health contribution to safeguarding and promoting the welfare of children, young people and adults at risk is discharged effectively and monitored appropriately across the whole local health economy through commissioning arrangements
· Ensure that there are clear lines of accountability for safeguarding and clear organisational structures to work within
· Supporting a culture that promotes and enables safeguarding issues to be addressed and decisions, actions and outcomes properly recorded
Adult at risk in the context of health may therefore be a person who:
· Is 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 long-term illness/condition
· Misuses substances or alcohol
· Is a carer for a family member/friend and so may be at risk because of a caring role
· Is unable to demonstrate the capacity to make a relevant decision and is in need of care and support
It is important to remember that a person is not inevitably ‘at risk’ just because of age, frailty or disability.  In the context of safeguarding adults, the vulnerability of the person 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.
Sharing Information
Sharing information about individuals between partners within the Adult Safeguarding Board and Local Safeguarding Children’s Partnership is essential if adults and children at risk are able to be kept safe or to ensure they receive appropriate support.  The sharing of information between agencies where there is concern is essential.  This will improve integrated working and use of resources and most importantly improve the quality of safeguarding process and investigations.
What to do if you suspect a child or an adult is at risk of harm or abuse
All staff, volunteers, should know what to do if they suspect a child or an adult is at risk of harm or is being abused.  The following steps must be followed:
· Discuss with your line manager, or appropriate designated nurse or a member of the HBC Integrated Adult Safeguarding Unit as soon as possible
· Record your observations and discussions in detail according to record keeping policy and practice guidance, retain all original notes as these may be disclosed in future at court proceedings
· You may decide to or are asked to make a referral to children or adult social care by following the Halton pathway and procedures
· You may be asked by children or adult services to participate in further discussions in order to assess the risks and to protect the child or adult.
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The following references set out the areas of the Care Act which are all relevant to safeguarding adults:
Section 1: The Local Authority has an overriding duty to promote individual well-being which also covers the protection from abuse or neglect.
Section 2: Outlines the duty to reduce dependency on state intervention through preventing, delaying and reducing needs for care and support which includes preventing needs that arise from experiencing, or being at risk of abuse and neglect.
Section 4: The promotion of independence is supported by the duty to provide information and advice which includes information around staying safe and who to contact if people are concerned about not being able to maintain their own safety. 
Section 6: Outlines organisations general duties of cooperation, which includes the duty upon all organisations to work together to safeguard adults who are experiencing, or at risk of abuse and neglect.
Section 11: The refusal of a needs assessment allows the Local Authority to discharge its duty of assessment if an adult refuses their right to a S9 needs assessment. However the Local Authority will be under a specific duty to undertake an assessment (when an adult is refusing) if there is reasonable belief that the adult is under coercion, or the adult is experiencing, or at risk of abuse or neglect.
Section 42: Duty of enquiry by Local Authority applies when there is a reasonable belief that an adult in its area (a) with care and support needs (b) is experiencing, or at risk of experiencing abuse and neglect (c) and is unable to safeguard themselves as a result of their care and support needs. When these conditions are satisfied the Local Authority must make, or cause whatever enquiries it deems necessary to determine what actions (if any) are necessary to safeguard the adult. The Local Authority cannot delegate its duty under S42 and when it causes an enquiry to be made by an external partner, it must satisfy itself that the enquiry has been concluded effectively and determine if it needs to undertake any further enquiries under S42 of the Care Act 2014. NB the eligibility for a safeguarding adult enquiry is determined by the conditions set out in S42 of the Care Act 2014 and it is UNLAWFUL to decline an enquiry on the grounds that someone is not receiving, or eligible for on-going paid support. 
Section 43: Requires the Local Authority to establish a Safeguarding Adults Board (SAB) whose main objective is to protect adults from experiencing, or being at risk of abuse and neglect. The three main duties of the SAB are to produce an annual strategic plan, publish an annual report and undertake a safeguarding adults review under certain circumstances. 
Section 44: The SAB must commission a safeguarding adults review when an adult with needs for care and support (a) dies and abuse or neglect is suspected (b) is alive but it is believed the adult experienced significant abuse or neglect. All partners must cooperate to ensure lessons can be identified to improve local multi agency safeguarding work. 
Section 45: Enables the SAB to request specific information from an individual that is necessary to support the Board to meet its primary objectives of protecting adults from abuse or neglect. 
Section 47: Outlines the circumstances under which a Local Authority is under a duty to safeguard an individual’s property when they are being cared for (temporarily or permanently) away from their home.  
Section 68: Places a duty on the Local Authority to provide an advocate to support an adult who would experience significant difficulties participating in a S42 enquiry, or a safeguarding adults review under S44.   This Local Authority is not under a duty to provide an advocate if they believe there is an appropriate independent person to support the adult. 
Section 81: Places a duty of Candour on organisations to provide information when the person’s safety is affected during the course of being provided a service by their organisation.
Another piece of legislation that is highly relevant to safeguarding adults is the Mental Capacity Act 2005, which provides a statutory framework to enable social care (and allied disciplines) to intervene in the lives of a person (aged 16+), where it can be demonstrated that, in relation to a specific decision that needs to be taken, the person lacks mental capacity to make that decision and therefore a decision needs to be made by a third party in the person’s best interests. From April 2009, the Mental Capacity Act 2005 has made it unlawful to deprive of his/her liberty, any adult person lacking mental capacity that is living in a care home or staying in a hospital. This can only be lawful if a Deprivation of Liberty Standard Authorisation (DoLS) is in place or a decision has been made to this effect by the Court of Protection.  DoLS does not apply to people outside of care homes and hospitals, however, following the Supreme Court decision in Cheshire West and Chester Council v P (2014) people’s care arrangements in the community can still amount to a deprivation of their liberty, such as in their own homes, supported living and extra care.  In this circumstance, the deprivation of liberty can only be authorised by the Court of Protection.
11.0 Making Safeguarding PersonalSee the HBC Deprivation of Liberty Safeguards Policy (on the Halton Safeguarding Adults Board website) for more information and guidance. 

Making Safeguarding Personal (MSP) is a sector led initiative which aims to develop an outcomes focus to safeguarding work and a range of responses to support people to improve or resolve their circumstances.
The MSP programme emphasises that safeguarding adults should be person centred and outcomes focused.
MSP seeks to achieve:
· A personalised approach that enables safeguarding to be done with, not to, people;
· Practice that focuses on achieving meaningful improvement to people’s circumstances rather than just on ‘investigation’ and ‘conclusion’;
· An approach that enables practitioners, families, teams and SABs to know what difference has been made.
The Association of Directors of Adult Social Services (ADASS) and the Local Government Association (LGA) appointed the Institute of Public Care (IPC) at Oxford Brookes University and Research in Practice for Adults (RiPfA) to develop an outcomes framework that will provide a means of promoting and measuring practice that supports an outcomes focus and person led approach to safeguarding. See Appendix 15:  Making Safeguarding Personal Questionnaire for the MSP outcomes framework question set.


[bookmark: _Toc165370934]12.0 Modern Day Slavery
Modern Day Slavery, is by its nature a largely hidden crime.  The Government recently estimated that between 10,000 and 13,000 people are currently being subjected to some form of modern slavery in the UK. 
The term ‘Modern Slavery’ captures a whole range of types of exploitation, many of which occur together.  These include but are not limited to:
Trafficking
Involving the transportation, recruitment, receipt or harbouring of people for purposes of exploitation (sexual, forced labour, slavery or organ removal) using immoral means, including violence, threats, deception, coercion, abduction or bribery.  Trafficking is not to be confused with smuggling, which is initiated with the wilful agreement of a person actively seeking to move without detection, so does not involve coercion or threats.
Sexual Exploitation
Including sexual abuse, forced prostitution and the production of child pornography
Forced Labour
With victims being forced to work long hours for little or no pay, in poor conditions and under threat of violence to them and/or their families
Domestic Servitude
Where a victim is forced to work in a private household, usually performing domestic chores and childcare duties
Child Slavery
In addition to forced child labour, this can involve child trafficking, forced marriage and child domestic servitude
Criminal Exploitation
The exploitation of a person to commit a crime of combination of crimes, such as shoplifting, cannabis cultivation, drug trafficking and other similar activities
National Referral Mechanism
The National Referral Mechanism (NRM) is a framework for identifying and referring potential victims of modern slavery and ensuring they receive the appropriate support.  An individual may have been a victim of human trafficking and/or slavery, servitude and forced or compulsory labour.  Victims may not be aware that they are being trafficked or exploited, and may have consented to elements of their exploitation, or accepted their situation.  If you think that modern slavery has taken place, the case should be referred to the NRM so that the Single Competent Authority (SCA) can fully consider the case.  You do not need to be certain that someone is a victim.
Consent
Consent is required for an adult to be referred to the NRM.  For an adult to provide their informed consent, you must explain:
· What the NRM is
· What support is available through it
· What the possible outcomes are for an individual being referred
You should also make clear that information may be shared or sought by the SCA from other public authorities, such as the Police and Local Authorities, to gather further evidence on an NRM referral.
If an adult does not consent to enter the NRM, a Duty to Notify referral should be completed instead.
First Responder Organisation
The Local Authority is classed as a First Responder organisation.  First responder organisations have the following responsibilities:
· Identify potential victims of modern slavery and recognise the indicators of modern slavery
· Gather information in order to understand what has happened to them
· Refer victims into the NRM via the online process or via the archived paper referral form in exceptional circumstances
· Provide a point of contact for the SCA to assist with the Reasonable and Conclusive Grounds decision and to request a reconsideration where a first responder believes it is appropriate to do so
Each local authority, as a First Responder organisation is required to have a point of contact for suspected cases of Modern Day Slavery. In Halton, our contact is the Principal Manager of Housing Solutions Team Tel: 0151 511 8581

Safeguarding in relation to Modern Day Slavery
The Integrated Adult Safeguarding Unit would only become involved in a suspected case of Modern Day Slavery if the victim was also an adult at risk with care and support needs as defined by the Care Act 2014.  Please refer to the Modern Slavery Toolkit Appendix 17 for further information and resources when dealing with suspected victims of modern slavery or trafficking.
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Cheshire Police
Emergency 999 
Non-emergency 101
Cheshire Constabulary, Public Protection Unit, Runcorn Police Station, Halton Lea, Runcorn, WA7 2HG
· Vulnerability.Hub@cheshire.police.uk
[image: ]  https://www.cheshire.police.uk/

Halton Borough Council Adult Social Care
 0303 333 4301
Halton Direct Link – Runcorn Shopping City, Concourse Level, Rutland House, Runcorn Shopping City, Runcorn, WA7 2ES
Halton Direct Link – Widnes, 7 Brook Street, Widnes, Cheshire, WA8 6NB
Emergency Duty Team (for social services and operates when day offices are closed): 
0345 050 0148 
 EDT@halton.gov.uk  (any email should be accompanied by a phone call)

Care Quality Commission
Citygate, Gallowgate, Newcastle upon Tyne, NE1 4PA
 03000 616 161
Fax: 03000 616 171
enquiries@cqc.org.uk
[image: ]    Care Quality Commission

Mersey Care NHS Foundation Trust
V7 Building, Kings Business Park, Prescot, L34 1PJ
· Mersey Care NHS Foundation Trust

North Cheshire & Mersey NHS Foundation Trust
Executive Offices, Kendrick Wing, Warrington Hospital, Lovely Lane, Warrington, WA5 1QG
 01928 714 567
Main Switchboard  01925 635 911
[image: ]  North Cheshire and Mersey NHS Foundation Trust - North Cheshire and Mersey NHS Foundation Trust

Mersey and West Lancashire Teaching Hospitals NHS Trust
Whiston Hospital, Warrington Road, Prescot, Liverpool, L35 5DR
 0151 426 1600
[image: ] Mersey and West Lancashire Teaching Hospitals NHS Trust - MWL NHS | Welcome to Mersey West Lancashire Teaching Hospitals NHS Trust

Cheshire & Merseyside Integrated Care Board
 01925 303 030
 Contact - NHS Cheshire and Merseyside
[image: ]  Cheshire & Merseyside Integrated Care Board

Domestic abuse support services
24 hour National Domestic Violence Freephone Helpline  0808 2000 247
Halton’s Domestic Abuse Helpline (for people who are being or know someone who is being abused)  0300 11 11 247

Sexual abuse support services
Halton Rape and Sexual Assault Support Centre & Halton Independent Sexual Violence Advocate  01928 477 980
[image: ] Rape and Sexual Abuse Support Centre

Trading Standards
 0303 333 4300
trading.standards@halton.gov.uk
[image: ]  Halton Trading Standards

Cheshire Fire and Rescue
· www.cheshirefire.gov.uk

North West Ambulance Service
· www.nwas.nhs.uk

SHAP Advocacy Services
      01744 454 056
     [image: ] www.shap.org.uk

Independent Mental Capacity Advocate (IMCA)
Healthwatch Halton Advocacy HUB, Suite 5, Foundry House, Widnes Business Park, Waterside Lane, Widnes WA8 8GT
	advocacy@weareecs.co.uk
· Independent Mental Capacity Advocate 
Citizens Advice Bureau (Halton)
 08082 787 956
[image: ]  Halton Citizens Advice  

Healthwatch Halton
 0300 777 6543
enquiries@healthwatchhalton.co.uk
[image: ] www.healthwatchhalton.co.uk

Cheshire Coroner’s office 
 01925 444216 (Administration Office)
 01606 363 892 (Coroner’s Officers)
· coroners@cheshire.police.uk

Whiston Coroner’s Officer
 0151 777 3480
· coronersreferrals@sefton.gov.uk

Action on Elder Abuse
A free helpline offering information, emotional support and confidentiality for anyone worried about an older person being abused, neglected or financially exploited.  
080 8808 8141
enquiries@elderabuse.org.uk
[image: ]  Action on Elder Abuse

Protect (formerly Public Concern at Work) 
They provide confidential advice for individuals who have witnessed wrongdoing in their work place but are unsure how to raise their concerns. Their aim is to stop harm by encouraging safe whistleblowing. 
020 3117 2520
whistle@protect-advice.org.uk 
[image: ]  www.protect-advice.org.uk 

Respond
Respond is a national charity which challenged vulnerability and abuse in the lives of people with learning disabilities.
0207 383 0700
admin@respond.org.uk                                                                                                          
   www.respond.org.uk 
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	Appendix no. and file attachment
	Name
	Date of last update

	1


	Quick Guide for Providers of Services
Guidance for providers on what to do in the event of a safeguarding concern.
	July 2019

	2


	Provider-Led Concern Form Guidance
	March 2020

	3



	Provider-Led Enquiry Report Template 
	March 2020

	4


	Safeguarding Thresholds
	August 2024

	5


	Limited Information Acknowledgement and Concluding Letter (ACL1) 
Send to all referrers who do not have a right to information/feedback and who don’t come under categories covered by other standard letters i.e. use for general public, neighbours, friends, staff, other HBC employees who do not have direct responsibility for the service user who is the subject of the referral. 
	July 2019

	6


	Acknowledgement Letter (AL1) 
Use only for the referrer of the safeguarding concern.
	July 2019

	7


	Strategy Meeting Agenda Template 
	July 2019

	8


	Sign In Sheet 
	July 2019

	9


	Strategy Meeting Minutes Template 
	July 2019

	10


	Confidentiality and Conduct Statement 
	July 2019

	11


	Interim Letter (IL1) 
Send to those who have a right to know something of the outcome of concern and safeguarding process e.g. adult at risk, family carers [dependent on capacity of S/U to consent to share], advocate, Elected Members where the enquiry timescale has exceeded 4 weeks and is not yet concluded.
	July 2019

	12


	Concluding Letter – Easy-Read (CL1_ER) We found information that agreed with your worries
(Option 1)




Use this when an easy-read version of the concluding letter is required.
	July 2019

	13


	Concluding Letter (CL2) 
Use only for providers from whom we commission the service that is the subject of the concern (including HBC provider services) to inform them that the case is now concluded.
	July 2019

	14


	Safeguarding Staying Safe Protection Plan Review Minutes Template 
	July 2019

	15


	Making Safeguarding Personal Questionnaire
MSP outcomes framework question set.
	July 2019

	16


	MARAM Guidance
	September 2023

	17


	Modern Slavery Toolkit
	May 2023

	18


	Cheshire Police Adult At Risk Policy
	January 2026






Stage 1: Safeguarding Concern


Target timescale: Same day as concerns are identified



Stage 2: Risk Assessment


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



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. 



Stage 4: Case Closure


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


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 0303 333 4301 or, if reported by HBC Adult Social Care, they should be loaded onto Eclipse.


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


Target timescale: Completed within 28 days of the alert


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.



MAKE SAFE


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


INFORM


A Line Manager or other Senior Manager immediately;


RECORD


Details of the disclosure, concern or suspicion;


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.


The Police, if a crime has been committed.


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


Follow your own organisational record keeping procedures.



IMMEDIATE NEEDS


Ensure the adult at risk is safe;


CLARIFY





REFER





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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		Disclosure or Expression of Concern of Abuse



		Immediate action to be taken:



		· Ensure the safety of the person who is alleged to have been harmed or the person alleged to have caused harm; if in immediate danger, contact the relevant emergency services e.g. Police, Ambulance etc.

· Support and reassure the person, recording what is said and/or observed but avoid asking leading questions

· Log nature of alleged abuse, any information given or witnessed; actions taken; who was present at the time; dates and times of incident(s)

· Secure any evidence

· Do not question the person alleged to have caused the harm about the incident

· Listen to the person, ascertain their wishes and explain what will happen next 

· Do not take photographs of any injuries (unless there is a policy in place regarding the taking of photographs, then this should be followed)

· Report concern to appropriate Manager to enable the Manager to assess the risk and safety needs of the adults at risk and assess if the concerns constitute a safeguarding concern

· Ensure all discussions and decisions are recorded

· Report incident to Police if criminal offence appears to have been committed



		Within 24 hours the Manager should:



		· Assess the presenting risk issues and record this risk assessment

· Discuss with the adult/family at risk, a management plan to minimise the risk to the person at risk and others

· Secure any evidence (records; reports; body maps; clothing; etc.)

· Consider internal disciplinary action if a member of staff is alleged to be involved

· Inform CQC (if in a regulated setting)

· Refer to Adult Social Care or Emergency Duty Team

· Record any actions taken



		Information to be given at the point of referral by the Manager or ‘Whistle-blower’:



		· Details of the adult alleged to have been harmed (name; contact details; DOB; gender; ethnicity and principle language; any disability; any communication issues; next of kin and key others)

· Name and contact details of GP

· Reasons for the concerns, the context of these and how they came to light

· Details of any witnesses

· Any concerns or doubts about the person’s mental capacity to make a decision about their protection/safety needs

· Whether the adult at risk is aware of and has consented to the referral

· Any expressed wishes of the adult at risk

· Action already taken to protect the adult or others at risk and actions under any other process e.g. disciplinary etc.



		Actions to be discussed/agreed:



		· What interim measures need to be put in place?

· What reports should be sent by the provider?

· Contact with families as agreed with the person at risk or if the adult lacks capacity to make this decision, discuss what would be in their “best interests”

· Contact with funding agencies

· Contact with regulators

· What will happen next and timescales



		Ongoing Action:



		· Ensure ongoing support and risk management to the adult(s) at risk of abuse

· Contribute to strategy discussions, attend strategy discussions or meetings

· Participate in single agency or multi-agency investigation

· Undertake actions as agreed as part of the strategy plan (agreed in strategy discussions or meetings)

· Liaise with the person at risk and families as required

· Participate in Case Conferences and Review meetings as required

· Continue internal management investigation and seek HR advice on implications of employment legislation

· Ensure referral to the DBS where required

· Ensure referrals to professional bodies where required
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This is a guidance document is designed to assist with completion of Provider-Led Concern. Integrated Adult Safeguarding Unit has designed this form with prompts for the information we require as part of our screening process. The information you provide helps us to determine whether this is a Provider-Led Concern which will then require a Provider Led Enquiry, not a Concern at all and therefore an accident, or whether a Safeguarding investigation will need to be undertaken by Integrated Adult Safeguarding Unit; because of this we ask for as much relevant information regarding the adult and the concern as possible.

		Domain on thresholds document  (1-12)

		

[bookmark: _MON_1648472213]Please refer to threshold guidance document




		Has the Adult at Risk consented to this information being shared?

		Please inform of any information around capacity



		What does the person, or their representative, want to happen? (If Known)

		Please seek to obtain views and desired outcomes of the enquiry of the adult or their representative

Some example statements:

I don’t want this to happen again

I want to assurance my needs will be met

I want to feel safe

I want more consistency in my staff team





		Other people involved in the adults care e.g. relatives?

		Inform of family, social worker, any other care providers etc.





		Description of incident









		Please provide thorough details of incident. Things to consider:


· Did harm occur? 

· Is this a one of incident or has there been previous similar incidents?

· Was there measures in place to reduce the risk of this incident happening?

· Were the measures in place relating to the incident in the persons care plan/risk assessments and were these followed? 

· Could these documents be shared to help us gather a better picture?

· Has this person been seen by the falls team?

· If a care visit has been missed – what tasks should have been undertaken on the missed visit? How long was the adult without a care call for? Was medication missed?

· If this is abuse of a service user by another service user – do those involved have capacity? Is this a one of occurrence? Was there any intent behind the incident?

· If medication was missed was this a controlled drug and therefor was the CDAO informed?







		Interim Measures 

		Please outline what measures have been taken to ensure the person is safe and reduce risk of this occurring again.



Things to consider:
Was medical advice sought? What was the outcome of this?

Is appropriate equipment/ resources now in situ?

Have risk assessments/care plans been updated?

Have relevant referrals been made such as requests for a review or a referral to the falls team? 







Once the form has been completed and sent to IASU, a Provider-Led Enquiry should commence.  This should be recorded by the provider on a Provider-Led Enquiry Form and returned via email within 14 days.

The form should be completed electronically and emailed to careconcerns@halton.gov.uk 

Should you require any advice or guidance please contact the Integrated Adult Safeguarding Unit on 0151 511 8555
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Easy Guidance


· Financial, physical or sexual abuse are always Safeguarding Concerns and must be reported to the Integrated Adult Safeguarding Unit (IASU).  The Provider must not commence an enquiry as a Police enquiry may be required.





· Where a service user has been a victim of abuse by another service user, and there are sufficient concerns to take action but there is no evidence that harm has occurred, please consult the guidance on responding to incidents between service users at Section 10 of this guidance. Low level incidents between service users (incidents which have not resulted in any harm can be managed by the Provider, without the need to report as a Provider-Led Concern to Integrated Adult Safeguarding Unit. More serious incidents between service users which result in a service user being harmed, and/or the person or their representative is not satisfied with the way the incident has been managed, must be reported as Safeguarding Concerns. (Repeat low level incidents of abuse of a service user by another must be reported as Safeguarding Concerns).





· Report through the Provider-Led Concern process when you identify an incident in which the care provided by your service has been compromised but the incident has not caused harm to the person.  (Complete a Provider-Led Concern Form and forward to the Integrated Adult Safeguarding Unit.  Complete a Provider Enquiry Report within 14 days and forward to careconcerns@halton.gov.uk  A repeat incident of compromised care should be reported as a Safeguarding Concern.





· You cannot report an issue about/on behalf of another Agency through the Provider-Led Concern process; the key issue is that the agency themselves has recognised poor practice and is taking action





· Not every incident involving a service user requires a Provider-Led Concern or a Safeguarding Concern to be reported.  You do not need to report accidents, illness or any natural events through the Provider-Led process.





· You do not need to raise a Provider-Led Concern or a Safeguarding Concern when a person’s own behaviour has caused harm to him/herself and risk assessments have been followed





This document is intended to offer guidance to managers in making decisions but it is acknowledged that at times there may be incidents where decision-making is not straightforward and professional judgement is required.  In all cases ensure that the reasons for the decision are recorded.





If in doubt contact the Integrated Adult Safeguarding Unit Tel: 0151 511 8555 who will advise on how to proceed.
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The following guidance may be used to assist in distinguishing between poor practice i.e. failure to meet a service user’s care needs, which should be managed by a provider agency and addressed as a Provider-Led Concern and abuse which should trigger the reporting of a Safeguarding Concern.


The following table illustrates examples of circumstances which can be managed by reporting a Provider-Led Concern and those which should be reported as a Safeguarding Concern; please note this is not an exhaustive list.


			Area of concern


			Provider-led Concern Examples of poor practice which requires action by a provider organisation e.g. care home or domiciliary care manager


			Safeguarding Concern Examples of possible abuse which requires reporting as such, and the instigation of Safeguarding procedures





			1. Failure to provide assistance with food/drink


			Person does not receive necessary help to have a drink/meal.


If this happens once and a reasonable explanation is given e.g. unplanned staffing problem; emergency occurring elsewhere in the home; dealt with under staff disciplinary procedures - would not be reported as a Safeguarding Concern


			Person does not receive necessary help to have drink/meal and this is a recurring event, or is happening to more than one person.  This constitutes neglectful practice, may be evidence of institutional abuse and would prompt a safeguarding enquiry.





Harm: malnutrition; dehydration; constipation; tissue viability problems





			2.  Failure to provide assistance to maintain continence


			Person does not receive help to get to toilet to maintain continence or have appropriate assistance such as changed incontinence pads.  If this happens once and a reasonable explanation is given e.g. unplanned staffing problem; emergency occurring elsewhere in the home; dealt with under staff disciplinary procedures – would not be reported as a Safeguarding Concern





Safeguarding


			Person does not receive necessary help to get to toilet to maintain continence and this is a recurring event, or is happening to more than one person – neglectful practice, may be evidence of institutional abuse and would prompt reporting of a Safeguarding Concern.





Harm: pain; constipation; loss of dignity; humiliation; skin problems





			3. Failure to seek assessment re: pressure area management


			Person known to be susceptible to pressure ulcers has not been formerly assessed with respect to pressure area management but not discernible harm has arisen.  Complete Provider-Led Concern Form.  This may need to be dealt with under disciplinary procedures.


			Person is frail and has been admitted without appropriate risk assessment in respect of pressure area management (or plan not followed).  Care provided with no reference to specialist advice re: diet, care or equipment.  Pressure damage occurs.  Neglectful practice; breach of regulations and contract; possible institutional abuse.  Safeguarding Concern should be reported.





Harm:  avoidable tissue viability problems





			4. Medication not administered


			Person does not receive medication as prescribed on one occasion but no harm occurs.


Internal enquiry should be undertaken, possible disciplinary action depending on severity of situation including type of medication


			Person does not receive medication as a ‘one off’ but the medicine is a Controlled Drug and/or time critical, or it is a recurring event, or it is happening to more than one person. 


Neglectful practice; breach of professional code of conduct if nursing care provided.  Dependent on degree of harm, possible criminal offence.  Report as a Safeguarding Concern.








			5. Moving and Handling procedures not followed


			Appropriate moving and handling procedures not followed but person does not experience harm.  Provider acknowledges departure from procedures and inappropriate practice and deals with this appropriately under disciplinary procedures (to the satisfaction of person involved).


			One or more people experience harm through failure to follow correct moving and handling procedures, or frequent failure to follow moving & handling procedures make this likely to happen.  Neglectful practice – reported as a Safeguarding Concern.





Harm: injuries such as falls and fractures; skin damage; lack of dignity; loss of confidence for the person





			6. Failure to provide support to maintain mobility


			Person not given recommended assistance to maintain mobility on one occasion


			Recurring event, or is happening to more than one person, resulting in reduced mobility.





Harm: loss of mobility; confidence and independence





			7. Failure to provide medical care


			An adult at risk is in pain or otherwise in need of medical care such as dental; optical; audiology assessment; foot care or therapy, does not on one occasion receive required medical attention is a timely manner


			An adult at risk is provided with an evidently inferior medical service or no service.





Harm: pain; distress; deterioration in health





			8. Inappropriate comments from staff


			Person is spoken to in a rude; insulting; humiliating or other inappropriate way by a member of staff.  They are not distressed and this is an isolated incident.  


Provider takes appropriate action, to the satisfaction of the person involved


			Person is frequently spoken to in a rude; insulting; humiliating or other inappropriate way or it happens to more than one person.  Regime in the home doesn’t respect people’s dignity and staff frequently use derogatory terms and are abusive to residents.  Regulatory breach – report as a Safeguarding Concern





Harm: demoralisation; psychological distress; loss of self esteem





			9. Significant need to addressed in Care Plan


			Person does not have within their Care Plan/Service Delivery Plan/Treatment Plan a section which addressed a significant assessed need, for example:


· Management of behaviour to protect self or others


· Liquid diet because of swallowing difficulty


· Cot sides to prevent falls and injuries


but no harm occurs


			Failure to specify in a patient/client’s plan how a significant need must be met.  Inappropriate action or inaction related to this results in harm such as injury, choking etc. Report as a Safeguarding Concern.





			10. Care Plan not followed


			Person’s needs are specified in Treatment or Care Plan not followed, need not met as specified but no harm occurs


			Failure to address a need specified in a person’s plan results in harm.  This is especially serious if it is a recurring event or is happening to more than person.


Report as a Safeguarding Concern





			11. Domiciliary Care Visit missed


			Person does not receive a scheduled domiciliary care visit and no other contact is made to check on their well-being, but no harm occurs.  Provider deals with this appropriately through internal enquiry, to the satisfaction of person involved


			Person does not receive scheduled domiciliary care visit(s) and no other contact is made to check on their well-being resulting in harm or serious risk to the person.  Report as a Safeguarding Concern.





			12. A person who lacks capacity to make decisions regarding their personal safety is missing from a Care Home


			Staff become aware immediately that the person is missing and locate the person before they have left the grounds of the Home


			The person leaves the grounds of the Home and is found in the community.  Report as a Safeguarding Concern.





Potential for very serious harm: road accident; physical injury; distress











What should I do if I am unsure?


If after considering this guidance you are still unsure as to whether you need to initiate the safeguarding process then you can discuss it with your Manager or Safeguarding Lead for your organisation; or contact the Integrated Adult Safeguarding Unit Tel: 0151 511 8555.
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[image: ][image: ]              Provider-Led Enquiry Report

This is a guidance document is designed to assist with completion of Provider-Led Enquiries into low level incidents in provider services. Integrated Adult Safeguarding Unit has designed this form with prompts for the information we require to ensure appropriate actions have been undertaken by the service provider to ensure the safety of the adults who use the service and minimise any risks that have been flagged in the Provider-Led Concern Form. Please use this form to provide adequate reassurances around that lessons have been learnt which increases the safety of the adult and decreases risk of incident occurring again; we require this information with in the 14 day time frame to ensure actions have been completed in a timely manner.  



		SECTION A



		Details of incident (as described in Provider-led Concern:

What happened?



		This may be copied from the Concern Form.

· Did harm occur? 

· Is this a one of incident or has there been previous similar incidents?

· Was there measures in place to reduce the risk of this incident happening?

· Were the measures in place relating to the incident in the persons care plan/risk assessments and were these followed? 

· Could these documents be shared to help us gather a better picture?

· Has this person been seen by the falls team?

· If a care visit has been missed – what tasks should have been undertaken on the missed visit? How long was the adult without a care call for? Was medication missed?

· If this is abuse of a service user by another service user – do those involved have capacity? Is this a one of occurrence? Was there any intent behind the incident?

· If medication was missed was this a controlled drug and therefor was the CDAO informed?



		Why did it happen?











		Please provide your findings into why this incident may have occurred. Things to consider:

Change in adults needs

Heightened Behaviour

Adequate equipment/ resources not in situ/ not working correctly

Unexpected change in staffing (such as staff sickness, shortage of staff)

Staff Error

Staff Training Need

Lack of communication

Staff Conduct

Etc.



		What immediate action was taken?









		This may be copied from the Concern Form



Please outline what measures have been taken to ensure the person is safe and reduce risk of this occurring again.



Things to consider:
Was medical advice sought? What was the outcome of this?

Is appropriate equipment/ resources now in situ?

Have risk assessments/care plans been updated?

Have relevant referrals been made such as requests for a review or a referral to the falls team? 





		Making Safeguarding Personal





		Guidance note: The Adult at Risk’s wishes and outcomes must be established at the beginning, middle and end of the Enquiry.  If the Adult lacks capacity to make decisions in respect of the Enquiry then a relative or friend should be consulted



		What outcomes do the Adult at Risk, or their representative, want from this Enquiry?



Please seek to obtain views and desired outcomes of the enquiry of the adult or their representative at the beginning and during the enquiry. Some example statements:

I don’t want this to happen again

I want to assurance my needs will be met

I want to feel safe

I want more constancy in my staff team













		SECTION B



		1. Assessment/Enquiry

Views of those involved, including Adult at Risk (or their representative) and staff



At the end of this enquiry has the adult’s (or their representative’s) views and desired outcomes been met; was the person satisfied with the outcome? If not why?

Staff thoughts and feelings?

Who did you speak to?

What was your approach?











		2. Was the care/support plan person centred? Were any risk assessments appropriate?



Not just a yes/no answer please. Things to consider:
Did the adult have up-to-date support plan/risk assessments in place? 

If appropriate have these now been updated to reflect their current needs following the incident of concern; what changes have been made?

Please include new care plans/risk assessment if appropriate.













		3.  Involvement of other Professionals/Agencies

Were other agencies involved in supporting this person? Was this involvement appropriate?



Does this person have an open worker/team? 

Is this person supported by multiple provider agencies?

Is the adult under any services which relate to the concern?

Have appropriate referrals been made? 

Has appropriate medical advice/intervention been sought?





		4. Conclusion

Do you consider that the concerns were substantiated?



Yes/no answer please.







		5. Lessons Learnt

What lessons can your agency learn from this?



Please provide details of what relevant changes have been made to ensure the safety of the adult at risk and ensure risk of this happening in the future has been reduced. What could have been done differently and why?





		How will this information be circulated across the organisation?

Are there learning and improvements that can be shared across the service; has this been communicated to staff team?







		6.  Action Plan

What is your action plan for ensuring that this situation is not repeated?  Please list all actions with timescale and how these will be monitored?



Action & Improvement Plan







		Why did this happen?

		Actions to prevent it happening again

		How will this be monitored

		By whom/when



		Brief summary of what happened and why?

		Summary of actions taken as part of the enquiry to reduce risk and ensure safety and any evidence of how this is working.

		What evidence can been collected to ensure changes are working e.g.

Regular Reviews and conversation with adult?

Staff Meetings?

Regular check in’s with family members?

		Who will monitor this? Staff Team? Team Leader? Manager?













		

		

		

		

















		

		

		

		

















		

		

		

		















		

		

		

		















		

		

		

		























Making Safeguarding Personal

		Guidance Note: The person’s desired outcomes must be checked throughout an Enquiry.  It is recognised that outcomes may change as the person becomes more confident, develops insight into their situation and their expectations change.



During this enquiry has the person, or their representative, been asked if they feel that their wishes and outcomes were met? Yes/No (delete as appropriate)



Have their outcomes changed since the start of the investigation? Yes/No (delete as appropriate)



Please note the comments and views of the person or their representative:



At the end of this enquiry has the adult’s (or their representative’s) views and desired outcomes been met; was the person satisfied with the outcome? If not why?











Date views sought:





Who was spoken to:







Representative (if applicable):







By whom:













The  form should be completed electronically and emailed to careconcerns@halton.gov.uk 

Should you require any advice or guidance, please contact the Integrated Adults Safeguarding Unit on 0151 511 8555

image1.jpeg

HALTON
SAFEGUARDING
ADULTS

BOARD






image2.jpeg

o
HALTON

BOROUGH COUNCIL







image14.emf
Safeguarding  Thresholds ASC Final August 2024.docx


Safeguarding Thresholds ASC Final August 2024.docx



Adult Social Care Safeguarding Thresholds Guidance
August 2024




Contents
Introduction	3
Key for Thresholds (RAG Rating)	7
Acts of Non-Intentional Abuse, Neglect, Omission resulting in little impact	8
Acts of wilful neglect, abuse, ill treatment, acts of omission	9
Discriminatory Abuse	10
Domestic Abuse	11
Falls	12
Financial Abuse	14
Incident between Service Users	16
Medication Errors	17
Modern Slavery	19
Nutrition and Hydration	20
Physical Abuse	22
Pressure Ulcers	24
Psychological Abuse	26
Self-Neglect/Hoarding	28
Sexual Abuse	30
Unexplained Bruising/Unexplained Injury	32
Safeguarding Adult Review Criteria	34
Allocations within Adult Social Care Teams	35
Non Statutory Enquiries, also known as ‘Other Safeguarding Enquiries’	


[bookmark: _Toc125724540]Introduction

What is a Section 42 enquiry?

This is set out in Section 42, Care Act. The Section 42 duty requires consideration of the following criteria under Section 42 (1) and (2) of the Care Act: In this framework we refer to these as the statutory criteria for decision-making. The below flowchart illustrates the criteria. This document is to be used as a guide to support this decision making, which action to take and who will undertake further enquiries if required. 



Safeguarding Concern is referred to the local authority. 









S42 (1): Information gathering 

to consider:

reasonable cause to suspect

• an adult with care and support needs is

• at risk, or experiencing abuse or neglect and

• can’t protect themselves as a result of their needs

and to ascertain the views of the adult on the nature,

level and type of risk and support they

may need to mitigate risk.



                                                                                                   















NO

YES

After proportionate fact

finding, is it necessary

to continue to the S42(2)

duty to make enquiries

and take action?







S42 (2)

• Make or cause to

be made whatever

enquiries are

necessary.

• Decide whether

action is necessary

and if so what and by

whom. (This could

also include, for

example, a S9 or S10

assessment.)

Alternative response eg

S9 assessment, S10

carers assessment,

care management,

quality of care concern,

complaint, Multi-Agency

Risk Assessment

Conference (MARAC),

signposted for advice,

No Further Action

(NFA).



























		

		

		



		Empowerment

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

		The principle of empowerment means to ensure that people are being supported and encouraged to make their own decisions and give informed consent.  People must always be treated with dignity and respect, with practitioners working alongside them to ensure they receive quality, person-centred care that ensures they are safe on their terms





		Prevention

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

		The principle of prevention recognises the importance of taking action before harm occurs and seeking to put mechanisms in place so that they don’t reoccur.



In practice this could look like:



Immediate actions to take if there is a concern that abuse or neglect has or may take place



· Seek medical attention if needed

· Record what you have found

· Seek advice from a safeguarding lead

· Check for other indicators

· Discuss with a manager or supervisor

· Monitor the situation to see if it improves

· After taking these steps, if the situation does not improve, raise your level of concern to ‘abuse or neglect is suspected’





		Proportionality

		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

		The principle of proportionality means to decide the least intrusive response appropriate to the risk presented by the individual.  The Care Act 2014 emphasises the importance of considering an individual’s wishes and circumstances and avoiding basing decisions on assumptions about a person’s appearance, conditions or behaviour.  This ensures that responses are balanced and holistic





		Protection

		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

		The principle of partnership recognises the effective safeguarding cannot be delivered in isolation of other partners and systems that interact with or impact on a person.  Local solutions are best achieved through services working with their communities, professionals and services as a whole





		Accountability

		I understand the role of everyone involved in my life and so do they

		The principle of accountability means recognising the importance of being open, clear and honest in the delivery of safeguarding and ensuring there are mechanisms in place to hold practitioners, services or systems to account



















[bookmark: _Toc125724541]Key for Thresholds (RAG Rating) 

		

		Single Agency/Provider Led Concern/Social Care Assessment and/or Review required 







		

		S42 Enquiries are needed – Mental Health, Prevention and Wellbeing Service (PWS), Complex Care Widnes, Complex Care Runcorn







		

		S42 Enquiries allocated within IASU





		

		Consideration for SAR









Policies and Procedures relating to safeguarding can be found at: https://adult.haltonsafeguarding.co.uk

Any safeguarding concerns raised for adults at risk accommodated within Gateway Recovery Centre, to be assigned to the IASU.













PVP Case Discussion Form: 





Supporting documents:





  

https://www.scie.org.uk/safeguarding/adults/practice/questions 



Safeguarding Thresholds

The below thresholds are intended to be used for guidance and other factors may need to be considered when determining the most appropriate course of action.  Please contact the IASU duty line (0151 511 8555) for further advice if required.
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		Indications may be:



· Informal carer struggling to provide care



· Signs of stress to the point of increased risk of harm to the adult at risk



· One off incident of formal/informal care provision where no harm has occurred



· Care plan not available or not up to date



May require consideration of:



· Signposting



· Referral for assessment/reassessment/review



· Carers assessment and contingency planning 



· Provider Led Concern/Enquiry Process



		· If reoccurring, may need to escalate to a S42 Enquiry. 





May require consideration of: 



· Strategy meeting and Liaising with QAT regarding any potential theme/trend. 

· Need for a social care assessment/reassessment/review

· Carers assessment to support in the caring role, including contingency planning 

· Sharing information with relevant agency – Mersey Care, ICB, Bridgewater, Safeguarding leads 

		Not Applicable

		See end of document for SAR criteria
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		Not Applicable

		May include:



· Ignoring medical, emotional or physical care needs



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



· Withholding the necessities of life including medications, nutrition, heating and essential equipment



May require consideration of: 



· Immediate strategy meeting 

· Involvement of the QAT/ICB





		Consideration will be given to the criteria below as part of the IASU screening process. 



Allocation to IASU for further enquiry only if any of below met:



· PVP led investigation agreed. 



· Care Provider under MDT approach. 



· Conflict of interest if other team completes s42



· Concerns meet the criteria for Section 44 of the Mental Capacity Act 2005



· Concerns meet the criteria for Section 127 of the Mental Health Act 1983



· If concerns constitute a referral to DBS/NMC/GMC/ICB



· If a PVP investigation is required. 



· If the service provider is under an MDT approach. 



Consideration of 

· Urgent Strategy Meeting to be held. 

· Capacity assessment

· An urgent visit to determine interim measures and assurance offered to the person

· Liaising with ICB/QAT regarding risk management arrangements. 



		See end of document for SAR criteria
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		Not Applicable

		May include:



· Harassment



· Slurs or similar treatment because of race, gender and gender identity, age, disability, sexual orientation, religion

Consider:



· Notification of the Police (101)



· Consideration for referral to Prevent (if meets criteria)



· ASB – MAM referral required?



· Does the person need an advocate?



· Lack of specific training within a provider service

		Consideration will be given to the criteria below as part of the IASU screening process. 



Allocation to IASU for further enquiry only if any of below met:



· PVP led investigation agreed. 



· Care Provider under MDT approach. 



· Conflict of interest if other team completes s42





· If abuse is carried out by a person in a position of trust (PIPOT policy applies)



· Severe impact or harm has occurred 



· Intentional targeting



· Repeated Omissions due to race, gender, gender identity, age, disability, sexual orientation, religion, culture



· Impact that changes a person’s way of life as a result. E.g. isolation, withdrawn, decline in health etc. 

		See end of document for SAR criteria
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		· No indication of care and support needs



Consider:



· Notification to the Police



· Referral to relevant agencies IDVA Service.



· Referral to children’s services





		· Indication of care and support needs



May include:



· Psychological

· Physical

· Sexual

· Financial

· Emotional

· Honour based violence



Consideration for:



· IDVA



· DASH to be completed



· MARAC



· Referrals to agencies



· Housing



· Safety measures/sanctuary





		Consideration will be given to the criteria below as part of the IASU screening process. 



Allocation to IASU for further enquiry only if any of below met:



· PVP led investigation agreed. 



· Care Provider under MDT approach. 



· Conflict of interest if other team completes s42



Consideration for:



· Urgent strategy meeting 

· Housing/Refuge – interim measures/sanctuary

· Police

· DASH/MARAC

· Interim and long term measures

· RASAC/SARC

· Joint approaches between care management and safeguarding

· Risk Assessment needed

· Advocacy

· MCA and potential welfare application (s16) 



		See end of document for SAR criteria
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		May include:



· Witnessed/unwitnessed – no suggestion of neglect (although injury may have occurred)



· Accidental falls – no suggestion of neglect (although injury may have occurred)



· Unwitnessed falls reported by a provider, which may warrant a provider monitor form



· Actions taken by the home appropriate, proportionate and preventative



· Learning from the incident is clear



Consideration for:



· Internal incident reporting



· CQC notification if injury occurs





· PLC/E process if element of neglect or lessons learned





		Suggesting neglectful cause or acts of omission if:



· Risk assessment not in place



· Risk assessment not followed



· Injury sustained or other negative impact on health or wellbeing as a result



· Minor injury sustained and no medical advice sought



· Care homes, more than one person affected = staffing/dependency



· Reoccurring falls with no obvious plan in place/no learning – involve QAT



Consideration for:



· Care management/health review



· Referrals for OT/Equipment and adaptations required



· Referrals to falls service



· QAT aware? If nursing care, do we need to liaise with CHC QA leads? 



· Do we need a medical opinion? 

		Consideration will be given to the criteria below as part of the IASU screening process. 



Allocation to IASU for further enquiry only if any of below met:



· PVP led investigation agreed. 



· Care Provider under MDT approach. 



· Conflict of interest if other team completes s42





· If major injury is sustained as a result of the neglect, which may be deemed intentional or could have been prevented



Consideration for:



· Urgent Strategy Meeting - CQC investigation required, if service is at fault?



· If an individual is responsible, PVP referral needed?



· QAT to be made aware



· Escalation / Dependency 



· Equipment at fault? RIDDOR/HSE/CQC



· If death has occurred following the fall, has a referral been made to the coroner?



· Capacity and Section 44 of the Mental Capacity Act, intentional wilful neglect or ill treatment



· ICB/ Health to enquire regarding medical opinion. 

		See end of document for SAR criteria
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Financial Abuse

		May include:



· Theft

· Scams

· Bogus callers

· Police/Trading Standards already engaged and/or family have safeguarded risk





· Appointee implicated e.g. non-payment of care fees or contribution.  



Consideration for:



· Notification to the DWP



· Notification to Benefit Investigation Team in Halton BC







· Indication of misuse of power of attorney or reckless behaviour by the attorney with the potential for exploitation, deprivation or loss

Consider:



· Report concerns to the Office of Public Guardian if LPA for finances is in place



· Is the person an adult at risk?



· Appointees referral/COP



· No obvious harm to the adult at risk



		In addition to Level 1:



· Harm has occurred



· Adult at risk may need support to protect themselves



· Concerns regarding capacity



· If theft of monies amount to under £100 with no obvious perpetrator



· Theft of monies amount to under £1000 and perpetrator is a family member 



· Adult at risk wants to report to the police



Consideration for:



· No personal allowance



· Bills not being paid



· Any legal safeguards in place?



· Deprivation of assets



· Coercion and control



· Care management/respite



· Appointee referral required? 



· Urgent welfare application required? (S16) via LAP? 

		Consideration will be given to the criteria below as part of the IASU screening process. 



Allocation to IASU for further enquiry only if any of below met:



· PVP led investigation agreed. 



· Care Provider under MDT approach. 



· Conflict of interest if other team completes s42





May include:



· Significant Theft

· Significant Fraud

· Coercion in relation to an adults financial affairs or arrangements, including in connection with wills, property, inheritance or financial transactions

· Misuse of misappropriation of property, possessions or benefits

· Urgent welfare application required? 

· Misappropriation of direct payments – sustained period of time

· If the adult has been assessed previously as lacking capacity to manage finances and the alleged perpetrator is aware, then this may meet criteria for police involvement

· Harm has occurred as a result – e.g. loss of home, loss of estate, loss of assets, loss of right to liberty, risk of homelessness

· Significant impact due to theft of monies from family member or paid carer



· If abuse is carried out by a person in a position of trust (PIPOT policy applies)

		See end of document for SAR criteria
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		May be that:



· Minimal harm has occurred



· Single incident



· Provider managing risk appropriately via up to date care plans/risk assessments



· Family/professionals informed



· Consideration for PLC/E process if any low level learning identified



Guidance within the Thresholds Document. 





		May include:



· Repeated low harm incidents towards adults at risk of abuse



· Provider failing to protect service users



· Adult at risk not happy with how incident has been managed



Consideration for:



· Mental Health Act



· Housing



· Risk management



· Review of activity schedule



· PBSS/LD Nurse/LLAMS and other services to support



· Review of placement





		· If there are grounds that the person alleged to have caused harm has shown intent to harm the adult at risk – significant injury / targeting – sustained period of time and no improvements

Consideration for:



· This may lead to a police led enquiry



· Intent – measure? 



· Capacity



· Poor risk management



· Care management review/risk assessment



· Care plans and risk assessments not followed



· CQC / QAT notification 



· Immediate stategy meeting – interim measures



· Anyone else at risk? QAT involvement needed? 

		See end of document for SAR cirteria





[bookmark: _Toc125724549]Medication Errors

		· Minor medication error



One or two occasions AND:



· No harm has occurred



· GP/medical advice sought at the time if needed



· Adult at risk/family/advocate informed



· Provider managing risk appropriately via up to date risk assessments/care plans – contacted relevant professionals



· PLC/E process to be followed





		May be:



· Deliberate withholding of medications with no medical reason



· Reoccurring event



· One off event of a serious nature



· Missed deliberately or recklessly



· Over medicated



· Incorrect use of meds for reasons other than for the benefit of the adult at risk



· Deliberate attempt to harm



· Harm has occurred through omission



· Controlled Drug Error and not reported to the CDAO



Consideration for:



· Medicines Management Team/Quality Assurance Team to be made aware



		

Consideration will be given to the criteria below as part of the IASU screening process. 



Allocation to IASU for further enquiry only if any of below met:



· PVP led investigation agreed. 



· Care Provider under MDT approach. 



· Conflict of interest if other team completes s42





Consideration for:



· CD error which has resulted in significant harm/high impact on wellbeing



· CD Error resulting in referral to CDLO



· Errors which may lead to a referral to NMC/GMC/DBS



· If likely that others are at risk from harm e.g. within a care setting and there is evidence of this



· Evidence of Deliberate use of PRN for staff’s benefits – chemical restraint / organisational abuse



Consideration for:



· Competency? QAT.MMT involvement 

· Meds Error Factual Account 

		See end of document for SAR criteria





















[bookmark: _Toc125724550]Modern Slavery

		· Adult at risk criteria not met



· Referrals to be made to the appropriate agencies e.g. NRM, Police, Housing etc.





		If the person has been assessed as having Care and Support needs and may include:



· Human trafficking

· Forced labour

· Domestic Servitude



Consideration for:



· Anti-Trafficking and Modern Day Slavery Policy



· Notification to the Police/NRM



· Informing the Local Area Officer



· Housing



· The persons feelings and wishes



· Use of independent interpreter



· Sanctuary 



· Immediate strategy meeting / joint working with IASU 



· Risk Enabling Panel referral / LAP for urgent welfare applications (s16) 



		In addition to Level 2:



· More than 1 adult subject by the same perpetrator



· If police/ASC joint approach is determined



· Risk Enabling Panel referral / LAP for urgent welfare applications (s16)



· Serious harm/impact has occurred. 

		See end of document for SAR criteria





[bookmark: _Toc125724551]Nutrition and Hydration

		· Failure to provide food or drink or to provide support to eat and drink on one occasions, with reasonable explanation given



· Service to address concern



· Person loses weight or is dehydrated and the care plan has been followed, Diet and Fluid charts completed and specialist advice sought, as per MUST



· Service to address concern



· Lack of choice, identified by the provider and addressed



· PLC/E process to be followed





		May include:



· Failure to give food and drink on one or more occasions



· Failure to provide support with eating and drinking on one or more occasions



· Failure to adhere to MUST, SALT Guidance and care plans, resulting in harm



· Failure to refer to health professionals e.g. dietician, GP etc.



· Warm and cold weather protocols aren’t adhered to. 

		Consideration will be given to the criteria below as part of the IASU screening process. 



Allocation to IASU for further enquiry only if any of below met:



· PVP led investigation agreed. 



· Care Provider under MDT approach. 



· Conflict of interest if other team completes s42





May include:



· Failure to provide or support with eating and drinking has resulted in serious injury/death



Consideration for:



· PVP referral



· Coroner referral



· CQC led enquiry 



· MMT/ICB – medical opinion



· Request information from Health and others



· Immediate strategy meeting and interim measures



· Is anyone else at risk? 



· Training records and QAT involvement 

		See end of document for SAR guidance























[bookmark: _Toc125724552]Physical Abuse

		· Unexplained marks and bruising in areas of little concern where skin integrity care plan is in place



· Found on one occasion



· No harm or distress caused



· Service provider to address concern e.g. care plan/risk assessment/skin integrity



· GP/Health consulted



· No evidence of abuse/neglect

		May include:



· Abuse caused to an adult at risk by another adult at risk, where there is no intent, but care plans, risk assessments are not accurate and could have been prevented



· Ongoing unexplained bruising or marks not addressed by the provider service



· Inappropriate physical restraint used resulting in minor harm and distress



· Unexplained marks, which may be caused by lifting/poor moving and handling



· Incident between service users with no element of intent, but care planning and risk assessing questionable



· If a person has engaged in sexual offending and risky behaviour and could therefore be a victim of a vigilante group



Consideration for 

· Strategy meeting involving QAT

· Involving Intensive Support Function Team/Public Health Protection Hub in relation to sexual offending and risky behaviour.

		Consideration will be given to the criteria below as part of the IASU screening process. 



Allocation to IASU for further enquiry only if any of below met:



· PVP led investigation agreed. 



· Care Provider under MDT approach. 



· Conflict of interest if other team completes s42



· Assault such as hitting, slapping, pushing which causes injury and distress, where the perpetrator is a paid or informal carer –PVP Criteria met



· Sanctions



· Inappropriate physical restraint used resulting in major harm and distress



· If abuse is carried out by a person in a position of trust (PIPOT policy applies)



Consideration for 



· Police – S44 MCA/S127 MHA



· Capacity assessment 



· Urgent referral to care management 



· QAT/ICB involvement 



· Escalation 

		See end of document for SAR guidance



















[bookmark: _Toc125724553]

Pressure Ulcers

		Grade 1 or 2:



· Seek medical advice

· Update care plans if not completed

· PLC/E process may need to be followed



Grade 3 or 4 with no immediate suggestion of neglectful cause:



· Ensure that the opinion of TVN is sought

· Service provider to address concern and monitor

· Local NHS reporting completed



		Grade 3 or 4 and there is a suggestion of neglectful cause:



· Care plan not in place or not adhered to



· Care plan not clear or up to date



· Appropriate equipment not provided in a timely way



· Waterlow not adhered to



· Staff not trained to use equipment



· Repositioning charts deployed, but not being completed



· Equipment not sought



· Specialist advice not sought



· TVN/DNs not consulted



· No wound care plan in place



Consideration for:



· Self-Neglect Policy



· CCG/Clinical Review of incident



· Capacity



· Training



		Consideration will be given to the criteria below as part of the IASU screening process. 



Allocation to IASU for further enquiry only if any of below met:



· PVP led investigation agreed. 



· Care Provider under MDT approach. 



· Conflict of interest if other team completes s42



· If concerns meet threshold for Section 44 Section 127, CQC investigation, PVP



· Failure from multiple agencies to prevent pressure ulcer forming



Consideration for:



· Self-Neglect policy



· ICB/TVN review



· NMC referrals



· QAT/Training/Restore 2 and TVN liaison



· Immediate steategy meeting needed



· QAT to review training and competency records 



· Is anyone else at risk? Information on high risk waterlow cases required (within care settings and dom care) 

		See end of document for SAR criteria



















[bookmark: _Toc125724554]Psychological Abuse

		· Isolated incident with no distress reported and situation resolved



May include:



· Verbal insult

· Humiliation

· Other verbal abuse

· Blaming





· Service provider to address concern and monitor



		· Repeated or isolated incident where distress is reported, which doesn’t meet Police criteria



May include:



· Hate crime

· Emotional abuse

· Threats of self-harm from carer

· Threats of abandonment 

· Deprivation of contact

· Humiliation

· Blaming

· Isolation

· Unreasonable/unjustified withdrawal of services and/or support networks

· Controlling

· Coercion

· Harassment

· Verbal abuse

· Cyber bullying

· Social media



		Consideration will be given to the criteria below as part of the IASU screening process. 



Allocation to IASU for further enquiry only if any of below met:



· PVP led investigation agreed. 



· Care Provider under MDT approach. 



· Conflict of interest if other team completes s42



In addition:



· Regular and ongoing radicalisation (consider Prevent)



· Forced Marriage



· Cuckooing



· Massive impact on the adult at risk



· And if any Level 2 have resulted in high distress and harm



· High risk Domestic Voilence, DASH and MARAC



· Sanctuary/ urgent welfare application (S16)/LAP

		See end of document for SAR criteria































[bookmark: _Toc125724555]Self-Neglect/Hoarding

		Covers a wide range of behaviours including:



· Neglecting personal hygiene

· Neglecting health

· Neglecting surroundings

· Excessive hoarding

· Indication of negative impact on health and wellbeing





· All concerns to be triaged and determine care management approach – discuss with allocated social worker and if not an open case, discuss with team manager/practice lead



· Consideration for use of Self-Neglect policy and toolkit 





		· Serious risk associated with Self Neglect/Hoarding behaviours



Consideration for:



· Strategy/MDT meeting to collate information and determine actions needed = ongoing MDT meetings 



· Has support been exhausted?



· Welfare Application may be required (S16) and LAP referral. 



· Mental Capacity Act/Mental Health Act



· Court of Protection



· Housing – risk of homelessness



· Health needs – review 



· Functioning assessment



· Views and wishes of the person



· Root cause/psychology support



· Fire safety



· Welfare visits – Police



· Risk to life/serious injury – referral to LAP?



· If self-neglecting behaviours are influenced by others



· Consider initiate urgent MDT and follow self-neglect toolkit

		Consideration will be given to the criteria below as part of the IASU screening process. 



Allocation to IASU for further enquiry only if any of below met:



· PVP led investigation agreed. 



· Care Provider under MDT approach. 



· Conflict of interest if other team completes s42





· Self-neglect as a result of an alleged perpetrator and significant harm/impact occurs



· May need involvement from Police



· Failure in the application of the Care Act/Toolkit resulting in significant harm



· Complex cases where others have contributed to the harm, including internal services/teams



Consideration for 

· Capacity assessment to focus on executive functioning 



· Joint working with social worker who knows the person the best to develop relationship and trust 



· LAP





		See end of document for SAR guidance





















[bookmark: _Toc125724556]Sexual Abuse

		· Historical sexual abuse alleged which occurred out of borough



Consideration for:



· Notification to the Police



· Notification to RASAC/SARC



· LADO/PIPOT



· Referrals to health/social care



· No evidence of the person being an adult at risk





		· Historical sexual abuse alleged, which occurred in borough



· No immediate risk to the adult at risk – interim measures taken



· Desired outcome to be reviewed





Consideration for:



· Notification to the Police



· Notification to RASAC/SARC



· LADO/PIPOT



· Sanctuary / respite 



· Urgent strategy meeting



· Trauma informed support and signposting to talking therapies, if needed

		Consideration will be given to the criteria below as part of the IASU screening process. 



Allocation to IASU for further enquiry only if any of below met:



· PVP led investigation agreed. 



· Care Provider under MDT approach. 



· Conflict of interest if other team completes s42





· Sexual abuse alleged which needs immediate action



· If perpetrator is a paid or informal carer



· If there are concerns regarding the victims capacity 



· PVP Led investigation



Consideration for:



· Police/PVP referral



· Protect the site – obtaining evidence



· SARC/RASAC referral



· Sanctuary / respite 



· Strategy meeting needed



· Welfare application (s16) may be needed. LAP





		See end of document for SAR guidance









	























[bookmark: _Toc125724557]Unexplained Bruising/Unexplained Injury

		· Unexplained bruising reported, however, can be explained by the adult at risk which is non abusive



· If unexplained injury can be explained e.g. through poor skin integrity, mobility needs, falls and there is no element of neglect/abuse



Consideration for:



· Capacity



· MSP



· Clinical overview – how can this injury occur



· Care plans and risk assessments relevant to the person’s needs?



· See PLC/E thresholds to see if it meets criteria for reporting 





		· Unexplained bruising/unexplained injury and no evidence of follow up, risk management, preventative approaches



· No evidence of clinical overview and risk management



· Reoccurring unexplained bruising/injury



· Indications of abuse, but further enquiries are needed to try and determine



· Factual accounts/family reports are inconsistent



Consideration for:

· Poor moving and handling



· Views of the adult at risk/MSP



· Review of risk assessments, care plans, environment, equipment



· Physical health?



· Capacity – is this a Police matter?

		Consideration will be given to the criteria below as part of the IASU screening process. 



Allocation to IASU for further enquiry only if any of below met:



· PVP led investigation agreed. 



· Care Provider under MDT approach. 



· Conflict of interest if other team completes s42







· Whistleblowing concerns, further information comes to light regarding how the injury is sustained



· Adult at risk alleges it has been caused by another, with an element of abuse detailed



· If significant harm has occurred, little cooperation from provider service and matter could be deemed criminal



· Adult at risk lacks capacity to consent to a safeguarding enquiry and potential ill treatment has occurred



· Injury in a place of concern – inner thigh, breast, genetal areas etc 

Consideration for

· GP/Health for clinical review



· Police



· Civil case?



· Advocacy

· Care management/other reviews

		See end of document for SAR criteria





















[bookmark: _Toc125724558]Safeguarding Adult Review Criteria

Safeguarding Adult Boards must arrange a Safeguarding Adult Review (SAR) when:

		



		An adult with care and support needs (whether or not those needs are being met by the Local Authority) in the Safeguarding Adults Boards (SAB) area has died as a result of abuse or neglect, whether known or suspect AND there is a concern that partner agencies could have worked together more effectively to protect the adult





		Or/And





		An adult with care and support needs (whether or not those needs are met by the Local Authority) in the SAB’s area has not died, but the SAB knows or suspects the adult has experienced serious* abuse or neglect AND there is concern the partner agencies could have worked together more effectively to protect the individual





		Or





		The SAB has discretion to undertake a SAR in other situations where it believes that there will be value in doing so.  This may be where a case can provide useful insights into the way organisations are working together to prevent and reduce abuse and neglect of adults, and can include exploring examples of good practice





		Or





		The SAN can also consider conducting a SAR into any incident(s) or case(s) involving adult(s) at risk of abuse or neglect where it is believed to be in the public interest to conduct such a review







*In the context of SARs, something can be considered serious abuse or neglect where, for example the individual would have been likely to have died but for an intervention, or has suffered permanent harm or had reduced capacity or quality of life (whether because of physical or psychological effects) as a result of the abuse or neglect.





[bookmark: _MON_1784458942]



[bookmark: _Toc125724559]Allocations within Adult Social Care Teams 

		

		Single Agency/Provider Led Concern/Enquiry Process (For CQC registered services) /Social Care Assessment and/or Review required 







		

		S42 Enquiries are needed – 



Mental Health – if open to Mental Health Social Care, If open to Secondary Mental Health Services or if determined best outcomes to allocate within team – appropriate experience, knowledge of case, complexity of case or individual’s needs e.g. person not known, placed from out of area within secure mental health setting but will achieve better outcomes from a mental health social worker. To be allocated to current worker or worker who knows the person the best, if applicable 



Complex Care Widnes / Runcorn - if a case is open to a worker, known to the team or previously known but will achieve best outcomes if allocated within the team (e.g. know the person the best, had a previous relationship with the person or their representative). To be allocated to current worker or worker who knows the person the best. 



Transition Team – if a case is open to a worker, known to the team or previously known but will achieve best outcomes if allocated within the team (e.g. know the person the best, had a previous relationship with the person or their representative) 



100% fully funded CHC cases - to be allocated to the team/worker who has previously worked with the person and knows the person/family the best, in order to achieve best outcomes and no need to establish a new relationship/trust. If not previously known, the decision to allocate will be based on the outcome of the triage, determining who is best placed to achieve the best outcome for the person. 



Prevention and Wellbeing Service (PWS) – for all other cases 





		

		S42 Enquiries allocated within IASU





		

		Consideration for SAR











[bookmark: _Toc125724560]Non Statutory Enquiries, also known as ‘Other Safeguarding Enquiries’



There is no legal obligation on the Local Authority to undertake non-statutory safeguarding enquiries. Ordinarily, such adults would be signposted to sources of support instead. However, there is scope to for the local authority to undertake a non-statutory safeguarding enquiry if agreed. 

An example would be where the adult does not meet the ‘three part test’ but it is agreed that the risks are too high not to continue to take action. Examples of type of assessment includes 

· S9 assessment 

· S10 assessment

Further information is located within the supporting documents section of this form, on page 5. 
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[image: ][image: ]              Provider-Led Concern Form Guidance 


This is a guidance document is designed to assist with completion of Provider-Led Concern. Integrated Adult Safeguarding Unit has designed this form with prompts for the information we require as part of our screening process. The information you provide helps us to determine whether this is a Provider-Led Concern which will then require a Provider Led Enquiry, not a Concern at all and therefore an accident, or whether a Safeguarding investigation will need to be undertaken by Integrated Adult Safeguarding Unit; because of this we ask for as much relevant information regarding the adult and the concern as possible.


			Domain on thresholds document  (1-12)


			


[bookmark: _MON_1648472213]Please refer to threshold guidance document






			Has the Adult at Risk consented to this information being shared?


			Please inform of any information around capacity





			What does the person, or their representative, want to happen? (If Known)


			Please seek to obtain views and desired outcomes of the enquiry of the adult or their representative


Some example statements:


I don’t want this to happen again


I want to assurance my needs will be met


I want to feel safe


I want more consistency in my staff team








			Other people involved in the adults care e.g. relatives?


			Inform of family, social worker, any other care providers etc.








			Description of incident














			Please provide thorough details of incident. Things to consider:



· Did harm occur? 


· Is this a one of incident or has there been previous similar incidents?


· Was there measures in place to reduce the risk of this incident happening?


· Were the measures in place relating to the incident in the persons care plan/risk assessments and were these followed? 


· Could these documents be shared to help us gather a better picture?


· Has this person been seen by the falls team?


· If a care visit has been missed – what tasks should have been undertaken on the missed visit? How long was the adult without a care call for? Was medication missed?


· If this is abuse of a service user by another service user – do those involved have capacity? Is this a one of occurrence? Was there any intent behind the incident?


· If medication was missed was this a controlled drug and therefor was the CDAO informed?











			Interim Measures 


			Please outline what measures have been taken to ensure the person is safe and reduce risk of this occurring again.





Things to consider:
Was medical advice sought? What was the outcome of this?


Is appropriate equipment/ resources now in situ?


Have risk assessments/care plans been updated?


Have relevant referrals been made such as requests for a review or a referral to the falls team? 











Once the form has been completed and sent to IASU, a Provider-Led Enquiry should commence.  This should be recorded by the provider on a Provider-Led Enquiry Form and returned via email within 14 days.


The form should be completed electronically and emailed to careconcerns@halton.gov.uk 


Should you require any advice or guidance please contact the Integrated Adult Safeguarding Unit on 0151 511 8555
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[bookmark: _Toc34232895]Appendix 10 Guidance for initiating Provider-Led Concerns (Formerly Care Concerns)



Easy Guidance



· Financial, physical or sexual abuse are always Safeguarding Concerns and must be reported to the Integrated Adult Safeguarding Unit (IASU).  The Provider must not commence an enquiry as a Police enquiry may be required.







· Where a service user has been a victim of abuse by another service user, and there are sufficient concerns to take action but there is no evidence that harm has occurred, please consult the guidance on responding to incidents between service users at Section 10 of this guidance. Low level incidents between service users (incidents which have not resulted in any harm can be managed by the Provider, without the need to report as a Provider-Led Concern to Integrated Adult Safeguarding Unit. More serious incidents between service users which result in a service user being harmed, and/or the person or their representative is not satisfied with the way the incident has been managed, must be reported as Safeguarding Concerns. (Repeat low level incidents of abuse of a service user by another must be reported as Safeguarding Concerns).







· Report through the Provider-Led Concern process when you identify an incident in which the care provided by your service has been compromised but the incident has not caused harm to the person.  (Complete a Provider-Led Concern Form and forward to the Integrated Adult Safeguarding Unit.  Complete a Provider Enquiry Report within 14 days and forward to careconcerns@halton.gov.uk  A repeat incident of compromised care should be reported as a Safeguarding Concern.







· You cannot report an issue about/on behalf of another Agency through the Provider-Led Concern process; the key issue is that the agency themselves has recognised poor practice and is taking action







· Not every incident involving a service user requires a Provider-Led Concern or a Safeguarding Concern to be reported.  You do not need to report accidents, illness or any natural events through the Provider-Led process.







· You do not need to raise a Provider-Led Concern or a Safeguarding Concern when a person’s own behaviour has caused harm to him/herself and risk assessments have been followed







This document is intended to offer guidance to managers in making decisions but it is acknowledged that at times there may be incidents where decision-making is not straightforward and professional judgement is required.  In all cases ensure that the reasons for the decision are recorded.







If in doubt contact the Integrated Adult Safeguarding Unit Tel: 0151 511 8555 who will advise on how to proceed.



































































































[bookmark: _Toc34232896]Appendix 11: Guidance for initiating Provider-Led Concerns – Examples







The following guidance may be used to assist in distinguishing between poor practice i.e. failure to meet a service user’s care needs, which should be managed by a provider agency and addressed as a Provider-Led Concern and abuse which should trigger the reporting of a Safeguarding Concern.



The following table illustrates examples of circumstances which can be managed by reporting a Provider-Led Concern and those which should be reported as a Safeguarding Concern; please note this is not an exhaustive list.



				Area of concern



				Provider-led Concern Examples of poor practice which requires action by a provider organisation e.g. care home or domiciliary care manager



				Safeguarding Concern Examples of possible abuse which requires reporting as such, and the instigation of Safeguarding procedures







				1. Failure to provide assistance with food/drink



				Person does not receive necessary help to have a drink/meal.



If this happens once and a reasonable explanation is given e.g. unplanned staffing problem; emergency occurring elsewhere in the home; dealt with under staff disciplinary procedures - would not be reported as a Safeguarding Concern



				Person does not receive necessary help to have drink/meal and this is a recurring event, or is happening to more than one person.  This constitutes neglectful practice, may be evidence of institutional abuse and would prompt a safeguarding enquiry.







Harm: malnutrition; dehydration; constipation; tissue viability problems







				2.  Failure to provide assistance to maintain continence



				Person does not receive help to get to toilet to maintain continence or have appropriate assistance such as changed incontinence pads.  If this happens once and a reasonable explanation is given e.g. unplanned staffing problem; emergency occurring elsewhere in the home; dealt with under staff disciplinary procedures – would not be reported as a Safeguarding Concern







Safeguarding



				Person does not receive necessary help to get to toilet to maintain continence and this is a recurring event, or is happening to more than one person – neglectful practice, may be evidence of institutional abuse and would prompt reporting of a Safeguarding Concern.







Harm: pain; constipation; loss of dignity; humiliation; skin problems







				3. Failure to seek assessment re: pressure area management



				Person known to be susceptible to pressure ulcers has not been formerly assessed with respect to pressure area management but not discernible harm has arisen.  Complete Provider-Led Concern Form.  This may need to be dealt with under disciplinary procedures.



				Person is frail and has been admitted without appropriate risk assessment in respect of pressure area management (or plan not followed).  Care provided with no reference to specialist advice re: diet, care or equipment.  Pressure damage occurs.  Neglectful practice; breach of regulations and contract; possible institutional abuse.  Safeguarding Concern should be reported.







Harm:  avoidable tissue viability problems







				4. Medication not administered



				Person does not receive medication as prescribed on one occasion but no harm occurs.



Internal enquiry should be undertaken, possible disciplinary action depending on severity of situation including type of medication



				Person does not receive medication as a ‘one off’ but the medicine is a Controlled Drug and/or time critical, or it is a recurring event, or it is happening to more than one person. 



Neglectful practice; breach of professional code of conduct if nursing care provided.  Dependent on degree of harm, possible criminal offence.  Report as a Safeguarding Concern.











				5. Moving and Handling procedures not followed



				Appropriate moving and handling procedures not followed but person does not experience harm.  Provider acknowledges departure from procedures and inappropriate practice and deals with this appropriately under disciplinary procedures (to the satisfaction of person involved).



				One or more people experience harm through failure to follow correct moving and handling procedures, or frequent failure to follow moving & handling procedures make this likely to happen.  Neglectful practice – reported as a Safeguarding Concern.







Harm: injuries such as falls and fractures; skin damage; lack of dignity; loss of confidence for the person







				6. Failure to provide support to maintain mobility



				Person not given recommended assistance to maintain mobility on one occasion



				Recurring event, or is happening to more than one person, resulting in reduced mobility.







Harm: loss of mobility; confidence and independence







				7. Failure to provide medical care



				An adult at risk is in pain or otherwise in need of medical care such as dental; optical; audiology assessment; foot care or therapy, does not on one occasion receive required medical attention is a timely manner



				An adult at risk is provided with an evidently inferior medical service or no service.







Harm: pain; distress; deterioration in health







				8. Inappropriate comments from staff



				Person is spoken to in a rude; insulting; humiliating or other inappropriate way by a member of staff.  They are not distressed and this is an isolated incident.  



Provider takes appropriate action, to the satisfaction of the person involved



				Person is frequently spoken to in a rude; insulting; humiliating or other inappropriate way or it happens to more than one person.  Regime in the home doesn’t respect people’s dignity and staff frequently use derogatory terms and are abusive to residents.  Regulatory breach – report as a Safeguarding Concern







Harm: demoralisation; psychological distress; loss of self esteem







				9. Significant need to addressed in Care Plan



				Person does not have within their Care Plan/Service Delivery Plan/Treatment Plan a section which addressed a significant assessed need, for example:



· Management of behaviour to protect self or others



· Liquid diet because of swallowing difficulty



· Cot sides to prevent falls and injuries



but no harm occurs



				Failure to specify in a patient/client’s plan how a significant need must be met.  Inappropriate action or inaction related to this results in harm such as injury, choking etc. Report as a Safeguarding Concern.







				10. Care Plan not followed



				Person’s needs are specified in Treatment or Care Plan not followed, need not met as specified but no harm occurs



				Failure to address a need specified in a person’s plan results in harm.  This is especially serious if it is a recurring event or is happening to more than person.



Report as a Safeguarding Concern







				11. Domiciliary Care Visit missed



				Person does not receive a scheduled domiciliary care visit and no other contact is made to check on their well-being, but no harm occurs.  Provider deals with this appropriately through internal enquiry, to the satisfaction of person involved



				Person does not receive scheduled domiciliary care visit(s) and no other contact is made to check on their well-being resulting in harm or serious risk to the person.  Report as a Safeguarding Concern.







				12. A person who lacks capacity to make decisions regarding their personal safety is missing from a Care Home



				Staff become aware immediately that the person is missing and locate the person before they have left the grounds of the Home



				The person leaves the grounds of the Home and is found in the community.  Report as a Safeguarding Concern.







Potential for very serious harm: road accident; physical injury; distress















What should I do if I am unsure?



If after considering this guidance you are still unsure as to whether you need to initiate the safeguarding process then you can discuss it with your Manager or Safeguarding Lead for your organisation; or contact the Integrated Adult Safeguarding Unit Tel: 0151 511 8555.
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			Adult Social Care Case Discussion Form








			Your Details






			Name of Social Worker: 


Contact Phone Number: 


Name of Manager: 


Contact Phone Number: 


Secure E-mail address: 








			Details of Adults at Risk.


Information needs to include the name, date of birth and known addresses.





			Name: 


DOB: 


Address: 








			Date of request.


			





			Details Of Person(s) Involved  



Please note that police need this information in order to conduct intelligence checks in preparation for strategy discussions. 






			Name:  


DOB: 



Address: 



Name: 



DOB: 



Address: 



Name: 



DOB:



Address: 








			Circumstances and Reason for discussion.


Please note this should provide a “brief” summary of the concerns in  preparation for discussions





			





			Date of discussion.






			





			Outcome and rationale.
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The five appendices which support this report can be found
with other Making Safeguarding Personal resources at
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4 MAKING DECISIONS ON THE DUTY TO CARRY OUT SAFEGUARDING ADULTS ENQUIRIES

1 Introduction and purpose

This framework has been produced by the

Local Government Association (LGA) and the
Association of Directors of Adult Social Services
(ADASS). It is based on work at two LGA/ADASS
workshops (facilitated by Making Connections, Isle
of Wight Ltd) in November 2018.

The purpose of this framework is to offer support
in making decisions about whether or not a
reported safeguarding adults concern requires
an enquiry under the Section 42 (S42) duty of the
Care Act (2014)." It offers a framework to support
practice, recording and reporting, in order to
impact positively on outcomes for people and the
level of accountability for those outcomes.

Day-to-day practice and the recording and
capturing of data and information that flows from
that practice are considered here. The framework
includes core aspects and principles for robust
decision-making alongside how to report this.

Accountability and assurance are crucial.
Accountability means, in part, being clear about
how and why a particular approach is taken.
This is best achieved through transparent and
consistent decision-making and practice that can
show this is derived from the Care and Support
Statutory Guidance (Department of Health and
Social Care (DHSC), 2018)? and the relevant
legal framework, including the Human Rights Act
(1998), the Mental Capacity Act (2005) and the
Care Act. This framework will support practice
and outcomes for people that are fair, lawful and
reasonable. It can also give confidence and
empower staff. This framework offers a way of
achieving that clarity.

RN

Section 42 is referred to throughout as S42.

2 Care and Support Statutory Guidance, DHSC, 2018
www.gov.uk/government/publications/care-act-statutory-guidance/
care-and-support-statutory-guidance

The core aspects and principles set out in this
framework are based on the Care Act (2014) and
the Care and Support Statutory Guidance (2018).
It also draws on the following sources:

» Presentations and contributions from 120
representatives of safeguarding adults boards
at two workshops held in November 2018.

» A workshop exercise in Yorkshire and the
Humber in which staff from all the councils
looked at 16 cases and assessed what action
they would take in their area.

» Returns to NHS Digital for the Safeguarding
Adults Collection (SAC) and the voluntary
survey of councils completing the SAC.

(51 per cent of councils completed the survey.)

» Conversations with several people at five different
services across Cheshire East; adults with
learning disabilities and physical disabilities.

A group conversation and two individual
conversations held with the professional lead for
adult safeguarding for Cheshire East. (Service
user comments recorded in the text are derived
from these conversations.)

» Feedback from a group of critical readers who
provided a view on an initial draft of thoughts
and issues emerging from a) to d) above. They
are listed in the acknowledgements at the end
of this report.

Some of the information from the workshops
held in November 2018 is available on the
Making Safeguarding Personal section of
the LGA website.?

3 www.local.gov.uk/making-decisions-duty-carry-out-safeguarding-
adults-enquiries-resources




http://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance


http://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance


http://www.local.gov.uk/making-decisions-duty-carry-out-safeguarding-adults-enquiries-resources
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The Care and Support Statutory Guidance
(DHSC, 2018) offers considerable support in
interpreting the Section 42 duty. However, it is
clear from conversations within a) to e) above,
that practitioners perceive some ambiguity in that
Guidance. These ambiguities are reflected in this
report including in Appendix 3 where they are set
out in more detail.*

Recording and reporting activity is important.
Improving the quality and consistency of reported
safeguarding activity was a catalyst for this

work. Data is best used as a ‘can opener’ to ask
pertinent questions about practice but some
commentators have drawn general conclusions
from published data about the extent to which
people are protected.® Public perceptions are
influenced by such analyses.

Although the workshops held to support this

work reflected numerous examples of excellent
practice and outcomes for people, not all this work
is currently reflected in the Safeguarding Adults
Collection (SAC) data return or in other publicly
available information.® Data submitted to the SAC
should be supplemented with local information
and data to support understanding and
monitoring, including of those situations which

do not progress to an enquiry under S42.

4 www.local.gov.uk/sites/default/files/documents/Appendices_0.
pdf

5 A Patchwork of Practice, Action on Elder Abuse, December 2017:
www.rbsab.org/UserFiles/Docs/Patchwork-of-PracticeDEC2017.pdf

6 Safeguarding Adults, England, 2017-18, Experimental Statistics —
NHS Digital, November 2018
https://files.digital.nhs.uk/33/EF2EBD/Safeguarding%20
Adults%20Collection%202017-18%20Report%20Final.pdf

This framework provides a collective view

from a group from the following backgrounds:
practitioner, leader, manager, data professional,
educator, expert by experience, a lawyer on

the most helpful way to interpret the Statutory
Guidance, drawing attention to specific points.

It sets out a clear position to offer greater clarity,
consistency and confidence in practice decisions
and in reporting.

This framework will connect with a further piece of
work being undertaken during the autumn/winter
2019, focusing on safeguarding adults concerns.
This will facilitate conversations and development
of practice on the kinds of circumstances that
indicate the need for a safeguarding response and
those that might be addressed through alternative
routes, outside of safeguarding processes. This
will aim to support the appropriate referral of
concerns to councils and greater understanding
of what constitutes a safeguarding adults concern
across the range of sectors and organisations.




http://www.local.gov.uk/sites/default/files/documents/Appendices_0.pdf


http://www.local.gov.uk/sites/default/files/documents/Appendices_0.pdf


http://www.rbsab.org/UserFiles/Docs/Patchwork-of-PracticeDEC2017.pdf


https://files.digital.nhs.uk/33/EF2EBD/Safeguarding%20Adults%20Collection%202017-18%20Report%20Final.pdf


https://files.digital.nhs.uk/33/EF2EBD/Safeguarding%20Adults%20Collection%202017-18%20Report%20Final.pdf





6 MAKING DECISIONS ON THE DUTY TO CARRY OUT SAFEGUARDING ADULTS ENQUIRIES

2 Definition and core messages

What is a Section 42 enquiry?

This is set out in Section 42, Care Act.” The Section
42 duty requires consideration of the following
criteria under Section 42 (1) and (2) of the Care Act:

S42(1)
Whether there is ‘reasonable cause to suspect’
that an adult

i. has needs for care and support

ii. is experiencing, or is at risk abuse
or neglect, and

iii.as a result of their needs is unable
to protect themselves

S$42(2)
iv. making (or causing to be made) whatever
enquiries are necessary

v. deciding whether action is necessary and
if so what and by whom.

The S42 duty on the local authority exists
from the point at which a concern is received.
This does not mean that all activity from that
point will be reported under the duty to make
enquiries (S42(2) of the Care Act). It may

turn out that the S42(2) duty is not triggered
because the concern does not meet the S42(1)
criteria (points i.-iii. above).

What has commonly become known as the ‘three-
point test’ set out in S42(1), is covered in points i.

to iii. above. In this framework we refer to these as
the statutory criteria for decision-making.®

7 (1) This section applies where a local authority has reasonable
cause to suspect that an adult in its area (whether or not ordinarily
resident there) —

(a) has needs for care and support (whether or not the authority is
meeting any of those needs)

(b) is experiencing, or is at risk of, abuse or neglect, and

(c) as a result of those needs is unable to protect himself or herself
against the abuse or neglect or the risk of it.

(2) The local authority must make (or cause to be made) whatever
enquiries it thinks necessary to enable it to decide whether any
action should be taken in the adult’s case (whether under this Part
or otherwise) and, if so, what and by whom.

8 This is to avoid any inference that an individual must ‘pass a test’
or ‘reach a threshold’ to get safeguarding support.

These criteria and working out whether there is
‘reasonable cause to suspect’ that these are met,
inform any decision identifying a duty to make
enquiries. The local authority is responsible for that
public law decision as to whether or not to proceed
with the duty to make enquiries under S42(2).

The last two points (iv. and v. above) under S42(2)
support an understanding that activity attached
to that duty is required — to inform the decision on
what action needs to be taken and by whom.

The following flow chart illustrates this.

Safeguarding concern is referred
to the local authority

S42 (1): Information gathering (see pg14.92 —
diagram 1 DHSC (2018)) to consider:

reasonable cause to suspect

 an adult with care and support needs is

« at risk, or experiencing abuse or neglect and

» can'’t protect themselves as a result of their needs

and to ascertain the views of the adult on the nature,
level and type of risk and support they
may need to mitigate risk.

After proportionate fact

finding, is it necessary

to continue to the S42(2)

duty to make enquiries
and take action?

Alternative response eg
S9 assessment, S10
carers assessment,
care management,
quality of care concern,
complaint, Multi-Agency
Risk Assessment
Conference (MARAC),
community MARAC,
signposted for advice,
No Further Action
(NFA).

S42 (2)

* Make or cause to
be made whatever
enquiries are
necessary.

Decide whether
action is necessary
and if so what and by
whom. (This could
also include, for
example, a S9 or S10
assessment.)
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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, 2018):

+ 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 duty to make enquiries under S42(2) is not

a prescriptive process in the way it was before
the Care Act but consists of activity to inform
decision-making and the actions to be taken.
This might include new care assessments or care
plans — or to take no action at all. Paragraphs
14.110 and 14.111 of the Care and Support
Statutory Guidance (DHSC, 2018) provide more
detail on the formulation of agreed action, which
is the outcome of an enquiry. An illustration of how
this applies in practice is set out in Case Study 4
(Mr Hastings) in Appendix 5.°

Summary of the core aspects
of a suggested framework for
decision-making and reporting

542 is the environment within which we
operate when a safeguarding concern comes
in to the local authority. It ensures support to
keep people safe who may be at risk of or
experiencing abuse/neglect. That support may
be required within the S42(2) duty to make
enquiries or outside of it.

9 www.local.gov.uk/sites/default/files/documents/Appendices_0.pdf

Information gathering is done under the duty
described in S42(1), and if the criteria in this
part are met then the enquiry and decision on
what action to take (including taking no action)
will follow under the duty to make enquiries
described in S42(2).

Where there is reasonable cause to suspect
that points i.-iii. above are met then the S42(1)
duty continues with the duty to make enquiries.
Points iv. and v. under S42(2) indicate activity
that is required in connection with that duty, ie to
make enquiries to inform the decision on what
action needs to be taken and by whom.

A S42(2) enquiry will take many forms by
conforming to the six key safeguarding adults
principles and Making Safeguarding Personal.™

From the start, robust information gathering
(including that set out in 14.92 of the Care and

Support Statutory Guidance (DHSC, 2018)) will
establish whether there is reasonable cause

to suspect that the three statutory criteria for

a S42 enquiry are met S42(1). Depending on
the findings, this activity may or may not be
reported ultimately as within a S42(2) enquiry.

From a prevention point of view, conversations
within this early information gathering can
themselves make a valuable contribution in
informing and empowering people to keep
themselves safe.

Although the points above are numbered, this
is not a linear process. The decision-making
needs to be dynamic. Practitioners might
change their mind as information unfolds about
whether or not the situation meets the statutory
criteria for undertaking an enquiry under the
S42(2) duty.

10 Paragraphs 14.13-14.15, Care and Support Statutory Guidance,
DHSC, 2018




http://www.local.gov.uk/sites/default/files/documents/Appendices_0.pdf
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There is no fixed point during the early phase of
an enquiry when a practitioner must determine
how to report activity within the SAC return. It
may be that this is determined, and therefore
recorded and reported as a S42(2) enquiry,
after the practitioner has already done part

of it. Reporting and recording reflect practice
decisions.

Information gathering to determine whether

the criteria in S42(1) have been met, must be
recorded robustly to evidence/support the local
authority decision whether to progress to a S42
enquiry (S42(2)) or not. In the event that there is
no S42(2) duty to make enquiries, the practitioner
must still consider and record how any identified
risk will be mitigated (including through
communication with partner agencies) and how
that will be communicated to the adult concerned
and the person accused of causing harm.

How decisions are reported will depend on the
conclusion as to whether there is reasonable
cause to suspect that the situation meets the
three statutory criteria. (S42(1)). At that point,
in line with the reporting requirements of NHS
Digital reflected in the (Safeguarding Adults
Collection (SAC)'?, there are three options for
reporting the activity:

* As a safeguarding enquiry under the S42(2)
duty (where there is reasonable cause to
suspect that the three statutory criteria are met).

* As an ‘Other’"® safeguarding enquiry using
the local authority’s powers but not under the
S42(2) enquiry duty.

11 Guidance on the SAC return is available at
https://digital.nhs.uk/binaries/content/assets/legacy/pdf/0/m/sac-
guidance-2018-19-v1.pd

12 https:/ffiles.digital.nhs.uk/33/EF2EBD/Safeguarding%20
Adults%20Collection%202017-18%20Report%20Final.pdf

13 This is a voluntary element of the SAC but councils are
encouraged to record such activity. ‘Other’ safeguarding adults
enquiries are reported within the SAC where an adult does not
meet all of the Section 42 criteria but the council considers it

necessary and proportionate to use its powers to make enquiries.

* As not requiring any further action under
adult safeguarding (although support might
be offered through other powers). Such
cases will remain reported as a safeguarding
concern. The decision that the duty under
S42 is not met must be properly recorded in
local practitioner records and show how any
residual issues/risks will be addressed or
prevented.

Safeguarding adults boards are encouraged

to set up local ways of reporting and analysing
activity related to safeguarding adults concerns
that do not meet the duty to carry out a S42(2)
enquiry, so that they can assure themselves

of the types of concerns being received, the
responses made and the outcomes for the
adults concerned.

Core messages within
this framework

There is clear indication of ‘struggle’,
inconsistencies, ambiguities and disconnect
across local authority areas. This was expressed
at the workshops and elsewhere.™ Current wide
variation in practice and decision-making is
reflected in the SAC data (as set out in Appendix
41%), Taken together, this provides a rationale for
offering a common approach going forward.

This report is not intended as guidance to
prescribe exactly what must be done but is
offered as support to improve practice. It is being
written in the spirit of empowering practitioners to
make consistent decisions and to be confident in
the rationale for those decisions (which is rooted in
the legal framework and guidance).

14 See examples of local discussions and attempts to establish
greater consistency in understanding and practice presented at
the workshops, November 2018
www.local.gov.uk/making-decisions-duty-carry-out-safeguarding-
adults-enquiries-resources

15 www.local.gov.uk/sites/default/files/documents/Appendices_0.pdf





https://digital.nhs.uk/binaries/content/assets/legacy/pdf/0/m/sac-guidance-2018-19-v1.pdf


https://digital.nhs.uk/binaries/content/assets/legacy/pdf/0/m/sac-guidance-2018-19-v1.pdf


https://files.digital.nhs.uk/33/EF2EBD/Safeguarding%20Adults%20Collection%202017-18%20Report%20Final.pdf


https://files.digital.nhs.uk/33/EF2EBD/Safeguarding%20Adults%20Collection%202017-18%20Report%20Final.pdf


http://www.local.gov.uk/making-decisions-duty-carry-out-safeguarding-adults-enquiries-resources


http://www.local.gov.uk/making-decisions-duty-carry-out-safeguarding-adults-enquiries-resources


http://www.local.gov.uk/sites/default/files/documents/Appendices_0.pdf
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Data recording can then flow from this and reflect Two

practice and outcomes more clearly and more Specifically, decisions should be based on
consistently. a shared understanding and application of
fundamental principles that are at the heart of
the Care Act (2014) and the associated Statutory
Guidance. This introduces a duty to promote
wellbeing and to adopt a flexible approach,
focusing on what matters most to the individual.®

Appendix 5 highlights that whilst a consistent
framework is offered in terms of the factors

that determine whether a S42(2) duty to make
enquiries exists this cannot take away the need

for professional judgements, based on individual
circumstances, about which situations meet the
criteria set out in S42(1) of the Care Act and which
do not. The appendix offers examples of situations
which may divide opinion, but which nevertheless
offer a clear rationale for the decision made.

Three

The six statutory safeguarding adults
principles’ (in the context of the Human
Rights Act, 1998) underpin all aspects of adult

It is proposed that the following core messages, safeguarding work. These should be clearly and
might be adopted to support shared openly addressed from the outset and placed
understanding, consistency and accountability at the heart of decision-making and action.

in this area of practice and reporting. They build Application of the six statutory safeguarding

on the definition and summary framework set out principles supports practice capable of

above. achieving a wide range of responses tailored to
meet the needs of the individual. Alongside this
there must be transparency in applying the five
principles of the Mental Capacity Act (2005).

Messages relating to shared values and
principles'® derived from the statutory
framework

One
For any decision-making to be effective it must
be legally literate. Decisions must conform to

Four

There must be a strong focus on the person
concerned, the outcomes they want to achieve
and how that may be accomplished (whether an
enquiry is carried out under the S42(2) duty or
not). This is at the heart of Making Safeguarding
Personal.

legislation that supports and protects the rights
and safety of citizens. Legal obligations are
non-negotiable in making these decisions.’

Adults must be involved in decision-making and
where the adult has a ‘substantial difficulty’ in

16 Principles referred to here include: Human Rights Act (1998) being involved the support of a suitable person
principles; the six statutory principles for safeguarding adults, or advocate must be offered. This requirement is
alongside Making Safeguarding Personal (Care and Support )

Statutory Guidance, 2018 14.13-14.15) and the five core clearly set out in the Care and Support Statutory
principles of the Mental Capacity Act, 2005. (see section 3 Guidance (DHSC’ 201 8)_20

of this framework, below)
17 See also Appendix 2 and the workshop (November 2018) slides
provided by Fiona Bateman www.local.gov.uk/making-decisions-

duty-carry-out-safeguarding-adults-enquiries-resources This 18 Care and Support statutory Guidance, para 1.1, DHSC, 2018
includes activity described in section three of this report to assess 19 Paragraph 14.13, Care and Support Statutory Guidance, DHSC,
whether there is a ‘reasonable cause to suspect’ and whether the 2018 — Empowerment, Prevention, Proportionality, Protection,
three statutory criteria are met. It also includes following Mental Partnership and Accountability

Capacity Act principles and guidance. 20 Paragraphs 14.52 and 14.54




http://www.local.gov.uk/making-decisions-duty-carry-out-safeguarding-adults-enquiries-resources
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However, if a person declines safeguarding
support and/or a S42 enquiry that is not the end
of the matter. Consideration should be given

to ways in which the risk to the adult could be
managed or mitigated.

Messages that suggest a shared and common
interpretation of the Care and Support
Statutory Guidance (DHSC, 2018). The aim is
to achieve greater consistency in applying the
S$42 duty in practice.”

Five

Before a decision can be made that no S42(2)
duty to make enquiries exists, a judgement must
be made as to whether there is ‘reasonable
cause to suspect’ that the three statutory
criteria are met. That is, whether this would be
(in the context of the Human Rights Act, 1998)
a lawful interference in someone’s private life.
This would include questioning what it is about
the presentation and the context that supports
a view that this individual (or other individuals)
is at risk. This is activity under S42(1), Care Act
(2014).

Six Alongside establishing ‘reasonable cause

to suspect’, information needs to be gathered to
establish whether the three statutory criteria in
S42(1) are met.

From the point at which the three statutory
criteria (and alongside this an understanding
that there is ‘reasonable cause to suspect’)

are met then there is a duty under S42(2) to
undertake an enquiry. All activity from that point
will constitute an enquiry under the S42(2) duty
and be reported as such.

21 See below and in section three and Appendix 5 where case
studies apply this interpretation
www.local.gov.uk/sites/default/files/documents/Appendices_0.pdf

Seven

The decision-making and activity that relate to
the Section 42(2) duty to make safeguarding
enquiries is not a linear or hierarchical process
with separate and discrete stages and
timescales. The decision-making needs to be

dynamic. Practitioners might change their mind
as information unfolds about whether there is
reasonable cause to suspect that the situation
meets the three statutory criteria or whether
some alternative action is necessary to mitigate
risk.

Messages relating to recording and reporting
on decision-making and outcomes for people

Eight

In respect of how activity is reported within the
SAC return, it is important to clarify there is no
fixed point during the early phase of an enquiry
when a practitioner must determine how to
report activity within the SAC return.? It may be
that this is determined and therefore reported
as a S42(2) enquiry after the practitioner has
already done part of it.

Nine

It is important to remain open to reviewing

the decision. For example, it is acceptable

to say that initially the decision was for a

care management response outside of the
safeguarding process but then further down the
line to conclude that there is evidence of abuse
or neglect. (This point is illustrated with the case
of Mrs Smith. See section three below.)

22 Guidance on the SAC return is available at
https://digital.nhs.uk/binaries/content/assets/legacy/pdf/0/m/sac-

guidance-2018-19-v1.pdf





http://www.local.gov.uk/sites/default/files/documents/Appendices_0.pdf
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Ten It is recommended that the SAC data
(alongside local data and other forms of
information such as audits, peer reviews,
feedback from adults themselves and staff)

be used by safeguarding adults boards to ask
questions and to seek necessary assurances
about the effectiveness of practice and
outcomes.?® Local information must reflect those
situations which do not progress to an enquiry
under the S42(2) duty.

Aspects of the data and other available
information should be used as a ‘can opener’
to ask questions rather than attempting to draw
generalised conclusions.

The following case study illustrates how these
core messages relate to good practice, especially
in the application of the six safeguarding adults
principles

CASE STUDY 1
MR AND MRS LEWIS

The following situation was referred in by the
daughter of an 80 year old man.

Case outline

Mr Lewis was showing signs of early dementia.

He lived with his wife at home. They were both now
in a position where they were unable to look after
themselves, being both frail and struggling with
mobility. Mr Lewis was adamant that he was fine
and that there was nothing wrong with him.

His daughter, however, was clear that he was not the
same man that she had come to know as her father.
She said that he had refused to attend a memory
clinic appointment, which was made for him a few
months previously and the clinic had said that they
could not do anything until he gave his consent.

23 The MSP outcomes framework and examples of audit
tools available will support this www.local.gov.uk/our-support/
our-improvement-offer/care-and-health-improvement/making-
safeguarding-personal

11

Mr Lewis’ daughter advised that her mother has
told her that he shouts at her and the daughter
said that she was getting more and more worried
that his temper may turn physical.

A week before the referral of these concerns by
his daughter, Mr Lewis purchased a bed from
cold callers at the house. This bed cost him nearly
£5,000 - they did not need a new bed as they

had not long purchased a new mattress for their
existing bed. It was out of character for him to
spend a large amount of money like this.

Mr Lewis’ daughter had contacted the bed
company and they had promised to get back but
have not done so as yet. In the meantime, the bed
had been delivered and the old bed taken away.
The cheque for the bed had been cancelled but
there were still concerns that Mr Lewis might be
bullied into buying it.

All of this was making Mrs Lewis very poorly and
she was finding day-to-day life unbearable. Their
daughter lives two and a half hours drive away but
tries to get to see them at least once a month.

Suggested application of core aspects of the
above framework to inform a decision about
whether to carry out a S42(2) enquiry:

In carrying out the S42(1) duty

There is reasonable cause to suspect that Mr
Lewis and/or Mrs Lewis:

(a) has needs for care and support (whether or not
the authority is meeting any of those needs)

(b) is experiencing, or is at risk of, abuse or
neglect, and

(c) as a result of those needs is unable to protect
himself or herself against the abuse or neglect
or the risk of it.




https://www.local.gov.uk/our-support/our-improvement-offer/care-and-health-improvement/making-safeguarding-personal


https://www.local.gov.uk/our-support/our-improvement-offer/care-and-health-improvement/making-safeguarding-personal


https://www.local.gov.uk/our-support/our-improvement-offer/care-and-health-improvement/making-safeguarding-personal
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There is potential financial abuse from a possible
rogue trader. This needs to be discussed with
the trading standards department and police as
others may be at risk. In addition, there is the risk
of possible abuse of Mrs Lewis. Mr Lewis’s own

capacity to understand important information about

his own health and wellbeing is in doubt as well.

There is reasonable cause to suspect that S42(1)
is met and therefore it is necessary to continue to
a section 42(2) duty to make enquiries in order to
decide what action is necessary and by whom to
address the concerns. Where the local authority

proceeds to make those enquiries and uses these

to inform decisions on actions then that should be
reported under S42(2).

Any form of conversation/enquiry (once S42(1)
is met) that agrees what is the action needed to

keep the person safe is a S42 enquiry. In this case

this might include identifying the need for:

 information and advice about how to stay safe
from rogue traders, money management, eg
information about the roles and responsibilities
of Lasting Power of Attorney

* action to investigate and prosecute rogue
trading

» advice from primary health professionals on
recognising/managing symptoms of dementia,
home adaptations and fall reduction support
and interventions

» support from specialist, community agencies
to reduce social isolation and to support both
adults to understand and reduce the risks and
to know how to report concerns

* aS9 ora S10 assessment (Care Act).

Timescales for reporting that this has been
completed must be clear.

The enquiry here will require a risk assessment
alongside the person and the family to look at
what is going on, the level of risk and any actions
acceptable to the family that might possibly
mitigate risks.

Application of the six safeguarding adults
principles that should underpin all adult
safeguarding work are set out in section three
(below) and in Appendix 1. These might be
reflected (alongside principles of the Mental
Capacity Act, 2005) in working with this family
as follows:

Empowerment — initially the daughter of

the person is involved and her views sought.
Best practice might engage an advocate or
potentially a family group conference to involve

and engage all family members in exploring
needs, risks and potential support as part of
both the enquiry and the ongoing actions.

Protection — enquiries are made, and action
planned to protect the two adults in the
household concerned and also others from the
doorstep trader.

Prevention — others in the neighbourhood

may be protected from potential harm from

the doorstep traders early on before abuse/
neglect and any further harm comes about. The
tensions in the situation between the husband
and wife may be impacted on before this
escalates (as the daughter has indicated she
fears it might) through both the enquiry and
ensuing actions.

Proportionality — the risk is assessed
alongside those involved and public interest

considerations are also a factor. This informs a
proportionate response.
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Partnership — work is undertaken in partnership 2. Seek assurance that people are not

with the family. There is engagement of police disadvantaged where their circumstances
and trading standards (in respect of the are not considered as part of a statutory
doorstep traders and purchase of the bed). S42(2) enquiry. Is there clear information
Also, with health colleagues in respect of the on all routes for addressing safeguarding
frailty of both the husband and wife and how concerns and the outcomes? Is everyone
a positive impact can be made on their health, being protected, including where support
safety and wellbeing. falls outside of a S42(2) enquiry?

3. Consider the impact of arrangements at the
‘front door’ on decision making regarding
safeguarding enquiries (see Appendix 3 of
the framework).

Accountability — the rationale for the decision
to undertake an enquiry (and then later

decisions about actions coming out of the
enquiry) are clearly recorded.

4. Offer of support and development

Paragraphs 14.110 and 14.111 of the Statutory opportunities to staff in interpreting the legal
Guidance set out the need for clarity about the framework and legal requirements (including
outcomes of the enquiry and any agreed action statutory principles) and in making the
plan formulated as a result of the enquiry. necessary professional judgements.
a For example: Enable decision-making
What mlght need to be about enquiries under S42 to be a
focus for reflective practice and case
addressed to SUppo rt aCting discussion.?® Make use of the Making
Safeguarding Personal (MSP) briefing
ol these messageS? on risk for SABs to support making
An ADASS Advice Note has been developed judgements about whether there is
making recommendations?® to directors of sufficient justification to make enquiries.
adults social services (DASSs) in order to www.local.gov.uk/briefing-working-risk-
support communicating and implementing safeguarding-adults-boards

this framework. It suggests key points for the
attention of DASSs in order to ensure that this
framework and principles is reflected in local
protocols and practice. It suggests that DASSs
should review whether the following are in
place as support for putting the framework into
practice. Wider ownership of these actions will
strengthen practice.

b For example: Enable and support local
and regional conversations to establish
shared ownership of this framework for
decision making. Work in the Yorkshire
and the Humber region offers an excellent
template for this (see Appendix 3 of
the framework). The summary of the
framework, the case studies included in

1. Seek assurance that decision making the framework and in the appendices, will

regarding safeguarding enquiries reflects support these conversations.
the Statutory Guidance and legislation,
using this framework to support this.

25 The workshops held in Yorkshire and the Humber provide a
24 www.adass.org.uk/a-framework-for-making-decisions-on-the-duty- model for how regional discussions can be conducted — see
to-carry-out-safeguarding-adults-enquiries Appendix 3.





http://www.adass.org.uk/a-framework-for-making-decisions-on-the-duty-to-carry-out-safeguarding-adults-enquiries


http://www.adass.org.uk/a-framework-for-making-decisions-on-the-duty-to-carry-out-safeguarding-adults-enquiries


file:www.local.gov.uk/briefing-working-risk-safeguarding-adults-boards


file:www.local.gov.uk/briefing-working-risk-safeguarding-adults-boards
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5. Check that local safeguarding adults 9. Discuss with the independent chair of the
procedures fully reflect the spirit of the Care safeguarding adults board how the board
Act (2014) and are not simply a reuse of old can promote understanding and use of
‘No Secrets’ based process-led ideas and the framework and require assurance from
approaches, without significant change. partners that the framework is being used

locally and achieving improvements in

6. Pay attention to the language used about
safeguarding. Language should convey
the principles that are at the heart of good
practice. Be aware that the language used
can run counter to those principles. Use
Appendix 1 of the framework to promote
understanding of how core principles
translate at the front line. Consider the
suggestions in the framework for a shift
in terminology away from terms such as
‘threshold’ or ‘three-point test'.

practice.

7. Seek assurance that practice is not driven
by IT systems and reporting processes
that are designed on a linear flow of
information. Decision-making is not a linear
process in practice. Data needs to flow from
practice rather than practice being driven
by IT/reporting systems. Provide support/
development to staff to guard against this.

8. Consider how local information and data
could supplement information available from
the Safeguarding Adults Collection (SAC).

It should include for example, audits, peer
reviews, feedback from/about individuals
who have received safeguarding support,
feedback from conversations amongst
practitioners. This will support broader
assurance that people are safeguarded
through prevention and early intervention as
well as through statutory S42(2) enquiries.?

26 The MSP outcomes framework and examples of audit tools
available will support this www.local.gov.uk/our-support/
our-improvement-offer/care-and-health-improvement/making-
safeguarding-personal




https://www.local.gov.uk/our-support/our-improvement-offer/care-and-health-improvement/making-safeguarding-personal


https://www.local.gov.uk/our-support/our-improvement-offer/care-and-health-improvement/making-safeguarding-personal


https://www.local.gov.uk/our-support/our-improvement-offer/care-and-health-improvement/making-safeguarding-personal
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3 Developing a common understanding of
the duty to undertake a section 42 enquiry

The statutory framework;
core principles

A human rights framework

The Care Act (2014) provides a legal basis for
safeguarding adults from abuse or neglect within
the context of broader reforms. These introduced
a duty to promote wellbeing and to ‘adopt a
flexible approach that allows for a focus on which
aspects of wellbeing matter most to the individual
concerned’.?” The suggested approach in this
framework needs to be seen within the context
of these broader aspirations of the Care Act and
the need to act in accordance with human rights
legislation.

Making Safeguarding Personal

Making Safeguarding Personal (MSP) sits firmly
within the Care and Support Statutory Guidance
(DHSC, 2018)?® It means that safeguarding adults:

* is person-led
* is outcome-focused

* engages the person and enhances involvement,
choice and control

» improves quality of life, wellbeing and safety.

The importance of Making Safeguarding Personal
for people who may be in need of safeguarding
support was underlined repeatedly by adults in
Cheshire East?® including:

“l want to be involved as if there is a set plan,
| can be involved in tweaking it. Everyone is
individual and I'd rather be involved to say
what works/what not works for me.”

27 Paragraph 1.1, Care and Support Statutory Guidance,
DHSC, 2018

28 Paragraphs 14.14 and 14.15

29 Comment from conversations (as a follow up to the workshops
in November 2018) with several people at five different services
across Cheshire East; adults with learning disabilities and physical
disabilities.

However,

. Best practice in working with risk must
be considered.® The need for balance on this
issue is illustrated elsewhere within the Care Act,
in section 11, where it is explicit that although
the local authority duty to carry out a needs
assessment (S9) may be removed if the adult
does not consent, this does not apply where
the adult is experiencing or at risk of abuse or
neglect. S11(2)(b)’.*’

In the event that there is no duty under S42 to
make enquiries, the practitioner must still consider
how any identified risk will be mitigated and how
that will be communicated to the adult concerned
and the person accused of causing harm.

30 www.local.gov.uk/our-support/our-improvement-offer/care-and-
health-improvement/making-safeguarding-personal/working-risk
offers support in balancing apparently conflicting principles

31 Care Act, 2014, S 11 Refusal of assessment

(1)Where an adult refuses a needs assessment, the local authority
concerned is not required to carry out the assessment (and
section 9(1) does not apply in the adult’s case).

(2)But the local authority may not rely on subsection (1) (and so must
carry out a needs assessment) if:

(a)the adult lacks capacity to refuse the assessment and the authority
is satisfied that carrying out the assessment would be in the
adult’s best interests, or

(b) the adult is experiencing, or is at risk of, abuse or neglect.




https://www.local.gov.uk/our-support/our-improvement-offer/care-and-health-improvement/making-safeguarding-personal/working-risk


https://www.local.gov.uk/our-support/our-improvement-offer/care-and-health-improvement/making-safeguarding-personal/working-risk
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This framework builds on a range of resources
in the Making Safeguarding Personal (MSP)
programme.* This diagram illustrates how a
number of different strands link together to
contribute to making safeguarding personal.

influence/support
leadership and

promote staff
development and

culture support

underpinning
principles

engage with people work effectively

and enable early
intervention/
prevention

with partners across
organisations

Development under all these headings is needed
to support best practice in working together with
people and across the partnership:

« to identify safeguarding concerns

* to share information to establish which of these
requires a S42 enquiry

« to identify alternative effective responses where
a S42 duty is not indicated but some other
action is needed

» to prevent circumstances from escalating to the
point where a S42 duty is triggered

» to support staff in making legally literate
decisions

» to develop cultures and leadership that enable
and support responses that reflect human rights
and safeguarding adults principles.

32 www.local.gov.uk/our-support/our-improvement-offer/care-and-
health-improvement/making-safeguarding-personal/resources

The core resource for safeguarding adults boards
(LGA/ADASS, 2017)% highlights the importance

of measuring the difference that MSP makes for
people. This is essential as part of the assurance
role of safeguarding adults boards. It must include
qualitative and quantitative information, both
regarding enquiries under S42(2) and in those
situations where that duty to make enquiries is not
triggered.

“What’s important is that something is done
about the situation.”

“People just want to know that we acknowledge
this is something that is important to them and
something will happen.”34

Six key principles underpin all adult
safeguarding work

These should inform the ways in which professionals
and other staff work with adults. Recording needs
to reflect explicit consideration of how all of these
principles influence decision-making. The case
study in section two (above), and those elsewhere
in this framework and the appendices, demonstrate
how these principles are applied in practice. The
principles provide a framework for ensuring that

a range of responses is considered to reflect
individual circumstances. They are set out in the
Statutory Guidance to the legislation.®

Empowerment
People being supported and encouraged to make
their own decisions and informed consent.

Prevention
It is better to take action before harm occurs.

Proportionality
The least intrusive response appropriate to the risk
presented.

33 www.local.gov.uk/making-safeguarding-personal-safeguarding-
adults-boards

34 Observations from participants attending one of the S42
workshops in November 2018

35 Paragraph 14.13, Care and Support Statutory Guidance, DHSC,
2018





http://www.local.gov.uk/our-support/our-improvement-offer/care-and-health-improvement/making-safeguarding-personal/resources


http://www.local.gov.uk/our-support/our-improvement-offer/care-and-health-improvement/making-safeguarding-personal/resources
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Protection
Support and representation for those
in greatest need.

Partnership

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

Accountability
Accountability and transparency in delivering
safeguarding.

All six safeguarding adults principles must be at
the heart of practice in order to deliver flexible
responses around the needs and wishes of the
person.

Appendix 1 sets out in detail how each of these
principles relates to decision-making in the context
of the S42 duty and what will help to support

that in practice and in recording and reporting.
Appendix 3 sets out in more detail the comments
from the workshops about the use of principles in
decision-making.

Discussion at the workshops (LGA, November
2018) reflected particularly on the significance of
proportionality and empowerment but recording
needs to reflect explicit consideration of how all
these principles influence decision-making.

The principle of accountability is particularly
significant in safeguarding. It brings together
conversations about both practice and recording
in making decisions.

‘...data collection is important to me as someone
could be seriously hurt without looking at the wider
picture to stop abuse’.*®

Accountability is about:

* reporting

36 A comment from conversations with several people at 5 different
services across Cheshire East; adults with learning disabilities and
physical disabilities.

* being able to explain how something has been
approached

» accounting for actions

» accepting responsibility for actions and
outcomes and understanding mutual roles

* having transparency and openness about the
process/approach and understanding and
recording why a particular approach was taken.

An assurance framework for this is important in
order to be clear what is happening in the range
of responses. For example, Devon County Council
lists its assurance framework as including:

* internal audit
* peer review against other councils in the region

* conversations across the region to understand
the differences and the issues

+ assuring and monitoring decision-making by
completing monthly practice quality reviews.

Support in interpreting the
Care and Support Statutory
Guidance towards greater
consistency in establishing
where the S42 duty applies

The Section 42 duty requires consideration of the
following criteria under Section 42 (1) and (2) of
the Care Act (2014):

S42(1)

Whether there is ‘reasonable cause to suspect’
that an adult

i. has needs for care and support
ii. is experiencing, oris at risk abuse or neglect, and

iii.as a result of their needs is unable to protect
themselves.
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S42(2)

iv. making (or causing to be made) whatever
enquiries are necessary

v. deciding whether action is necessary and
if so what and by whom.

Local authorities must make enquiries, or cause
another agency to do so, whenever abuse or
neglect are suspected in relation to an adult and
the local authority thinks it necessary to enable it
to decide what (if any) action is needed to help
and protect the adult. The scope of that 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 wellbeing and
work together to that shared aim. At this stage, the
local authority also has a duty to consider whether
the adult requires an independent advocate to
represent and support the adult in the enquiry.

37 Paragraph 14.93, Care and Support Statutory Guidance, DHSC,
2018

Reasonable cause to suspect and the three
statutory criteria must be considered by the local
authority, as set out in S42 (1) Care Act in deciding
whether there is a duty to make enquiries.

There needs to be consideration of whether there
is sufficient justification for the local authority to
make enquiries into a person’s private life (in the
context of the Human Rights Act,1998) in order to
discover what supports a view that the three criteria
are met and, if so, that an enquiry is necessary.
This is what is meant by exploring whether there

is ‘reasonable cause to suspect’. This links to the
principle of proportionality (ie the least intrusive
response appropriate to the risk presented).*® This
involves weighing up what is known about the level
of risk and the person’s understanding of that.

It isn’t simply about ‘walking away’ if the person
declines safeguarding support. Public interest
considerations need to come into play too.

Records need to reflect that the information gathering
at this stage is necessary to address whether the
situation meets the criteria set out in S42(1).

Consideration of these criteria includes ascertaining
(usually through contact with the adult or, if they lack
capacity, their representative/advocate) whether the
individual understands the risk faced and/or whether,
because of their care and support needs, they are
unable to protect themselves (see the final point in
the diagram opposite).

Information gathering (to ascertain whether the
statutory criteria in S42(1) are met) must take place
in order to decide whether activity within the duty
to make enquiries under S42(2) is triggered and

is consistent with the rights of the person. Where
those points are considered to be met then actions
in connection with the S42(2) duty are required.

The diagram below sets out factors that might be
considered in making the necessary judgements
about ‘reasonable cause to suspect’ and whether
the situation reflects the three statutory criteria.

38 Paragraph 14.13 and 14.92, Care and Support Statutory
Guidance, DHSC, 2018
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Indicators

Pattern

Abuse: physical, discriminatory and organisational abuse.

Neglect: including acts of omission, self-neglect, self-harm and risk of
suicide.

Exploitation: sexual, psychological, financial or material abuse, including
modern day slavery, coercion or controlling behaviours.

Apply observations, third party reports and any corroborative information
objectively. Use practice tools (eg power and control wheel/domestic
abuse, stalking and honour based violence risk checklist (DASHRIC),
clutter rating index) or eligibility thresholds for services (eg social care
outcomes or Continuing Health Care decision support tool descriptors) to
reduce appearance of bias or subjectivity.

Utilise research findings to demonstrate why suspicions are reasonable.

Does the concern affect children, or other adults at risk?

Has there been repeat allegations?

If proven, would this constitute criminal offence?

Is there a current or past relationship of trust, commercial or contractual
relationship, familial or intimate relationship between the adult and
alleged perpetrator?

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?

19
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This builds on factors for consideration set out
in the Care and Support Statutory Guidance
(DHSC, 2018) as follows:

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
» the possible impact on important relationships

* potential of action and 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 or
neglect

* research evidence to support any
intervention.

When does information
gathering (to establish
whether the three statutory
criteria are met) end and

a S42(2) enquiry begin?

Where the local authority satisfies itself that the three
statutory criteria are not met, activity may be similar
pbut just not carried out under adult safeguarding
process or a S42(2) enquiry. From the outset, activity
like that set out in paragraph 14.92 — see diagram
below, will begin to fulfil the objectives of an enquiry
as set out in paragraph 14.94 (whether or not that
activity is ultimately reported as a S42(2) enquiry).

There is complexity around where information
gathering (to establish whether the statutory criteria
are met) ends and actions as part of the early
stages of a duty to make enquiries (including
conversations) begin. Although these elements are
numbered (above), this is not a linear or hierarchical
process with separate and discrete stages and
timescales. The decision-making needs to be
dynamic. Practitioners might change their minds
as information unfolds about whether the situation
meets the statutory criteria for a S42(2) enquiry.

It may be that initially information gathering
indicates that there is not a S42 duty to make
enquiries but that later down the line, as early
enquiries are made, then more is found out and
the decision is revisited to say it does now meet
the criteria set out in S42(1). Alternatively, the
reverse might apply. (See for example the Mrs
Smith case study, below.)

The diagram below is adapted from paragraph
14.92 of the Care and Support Statutory Guidance
(DHSC, 2018). It illustrates conversations that might
form part of both information gathering to establish
whether the three criteria are met and within

S42(2) enquiries. This should be experienced as
‘seamless’ practice by the individual concerned.







SUGGESTED FRAMEWORK TO SUPPORT PRACTICE, REPORTING AND RECORDING 21

Contact local
authority or voluntary
organisations for
advice

Talk to Care Quality
Commission or other
regulator

Discuss with/report
to police

Discussion
with individual or

representative confirms
cause for concern and

agrees outcomes wanted
and action to be taken

Talk to GP or other
health professional

Use a helpline or
internet support

14.92 ‘I the issue cannot be resolved through
these means or the adult remains at risk of
abuse or neglect (real or suspected) then the
local authority’s enquiry duty under section

42 continues until it decides what action is
necessary to protect the adult and by whom and
ensures itself that this action has been taken’.®

39 Text from paragraph 14.92, Care and Support Statutory Guidance,

DHSC, October 2018

Talk to
organisation
commissioning or
giving care and support
eg NHS care home
housing provider

Contact office of the
Public Guardian or
Department for Work
and Pensions

Note: the use of the word ‘continues’ conveys
the meaning that councils must be satisfied that
there is not a reasonable cause to suspect that the
three statutory criteria are met before determining
that they are not under a duty to make enquiries.
In addition, these early enquiries (once it is
established that the criteria are met) are already
part of fulfilling the Section 42 duty, S42(2).
Equally, such conversations may form part of
establishing reasonable cause to suspect that the
three statutory criteria are met.
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The following case study supports understanding
about the way in which information gathering and
the decision to make enquiries under S42(2) is not
always a linear process. As information comes to
light the decision may be reviewed.

CASE STUDY 2

MRS SMITH

Case Outline

Mrs Smith suffers from dementia and requires
hoisting for all transfers. She suffered an
unwitnessed fall in the lounge of her care home,
resulting in a bump above her left eyebrow and
two black eyes.

Staff were in the lounge, but dealing with another
resident who required the toilet. Mrs Smith had
had no previous falls. She was taken to hospital;
the injury was cleaned up and a dressing placed
on her forehead. Since then she has been fine and
is still able to sit in the lounge.

There is now, following this incident, always a
member of staff in the lounge but another staff
member will be called on to watch Mrs Smith
whenever she is in the lounge.

Mrs Smith lacks capacity to give her views,
but her son has stated that he is satisfied with
the outcome and does not want the matter
investigated further.

Applying the framework to this case study
At the heart of the decision about whether a
S542(2) enquiry is indicated is robust information
gathering.

In this case, the criterion, of those set out in
S42(1), that is perhaps most likely to cause debate
in making a judgement, is whether Mrs Smith is
experiencing, or is at risk of, abuse or neglect.

The framework set out in this report supports a
view that information gathering must elicit enough
detail to decide whether the situation meets the
criteria for a safeguarding enquiry, ie that there is

reasonable cause to suspect that the three criteria
in S42(1) are met. Part of this will be a decision
about whether the fall was as a result of neglect.
If that activity concludes that it does meet the
criteria, then there will be an enquiry under the
S42(2) duty in order to consider what action needs
to be taken and by whom. If not, then there may
be other actions but not under the S42 (2) duty

to make enquiries. This would include a report to
CQC and a record of the incident in the context of
this provider. This enables any pattern of similar
future concerns to be picked up.

This may at first appear to be a one-off accident.
It may be concluded from initial information

that prompt action was taken in obtaining

medical attention and that ongoing supervisory
measures were put in place as a result of this first
indication that Mrs Smith needed a higher level of
supervision. The conclusion may be that therefore
this did not constitute neglect and did not meet all
three statutory criteria for a S42(2) enquiry.

However, further information gathering may
change that view, for example if the hospital visit,
or a visit to the GP found that Mrs Smith had a
urinary tract infection due to dehydration. This
may offer a stronger rationale for considering
neglect and a S42(2) enquiry. The possibility of
a preventable underlying health issue, impacting
on her stability may indicate the need for further
enquiries under S42(2) including into hydration
policy and practice.

The fact that the family do not want this to be
progressed is a factor to be taken into account
in making decisions but in a care setting, public
interest considerations will be significant and the
importance of the safety of all residents must be
discussed with the individual/their family.

This illustrates that information gathering to
ascertain whether the three statutory criteria

are met may lead to an initial judgment, but that
obtaining further information may change that
judgement. This will influence whether or not the
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situation is ultimately reported under the S42(2)
duty to make enquiries.

A framework is offered here, and this does not
dictate whether the judgment will be made
one way or the other. Rather it offers tools and
principles that can be used in making such
judgements.

Suggested shared
understanding of terminology

A shared set of terms to describe activity will
support clarity and consistency.

The terminology must reflect that there is a flow of
activity; not a linear or hierarchical process with
separate and discrete stages.

In this report the following terminology is
suggested for wider adoption. This supports the
interpretation of the available guidance that is
suggested here.

Information gathering is activity that takes place
to determine whether the situation meets the three
statutory criteria. This might well include some of
the conversations indicated in paragraph 14.92 of
the Statutory Guidance (see diagram above).

Three statutory criteria is suggested as an
alternative to ‘three point-test’. This is in line with
the terminology within the Statutory Guidance and
avoids any implication that an individual needs to
get through a test or pass a threshold in order to
receive support to address risk, abuse or neglect
in their life.

Early enquiries reflects the initial activity that
forms part of carrying out the S42 duty. This
might also include activity and conversations
reflected in the diagram within 14.92 of the
Statutory Guidance.

Recording is what practitioners write down to
evidence decision-making and actions.

Reporting in the context of S42 decision-making
is how the decision is classified for data collection.

The use of the term ‘preliminary enquiry’ has
been variously used elsewhere to describe activity
both to find out whether a situation meets the
three statutory criteria and that which constitutes
the early stages of activity within the S42 duty

to enquire. This can lead to confusion and it is
probably more helpful to avoid using this term.

It is suggested that it might be helpful too in
supporting consistent understanding and practice
in the context of the Statutory Guidance if the term
‘formal’ enquiry’ were to be avoided even though
this term does appear in the Guidance as follows:

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, or if they lack capacity, or have
substantial difficulty in understanding the
enquiry their representative or advocate, prior
to initiating a formal enquiry under Section

42, right through to a much more formal multi-
agency plan or course of action. Whatever the
course of subsequent action, the professional
concerned should record the concern, the
adult’s views, wishes, and any immediate action
has taken and the reasons for those actions.*

40 Paragraph 14.77, Care and Support Statutory Guidance, DHSC,
October 2018
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This part of the Statutory Guidance is clear about
the need for a range of responses dependent

on the individual circumstances; that an enquiry
can take many forms ‘from a conversation... right
through to a much more formal multi-agency

plan or course of action.’ This is reinforced in
paragraph 14.93 of the Statutory Guidance, where
it states: ‘The scope of that 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 views and wishes
which will often determine what next steps to take’.
This all reinforces the six safeguarding adults
principles and Making Safeguarding Personal.

S42 imposes a duty to enquire where there

is reasonable cause to suspect that the three
statutory criteria are met. All aspects and forms
of enquiry are significant. There is no hierarchy.
It is not the case that a S42 (2) duty to enquire

is only present where enquiries and planning
are complex and multiagency. The Statutory
Guidance uses the term ‘formal’ in the context of
the range of potential activity that might constitute
an enquiry. This is helpful and consistent with
the above. It is perhaps less helpful to use the
term ‘formal enquiry’ as this has led some to
understand that only a complex and formal plan
might constitute a S42 (2) duty. This appears
inconsistent with the meaning conveyed in
paragraphs 14.77 and 14.93.

The case studies in sections two and three
illustrate good practice in information gathering
to ascertain whether the three criteria are met,

as well as in applying the six safeguarding adults
principles.
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4 What are the key issues that need
addressing to improve consistency
in reporting safeguarding activity?

Core messages in section two include those
relating to reporting and recording.

In respect of how activity is reported within the
SAC return, it is important to clarify there is no
fixed point during the early phase of an enquiry
when a practitioner must determine how to report
activity within the SAC return.*' It may be that this
is determined and therefore reported as a S42
enquiry after the practitioner has already done
part of it.

Information needs to be gathered to ascertain
whether or not the three statutory criteria are met.
Information gathering may involve quite a bit of
interaction before there can be a decision about
whether or not the situation is one of abuse or
neglect and whether or not there was harm to

the individual. As set out above, the information
gathering and early part of enquiries may take in
some of the same conversations and activities (For
example, a Section 9 (Care Act, 2014) assessment
might perhaps form part of activity at either or
both stages. This activity might flow seamlessly
across S42(1) and S42 (2)).

How this is reported will depend on the conclusion
as to whether or not the situation reflects the three
statutory criteria. At that point there are three
options for reporting the activity:

1. As a safeguarding enquiry under the S42 duty
where the three criteria are met.

2. As an ‘Other’ safeguarding enquiry using the
local authority’s powers but not under the
542 duty. (For example, where the authority
chooses to carry out a safeguarding enquiry
even though the adult concerned does not
have care and support needs or may be able

41 Guidance on the SAC return is available at
https://digital.nhs.uk/binaries/content/assets/legacy/pdf/0/m/sac-
guidance-2018-19-v1.pdf

to protect themselves. This may be because of
the severity of the case or because there is a
public interest aspect to the case.)

3. As not requiring any further action under adult
safeguarding processes (although support
might be offered through other powers). Such
cases will remain reported as a safeguarding
concern. The decision that the duty under
S42 is not met must be properly recorded in
local practitioner records and show how any
residual issues/risks will be addressed.

Some situations (such as that of Joyce below) may
be resolved very quickly and not involve a lot of
activity. In such cases, the information gathering
may have established at an early stage that there
is reasonable cause to suspect that the three
statutory criteria have been met. However small
the enquiry may be it should be reported as being
under the S42 duty if there is reasonable cause to
suspect that the statutory criteria are met.

CASE STUDY 3

JOYCE*

Joyce had concerns about her neighbour, who had
“borrowed” money and not repaid it. She said she

didn’'t want “anything to be done” as the neighbour
was “very kind” and visited her regularly.

Joyce said that she would like to speak with her
neighbour on her own, but she wasn’t sure how
to start the conversation. It was an opportunity
to help her develop resilience. The practitioner
provided Joyce with some coaching about how
she might start the conversation and what she
wanted to get out of it.

Joyce was then able to talk with her neighbor
who was initially defensive but, after a day or
S0, he reflected on what Joyce had said and

he visited her again to apologise for putting

42 www.local.gov.uk/our-support/our-improvement-offer/care-
and-health-improvement/making-safeguarding-personal/msp-
development
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her in the position where she didn’t feel able to
refuse his request.

Although Joyce reported that her relationship
with her neighbour was “a bit fragile”, he is still
visiting her and hasn’t asked her for money. Joyce
said that she felt she was listened to and that
professionals wouldn’'t do anything without her
permission.*?

Conversely, in the light of information gathered
and enquiries made, the practitioner may
conclude that, although there was a lot of activity
involved, they are satisfied that the activity did not
come within the S42 duty to make enquiries as

it did not meet the three statutory criteria. Such
activity does not need reporting in the SAC unless
it should be reported as an ‘Other’ safeguarding
enquiry. This is a voluntary element of the SAC but
councils are encouraged to record such activity.
‘Other’ safeguarding adults enquiries are reported
within the SAC where an adult does not meet all of
the Section 42 criteria but the council considers it
necessary and proportionate to use its powers to
make enquiries.

Any response to a concern comes under the
broad S42 duty. The duty is there to ensure we
act to protect people who may be at risk of or
experiencing abuse or neglect. It is there to
support keeping people safe through flexible
responses that respond to their individual
circumstances.

The initial information gathering takes place within
that broad S42 duty and informs a decision to filter
a particular situation in or out of a S42 enquiry.

43 Individuals like Joyce may sometimes need independent
advocacy. This may form part of the actions that flow from
a S42(2) enquiry. Care Act statutory guidance (paragraphs
7.4/7.24) is clear that an independent advocate should be
arranged where appropriate for adults who have ‘substantial
difficulty’ being involved as the subject of a safeguarding enquiry
or safeguarding adult review. This responsibility sits alongside
responsibilities to provide advocacy set out elsewhere, including
in the Mental Capacity Act (2005) and in the Mental Health Act
(1983; 2007).

The decision may lead to reporting under any

of the three options set out above. None is of
more significance or value than the others. The
important thing is that the individual is supported,
and abuse or neglect is addressed and/or
prevented. Activity reported under options two
and three above can be just as significant in
keeping an adult safe as that which takes place
within a S42 (2) enquiry.

Differing arrangements at the ‘front door’ of
councils can hinder progress towards consistent
decision-making and reporting. Factors include
the range of skill and experience of ‘first contact’
staff; the range of professionals involved in these
teams; whether or not there is a multi-agency
safeguarding hub (MASH) arrangement; the range
of triage systems; whether care quality issues are
dealt with initially by commissioners; who gathers
information on whether the three statutory criteria
S42(1) are met; the role of generic/locality based
teams or specialist safeguarding teams in carrying
out enquiries. (This is explored in more detail in
Appendix 3.) Inconsistencies in practice will be
reflected in reporting.

We would encourage safeguarding adults boards
to set up local ways of reporting and analysing
activity related to safeguarding adults concerns
that do not meet the duty to carry out a S42 duty,
so that they can assure themselves of the types
of concerns being received, the responses made
and the outcomes for the adults concerned.

The LGA/ADASS November 2018 workshops
considered challenges that have been made* as
to whether some people may be disadvantaged
by not having their circumstances treated as an
enquiry under a S42 duty (ie. that they may not
receive the necessary help and support through
other means).

44 A Patchwork of Practice, Action on Elder Abuse, December 2017
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By having clear information on all routes for
dealing with concerns and the outcomes we can
be clear and confident that all concerns are dealt
with properly and people are being protected,
including where support falls outside of an
enquiry under S42 (2).







28 MAKING DECISIONS ON THE DUTY TO CARRY OUT SAFEGUARDING ADULTS ENQUIRIES

5 Further information

There are several supporting documents that give
more detail on the issues covered in this report or
provide more background or context. These can
be found on the LGA website with other Making
Safeguarding Personal resources:
www.local.gov.uk/our-support/our-improvement-
offer/care-and-health-improvement/making-
safeguarding-personal

This includes the appendices to this framework:

Appendix 1 sets out a table showing what the
workshops (LGA/ADASS, 2018) identified as
significant to support putting the principles into
practice in the context of S42 decision-making.

Appendix 2 sets out advice on ensuring legal
literacy in decision-making.

Appendix 3 sets out the main factors that account
for the significant differences across localities

in the proportion of concerns that become
safeguarding enquiries.

Appendix 4 sets out what the national data tells
us about safeguarding activity.

Appendix 5 sets out three case studies which
include factors that divide opinion on whether or
not the criteria set out in S42(1) of the Care Act
are met.
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Introduction

Background

Updating the toolkit

Research in Practice for Adults (RiPfA) was commissioned by the Association of Directors of
Adult Social Services (ADASS) to revise the Making Safeguarding Personal: A Toolkit for
Responses (4th edition) in consultation with the adult social care sector. We consulted
through an online survey to understand how the toolkit is used and what might be useful in
terms of its revision.

Overall there were 26 responses to the survey, from across 15 different local authorities,
predominantly from social workers and safeguarding leads. Anyone who indicated their
willingness to provide more information was offered a follow-up qualitative telephone
interview.

88% of those who responded to the survey knew about the toolkit, but only half of
respondents had used it in their practice.

Although small in scale, the information from the survey has helped to inform the toolkit’s
revision, most notably in supporting a less strategic, more practice focused, and interactive
resource. The revision acknowledges the importance of building on what was working in the
toolkit (a comprehensive overview of Making Safeguarding Personal) and the aim has been
to improve its accessibility and application to practice. We have tried to include more tools
and case studies in response to comments, which will support individual practice and team-
based learning. The section on building confidence, self-esteem and resilience was
identified as particularly useful by survey respondents and the third section focuses on
enablers to help people achieve resolution and recovery, some of which can be shared
directly with people with whom practitioners are working. There were helpful suggestions
that the tool should be made accessible to a range of audiences, including health
colleagues, providers and care homes.

The aim is that the tool will enhance practice by supporting the application of strengths-
based working across safeguarding and all practice. We have responded to feedback to
make the resource more digestible, so it includes online links, with clear signposting to
enable practitioners to download or print sections as needed.

Making Safeguarding Personal toolkit 3
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“it would be great to have
a toolkit which could
support team-based

learning; it is particularly

useful for practitioners not
just working in
safeguarding teams.”

“Great overview of theory
relevant to adult
safeguarding but could
be enhanced by more
examples of practice”

‘I have found it a
really useful
refresher to go
through this
toolkit” “More flow charts

and diagrams
and printable
sections.”

‘I would like the new
toolkit to have links to
research, good practice
examples etc, so that |
can look in more detall at
things which are of
particular interest”

“It would be helpful
if a section
referenced the law
on coercive and
controlling
behaviour”

How does the toolkit work?

The toolkit provides an overview of core topics with links to key resources within the text and
specific practice tools attached which can be downloaded and printed for use by individuals,
in supervision, team meetings and other learning forums. The strengths-based tools can be

used across all areas of practice.

The toolkit is divided into three main sections:

e providing information and support in safeguarding
o upholding the rights of people involved in safeguarding
e achieving resolution and recovery in safeguarding.

Each section contains:

e an overview explanation

e an introduction to the topics covered within that section

e relevant links to resources and guidance in relation to each topic

e links to practice tools which can be downloaded and printed off as required

Making Safeguarding Personal toolkit 4
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Making Safeguarding Personal context

Since 2010, Making Safeguarding Personal, supported by the Care Act (2014), is a shift
in culture and practice in response to what we know about what makes safeguarding
more or less effective from the perspective of the person being safeguarded. It is a way
of working that should be seen across all practice areas, not limited to safeguarding,
where practice is person-centred, outcomes focused and strengths-based.

“Making Safeguarding Personal means it should be person-led and outcomes-
focused. It engages the person in a conversation about how best to respond to
their safeguarding situation in a way that enhances involvement, choice and
control as well as improving quality of life, wellbeing and safety.” (DH, 2018:
s14.15)

It is about seeing people as experts in their own lives and working alongside them with
the aim of enabling them to reach better resolution of their circumstances and recovery. It
requires gathering information about the extent to which this shift has a positive impact
on people’s lives. Congruent with adopting strengths-based approaches such as the 3
conversations model (Lyn Romeo, 2017), it involves a shift from a process supported by
conversations to a series of conversations supported by a process.

The 3 Conversations Model

> Conversation 1: Listen and connect
> Conversation 2: Work intensively with people in crisis
> Conversation 3: Build a good life

(Partners4Change, 2017) Available online:

http://partners4change.co.uk/the-three-conversations/

Making Safeguarding Personal toolkit
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Lyn Romeo’s
call to action for
strengths-based
social work

Romeo (2017)
Strengths-based
social work practice
with adults.
Roundtable report.
London:
Department of
Health

Saleeby’s 7 types of strengths-based questions

1. Survival questions: How have you managed to
overcome/survive the challenges that you have faced?

2. Support questions: Who are the people that you can rely on?
Who has made you feel understood, supported, or encouraged?
3. Exception questions: When things were going well in life,
what was different?

4. Possibility questions: What do you want to accomplish in your
life? What are your hopes for your future, or the future of your
family?

5. Esteem questions: What makes you proud about yourself?
What positive things do people say about you?

6. Perspective questions: What are your ideas about your
current situation?

7. Change questions: What do you think is necessary for things
to change? What could you do to make that happen?

Saleebey, D. (ed) (2006) The strengths perspective in social work practice. (4e) Boston:
Allvn and Bacon.

' What have you previously enjoyed doing?

O What level of independence did you once have?

Let’s plan

O What level of independence would you like to have?

how you can
achieve what

What can you manage to do now?

you wish to
live a fulfilling

life

O What would you like to be able to manage?

' )Who can support you?

Baron, Stanley, Colomina and Pereira (2019:45) ‘Strengths-based approach: Practice

Framework and Practice Handbook’'.
London: Department of Health and Social Care.
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Statutory guidance underpinning the Care Act 2014 states that all safeguarding partners
should:

“take a broad community approach to establishing safeguarding arrangements. It
is vital that all organisations recognise that adult safeguarding arrangements are
there to protect individuals...We all have different preferences, histories,
circumstances and life-styles, so it is unhelpful to prescribe a process that must
be followed whenever a concern is raised.” (DH, 2018: s14.14)

Fundamental to Making Safeguarding Personal are the six key principles of
safeguarding:

Promoting person-led Support and Itis better to take
decisions and protection for those action before
informed consent. in greatest need. harm occurs.

Proportionate and Providing local Accountability
least intrusive response solutions through and transparency
appropriate to the services working in delivering

risk presented. with communities. safeguarding.

These six principles apply to all sectors and settings including: care and support
services, further education colleges, commissioning, regulation and provision of health
and care services, social work, healthcare, welfare benefits, housing, wider local
authority functions and the criminal justice system.

The statutory guidance which explains the requirements of Making Safeguarding

Personal in more detail is available on the Government’s website:
https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance#chapter-14

Making Safeguarding Personal toolkit
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Considering outcomes and evaluating what difference was made

Historically within adult safeguarding there has been very little information collected to
indicate the quality of the services or interventions provided during, or as a result of,
safeguarding processes and on the difference they make for people. The information that
has been collected nationally (and thus to a large extent locally) has tended to focus on
process rather than outcomes, on quantitative data (how many, how often) rather than
qualitative information that would indicate how well things have been done, or how
helpful or effective the responses have been.

Individual
strengths

Independent
advocacy,

MCA, etc,

Individusl network
and community
1E50UrCas

Baron et al 2019 p.44

‘Outcome-focused’ refers to asking the person what they want to achieve through
safeguarding.

Much of this document aims to set a framework for response options that help people to
work through what the desired outcome/s and purpose/s of safeguarding might be.
Addressing this from the start of, and throughout, the process will ensure a greater focus on
the needs and requirements of the person at the centre, and make it easier to ascertain and
measure the difference that has been made.

Making Safeguarding Personal toolkit 8
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The three main questions to ask at the outset are:

e What difference is wanted or desired?
e How will you work with someone to enable that to happen?
¢ How will you know that a difference has been made?

Because many people in safeguarding situations have very difficult decisions to make about
their lives, these questions may take some time to answer and many of the responses in this
toolkit set out how this decision making may be enabled.

The actual outcomes should be identified and agreed with the person at the centre of the
safeguarding process. At the end, when evaluating with the person what difference was
made, consider the following:

¢ Building in mechanisms for evaluation into the process so people don’t have to
revisit it again afterwards.

e Inviting people to participate, informing them of why the evaluation is being done and
how it will improve practice in the future.

e Considering the method of asking the evaluation questions. Who is asking it? How
are they asking it? How has the person prepared? Does the person know they don'’t
have to answer, and there will be no repercussions of not participating?

o Make sure you feed back to people how their participation has affected future
services.

Outcome measures

In Making Safeguarding Personal there is now an outcomes framework which provides a
means of promoting and measuring practice that supports an outcomes focused and
person-led approach to safeguarding.

The framework measures the following overarching outcomes.

Question Text Response Text

c | How many adult Number of adult safeguarding enquiries completed in the
safeguarding enquiries were | period
completed in the period?

D | Please add any comments Free Text Comments
here
1 | Was the individual or Yes they were asked and outcomes were expressed

individual's representative
asked what their desired
outcomes were? No

Yes they were asked but no outcomes were expressed

Don't know

Not recorded

Making Safeguarding Personal toolkit 9
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Question Text

Response Text

2 If outcomes were expressed, | Fully Achieved
did the persgn or their Partially Achieved
representative feel that the
desired outcomes were Not Achieved
achieved?
2 | Please add any comments Free Text Comments
here
3 | To what extent was the Fully involved
individual or mghwdual s. Partially involved
representative involved in
understanding and Not involved
responding to acceptable
levels of risk?
3 | Please add any comments Free Text Comments
here
43 | Did you understand why Fully understood
people did what they did to Partially understood
try to keep you safe?
Did not understand
4b | Did you understand why Fully understood
people did what they did to Partially understood
try to keep [INSERT NAME OF
ADULT AT RISK] safe? Did not understand
5a | Did you feel listened to | was always listened to
d“””g conv'ersatlons < | was listened to quite a bit
meetings with people about
helping you feel safe? | was not listened to very much
| was not listened to at all
Not answered
5p | Did you feel listened to | was always listened to
d“””g convlersat|ons At | was listened to quite a bit
meetings with people about
helping [INSERT NAME OF | was not listened to very much
ADULT AT RISK] feel safe? | was not listened to at all
Not answered
6a | How happy are you with the | | am very happy with the end result

end result of what people did
to try and keep you safe?

| am quite happy with the end result

| am not very happy with the end result

| am not at all happy with the end result

Not answered

Making Safeguarding Personal toolkit
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Question Text

Response Text

6b

How happy are you with the
end result of what people did
to try and keep [INSERT
NAME OF ADULT AT RISK]
safe?

| am very happy with the end result

| am quite happy with the end result

| am not very happy with the end result

| am not at all happy with the end result

Not answered

7a

Do you feel that you are
safer now because of the
help from people dealing
with your concern?

| feel that | am a lot safer now

| feel that | am quite a bit safer now

| feel that | am not much safer now

| feel that | am not at all safer now

Not answered

7b

Do you feel that [INSERT
NAME OF ADULT AT RISK] is
safer now because of the
help from people dealing
with the concern?

| feel that [the person in this case] is a lot safer now

| feel that [the person in this case] is quite a bit safer now

| feel that [the person in this case] is not much safer now

| feel that [the person in this case] is not at all safer now

Not answered

7c

Do you feel that [INSERT
NAME OF ADULT AT RISK]
was made safer because of
the help from people dealing
with the concern?

| feel that [the person in this case] was a lot safer

| feel that [the person in this case] was not much safer

[

| feel that [the person in this case] was quite a bit safer
[
[

| feel that [the person in this case] was not at all safer

Not answered

Making Safeguarding Personal resources

In addition to this practice toolkit there are a suite of resources to support Making

Safeguarding Personal that are hosted on the LGA website
https://www.local.gov.uk/our-support/our-improvement-offer/care-and-health-improvement/making-safequarding-

personal/resources

The resources include:

Support for Boards across the Safeguarding Adults Partnership
What might ‘good’ look like for health and social care commissioners and providers?
What might ‘good’ look like for the police?

What might ‘good’ look like for advocacy?

What might ‘good’ look like for those working in the Housing Sector?
Supporting involvement of service users

Briefing on working with risk for safeguarding adults boards.
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Toolkit Section 1: information and support

Providing information and support in safeguarding

This section will focus on:

e Providing personalised information, advice and support
e Peer support, networks, and circles of support
e Advocacy and buddying

1.1 Providing personalised information, advice and
support

Overview

One of the six principles of adult safeguarding is that it needs to be empowering. It is vital
that people have as much control and choice as possible, and advocates when necessary to
ensure their rights are protected, their preferred outcomes are addressed, and that the pace,
meetings and protection plans are guided by their needs and circumstances. Accessible
information, advice, support and good advocacy are essential components to this.

Having access to information and advice assists those involved in making informed choices
about care and support and helps them to weigh up the benefits and risks of different
options. Information and advice can enable people to keep themselves safe in the first
place. However should abuse occur people need support to understand safeguarding; to
know what options are open to them, and to be offered longer term support.

When might this be helpful?

At all stages of safeguarding activity. People cannot make decisions about their lives unless
they know what the options are, what the implications of those options may be and to have
had the chance to really consider them. They can feel disempowered (and possibly harmed)
by the safeguarding process unless they know what is happening and the choices they
have. Those who lack capacity in relation to the specific situation also have the right to be
supported in making their own decisions (Section 2). Professionals leading safeguarding
enquiries should take time to consider what information needs to be made available to assist
people at the right times, in what format, and allow time for information to be digested.

Making Safeguarding Personal toolkit 12







Toolkit Section 1: information and support

Useful resources

Easy read information about safeguarding:

Easy read guides from BILD about keeping safe
www.bild.org.uk/resources/easy-read-information/keeping-safe-easy-read-information/

Involving people in safeguarding:

RiPfA Leader’s Briefing (2016) Involving people in safeguarding adults
https://www.ripfa.org.uk/assets/ _userfiles/files/Publications _resources/msp_toolkit/ripfa_leaders_briefing_involving_people
in_safequarding_adults web june2016.pdf

LGA and ADASS (2017) Making Safeguarding Personal: Supporting increased

involvement of service users
https://www.local.gov.uk/making-safeguarding-personal-supporting-increased-involvement-services-users

Practice tools https://Mww.local.gov.uk/making-safeguarding-personal-toolkits

Practice tool 1: Information and advice — Audit
Practice tool 2: Information and advice — What’s working/not working

1.2 Peer support, networks and circles of support

Overview

At its simplest level peer support is about reciprocal relationships — people being supported
by, and supporting others in, a similar situation to their own. It can give people positive role
models, a broader view of options and encourage people to address issues they are dealing
with on a daily basis within a safe and supportive environment. It means people have an
opportunity to also contribute to others’ wellbeing which can have a positive impact on their
own self-esteem.

Peer support takes many different forms and can emerge in a number of different contexts —
activities such as survivors’ groups, online topic forums and social networking, buddying —
and organisations that support specific groups of people such as those living with dementia.
It can be formally or informally organised.

‘Circles of Support’ involve a group of people who come together to give support and
friendship in a variety of ways. These can include individual circles of support where the
purpose is to:

“enable the person at its centre to move toward a life that enables them to achieve
their full potentials as a human being and to participate in their community as a
contributing citizen and a valued friend.” (Neill and Sanderson, 2012)

The Circle of Support helps them do the things they would like to do and plan for new things
in their life. The Circle can be particularly helpful at a time of change, acting as a community
around the ‘focus person' who, for one reason or another, is unable to achieve what they
want in life on their own and decides to ask others for help. The focus person is in charge,
both in deciding who to invite to be in the Circle, and also in the direction that the Circle's
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energy is employed, although a facilitator is normally chosen from within the Circle to take
care of the work required to keep it running.

When might this be helpful?

When people are in safeguarding situations it can be very difficult to regain a sense of rights
and worth. People can feel ashamed of and guilty about being in the situation they are in, or
may not understand that they are being harmed. Adults who are at risk of exploitation or
have experienced harm may be dependent upon the person causing them harm for critical
care and support. The support of peers may be helpful in encouraging disclosure, being
supported during and after any safeguarding adults’ process, and providing longer term
prevention of harm. This approach has also been used with offenders.

Useful resources

Max Neill and Helen Sanderson (2012) Circles of Support and Personalisation
http://community-circles.co.uk/wp-content/uploads/2015/10/circlesofsupportandpersonalisation.pdf

Practice TOOIS nps:/mwww.local.gov.ukimaking-safequarding-personal-toolkits

Practice Tool 3: Circles of support
Practice Tool 4: Jargon buster

1.3 Advocacy and buddying

Overview

“Advocacy is when someone works with you and speaks on your behalf to put your
point of view across and help you access the care you need. He or she can gather
information for you and act as go-between for you and the people providing care and
support. Your advocate could be a friend or a family member (informal advocacy)
or someone provided by an organisation (formal advocacy).”

(McClure, 2014)

The Care Act places an obligation on local authorities to provide an independent advocate
to support a person if it is likely that they would have substantial difficulty being involved
and there is no one appropriate to support them. This duty applies in a number of
circumstances from first point of contact, when carrying out an assessment and, in
particular safeguarding enquiries (Care Act 2014: S68).

Advocacy is used when supporting people to make difficult decisions to ensure their rights
and wishes are respected. What form of advocacy is used should be decided by the needs
and circumstances of the individual. Self-advocacy or speaking up for yourself encourages
the development of confidence and assertion. People First groups represent both self-
advocacy and collective advocacy (see Section 1.2 and Practice Tool 3: Circles of support)
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Forms of representational or “one to one” advocacy include:

Long term volunteer advocacy (citizen advocacy model) - long term, one to
one relationships with unpaid advocates who are matched to the advocacy
partner.

Peer advocacy or buddying - used to describe advocacy or buddying relationships
where both parties share similar experiences. The relationship is based on mutual
support.

Issue based advocacy - used only for the time it takes to resolve a situation. Usually
carried out by professional or specialist advocates employed by advocacy
organisations.

Non instructed advocacy - provides a means by which a particular group of people
can have a voice, such as those subject to treatment under the Mental Health Act. The
most commonly used in safeguarding are Independent Mental Capacity Advocates
(IMCAs).

When might this be helpful?

Self-advocacy, long term citizen advocacy, informal advocacy and support from family and
friends, and peer advocacy are all useful in preventative safeguarding and responding to
concerns by supporting the wellbeing and rights of people involved.

Issue based advocacy enables people to participate in the safeguarding enquiry by
supporting them to review options, decide upon outcomes, and participate in discussions
and decision-making. They are also useful to support people employing others under direct
payments, for example in supporting them during disciplinary meetings.

Collective advocacy may have a place in settings where abuse has previously occurred and
people who live there want to influence changes.

Advocates and formal advocacy providers work in partnership with the people they support
and take their side. Independent Mental Capacity Assessors (IMCAs) should always be
considered and used in safeguarding where the individual concerned lacks capacity.
Anyone who is detained in a secure mental health setting is entitled to support from an
Independent Mental Health Assessor (IMHA).
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Useful resources

McClure B (2014) Customer Guide: “What are .... Information, advice and advocacy?”

Dartington: Research in Practice for Adults
https://www.ripfa.org.uk/assets/ userfiles/files/Publications resources/msp_toolkit/what are_info-advice-
advocacy_brief guide web.pdf

LGA and ADASS (2017) MSP: What might good look like for advocacy?

https://www.local.gov.uk/making-safeguarding-personal-what-might-good-look-advocacy

Commissioning independent advocacy
https://www.scie.org.uk/care-act-2014/advocacy-services/commissioning-independent-advocacy/

Advocacy: get your voice heard
https://www.disabilityrightsuk.org/advocacy-get-your-voice-heard

OPAAL — Older People’s Action Alliance supporting independent advocacy services for

older people
http://opaal.org.uk/

Practice tools https://Mww.local.gov.uk/making-safeguarding-personal-toolkits

Practice tool 5: Six core safeguarding principles — ‘I’ statements

Case examples and reflection nitps:/www.local.gov.ukimsp-toolkit-case-examples

Case example 1: Information and support
Case example 2: Preventative practice
Case example 3: Circles of support

Case example 4: Advocacy in safeguarding
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Upholding the rights of people involved in
safeguarding

This section will focus on:

e Mental capacity and best interests
¢ Risk enablement
e Coercive control

Each sub-section will conclude with tools to support the application of Making Safeguarding
Personal into practice.

2.1 Mental capacity and best interests

Overview

The Mental Capacity Act (MCA) 2005 is a legal framework to empower and protect
individuals in two different ways:

e promoting the person’s right to make their own decisions whilst recognising that
they may require support to make decisions, and

e where this is not possible due to the person lacking mental capacity, protecting
their best interests and upholding their rights and freedoms — taking their past
and present wishes into account and enabling them to participate in the decision in
whatever way possible.

The two rights must be carefully balanced — a person’s right to make their own decisions
and their right to be protected where this is not possible (Baker, 2017). This section provides
information and advice to support practitioners in managing these ethical dilemmas and
promoting the rights of individuals consistent with Making Safeguarding Personal.

The NICE guidance offers a useful overview and an interactive flowchart on ‘Decision-
making and mental capacity’ https:/pathways.nice.org.uk/pathways/decision-making-and-mental-capacity

Five key principles of the Mental Capacity Act 2005

e Principle 1: The presumption of capacity - adults must be assumed to have
capacity to do so unless it is proved otherwise.

e Principle 2: Individuals must be supported to make their own decisions.

¢ Principle 3: Right to make unwise decisions — people have the right to make
decisions that others may consider unwise.

e Principle 4: Best interests — anything done for or on behalf of a person who lacks
mental capacity must be done in their best interests.
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e Principle 5: Less restrictive option — the person making decisions on behalf of a
person who lacks capacity must act in a way that would interfere least with the
person’s rights and freedoms of action and consider whether there is a need to
decide or act at all.

(Mental Capacity Act, 2005 s.1)

SCIE provides a succinct ‘guide at a glance’ on the key messages and principles of the
MCA 2005 illustrated by a short video for each principle.

https://www.scie.org.uk/mca/introduction/mental-capacity-act-2005-at-a-glance

RiPfA and Women’s Aid resource “Mental capacity and coercion — what does the law say?”

explains a number of legal judgements illustrated by specific cases.
https://coercivecontrol.ripfa.org.uk/wp-content/uploads/Guidance _sheet two Mental capacity and_coercion.pdf

The Human Rights Act 1998

The principle of proportionality in safeguarding is also explicit in the Human Rights Act 1998
which sets out your human rights in a series of ‘Articles’, each article dealing with a different
right. All are taken from the European Convention on Human Rights and are commonly
known as ‘the Convention Rights’.

For instance, Article 8 of the European Convention on Human Rights, refers to the right to
respect for family, home and private life. If a local authority (or other public body) is
considering action in response to safeguarding concerns — such as saying where a person
lacking capacity should live — it must first consider the less restrictive options when making a
decision in the person’s best interests, their past wishes and feelings, and support their
participation in the decision as far as possible.

See Practice Tool 7: Promoting less restrictive practice: reducing restrictions tool
https://www.local.gov.uk/making-safequarding-personal-toolkits @and also Section 2.2 Risk enablement which
provides more information about applying rights-based approaches as a core part of
practice.

The Equality Act 2010

The Equality Act (2010 s.149) requires public authorities to have due regard for the need to
eliminate discrimination, advance equality of opportunity, and foster good relations between
those who share a relevant protected characteristic and those who do not share it. It gives
legal protection from discrimination based on nine specific characteristics:

age sex religion or belief
disability pregnancy and maternity sexual orientation
gender reassignment race race marital status

People with one of these ‘protected characteristics’ may be described as belonging to a
particular ‘equality group’. However, it is important not to assume that all members of an
equality group have the same needs — there will be a wide diversity of people within any
‘equality group’ (brap?, 2010). Differences such as gender, ethnicity, class and age shape
people’s experiences of inequality, raising the complexities of addressing an intersection of
several factors for people with care and support needs, and the experience of multiple
oppression for many members of specific equality groups (Crenshaw, 2012) — for example
Older LGBT people with dementia (National Care Forum, 2016).

I prap is a partnership that promotes evidence-based thinking on equalities issues. It used to be known as
Birmingham Race Action Partnership http://www.brap.org.uk
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Toolkit Section 2: rights of people

“Talents are everywhere but opportunity is not”
(Sarah Churchman, 2017)

The RiPfA Leaders’ Briefing on ‘Embedding human rights in adult social care’
http://www.ripfa.org.uk/assets/ userfiles/files/Publications resources/msp _toolkit/ripfa leaders-briefing human_rights.pdf

describes how the Human Rights Act 1998 supports the effective delivery of services under
the Equality Act 2010 (Elliott, 2017). It provides a number of practice examples to support
practitioners in applying rights-led practice to safeguard wellbeing.

You can use supervision to talk about a situation in which you evidenced/supported
someone in an anti-oppressive way, reflecting further on how you have recognised culture
and addressed barriers within your recent safeguarding practice.

Best interests decisions

In the British Psychological Society’s Best Interests Guidance, Joyce (2008:12)
describes three main models for making decisions, explaining that the Mental Capacity Act
allows for elements of all of them in defining how decisions should be made:

e Advance decisions about refusing treatment can be made and are legally binding
providing they meet certain conditions. If these conditions are met, then they should
be followed, even if they do not appear to be in the best interests of the person who
now lacks capacity. A written statement about wishes and preferences does not
have the same legal status.

e Substituted judgement decisions are included in as much as the known views or
wishes of the person when they had capacity have to be considered.

e Bestinterests’ decisions weigh up a range of factors (including the wishes or
preferences of the person, and the views of their families and carers) and decide
what is, on balance, the best for the person both now and in the future. Less
restrictive options must always be considered.

Supported decision-making and freedom from undue influence

The Mental Capacity Act (2005) and the UN Convention on the Rights of Persons with
Disabilities (2006) Article 12 http://www.un.org/disabilities/documents/convention/convoptprot-e.pdf recognise
that some people require assistance to make decisions about their lives. Support could be
one trusted person or a network of people; it might be occasionally or all the time.

The presumption of capacity is always in favour of the person who will be affected by the
decision. The individual is the decision maker; the support person explains the issues, when
necessary, and interprets the signs and preferences of the individual. Even when the person
depends entirely on support, the support person should enable them to participate in
decision- making to the greatest extent possible, reflecting their wishes, feelings, beliefs and
values throughout the process. This distinguishes supported decision-making from
substituted decision-making, as in the case of court appointed deputies.

In situations involving coercive control (Section 2.3 Coercive control) a person might decline
an intervention because of undue influence, in which case such a choice may not be taken
at face value. Support may be required to help a person make a decision free of such
influence. The courts might sometimes intervene by exercising their inherent jurisdiction and
overruling a person’s apparent wishes, even if that person has mental capacity to take the
decision. This is not to remove but to restore choice and control, enabling the person to
make a free and informed decision.
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Section 2.3 offers information on making a safe enquiry in situations where the person may
be subject to coercive control.

Deprivation of Liberty Safeguards (DoLS)

Some adults without mental capacity to protect themselves may need to have their freedom
restricted to keep them safe. If this restriction amounts to constant supervision and control
and prevents a person leaving and choosing to live elsewhere, the Supreme Court ruled that
this amounts to a deprivation of the person’s liberty — Cheshire West ruling
(http://www.mentalhealthlaw.co.uk/Cheshire West_and_Chester_Council v_P_(2014) UKSC 19, (2014) MHLO 16). Itis
a breach of Article 5 (the right to liberty) of the Human Rights Act 1998.

A typical example is where someone with dementia in a care home is prevented from
leaving by the use of a key pad on the door which they are unable to operate. In these
situations, a local authority must carry out an assessment, called a ‘deprivation of liberty
safeguards’ assessment to decide if it is right to authorise the deprivation of liberty. If
someone lives in their own home or another form of supported living they cannot be legally
deprived of their liberty without authorisation from the Court of Protection. These
arrangements are designed to keep people safe from abuse and avoid abusive regimes
such as the Winterbourne View case in 2011.

Age UK provide a range of factsheets to support safeguarding older people from abuse and

information about DoLS.
www.ageuk.org.uk/globalassets/age-uk/documents/factsheets/fs62_deprivation_of liberty safequards_fcs.pdf

The government has developed a new system to replace DoLS called the Liberty Protection
Safeguards (LPS) which is likely to come into force around 2020.

When might this be helpful?

In all safeguarding activity due regard must be given to the time specific capacity of
individuals to make their own decisions working on the presumption of capacity, balancing
the right to make decisions with the right to be protected from harm or abuse. In situations
where a person may be subject to coercive control, care professionals need to carefully
consider the process of making a safe enquiry. In all cases where a person has been
assessed to lack capacity to make a decision, a best interest’s decision must be made.
Supported decision-making should focus on the outcomes the person wishes to achieve,
what is working in their lives and what is not, building on their capacity and strengths to
enable positive risk-taking. There should be a mechanism to clearly guide and record the
‘conversation’ about choice and risk. A balance sheet approach may be helpful in looking at
the risks and benefits of any decision. There may be areas of disagreement between
people, their family carers and practitioners, needing negotiation and support. Attention
needs to be given to the support needs of those with specific language and sensory needs
and to promoting the rights of those who are marginalised or stigmatized, building
awareness of unconscious bias in decision-making processes and taking action to counter
this.
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Useful resources

General resources:

British Institute of Human Rights (2016) Mental Health, Mental Capacity and Human
Rights: A practitioner’s guide. London: BIHR.

ttps://www.bihr.org.uk/shop/mental-health-mental-capacity-and-human-rights-a-practitioners-guide

MCA Rights Card: a short, pocket-sized “Z card” containing key information about the

MCA is available on the SCIE Directory website
www.scie.org.uk/files/mca/directory/2902597-DH-Z-Card-v1 0.pdf

MIND website MCA 2005

www.mind.org.uk/information-support/legal-rights/mental-capacity-act-2005/#.XENt7Vz7RPY

SCIE Mental Capacity Act website

www.scie.org.uk/mca

SCIE Mental Capacity Act Directory has numerous tools and resources particularly

around assessing capacity.
www.scie.org.uk/mca-directory/

Specific resources:

ADASS Deprivation of liberty safeguards guidance

www.adass.org.uk/deprivation-of-liberty-safequards-guidance/

Age UK 2018 Safeguarding older people from abuse

www.ageuk.org.uk/globalassets/age-uk/documents/factsheets/fs78 safequarding_older_people from_abuse_fcs.pdf

BASW (2016) Practice Guidance for Social Workers working with people with

Acquired Brain Injury
https://www.basw.co.uk/resources/practice-quidance-social-workers-working-people-acquired-brain-injury

Bogg D and Chamberlain D (2015) Mental Capacity Act 2005 in Practice Learning:

Materials for Adult Social Workers
https://www.skillsforcare.org.uk/Documents/Learning-and-development/social-work/psw/Pt1-Mental-Capacity-Act-in-
Practice-Accessible.pdf

the Heart of Health and Social Care. London: BIHR.
https://www.bihr.org.uk/blog/the-difference-it-makes-putting-human-rights-at-the-heart-of-health-and-social-care

British Medical Association Consent Toolkit
www.bma.org.uk/advice/employment/ethics/consent/consent-tool-kit

Equality and Human Rights Commission — Human Rights Act website
https://www.equalityhumanrights.com/en/human-rights/human-rights-act

Joyce T (2008) Best Interests Guidance

https://www.scie.org.uk/files/mca/directory/BPS-best-interests.pdf

LGA: Mental Capacity Act and Deprivation of Liberty Safeguards Improvement Tool
https://www.local.gov.uk/adult-social-care/mental-capacity-act-including-dols

Mental Welfare Commission for Scotland (2016) Good Practice Guide: Supported

decision making — these principles are applicable to people in England and Wales
https://www.researchgate.net/publication/315856195 Supported Decision-Making_Good_Practice_Guide

British Institute of Human Rights (2013) The Difference It Makes: Putting Human Rights at

Making Safeguarding Personal toolkit

21




https://www.bihr.org.uk/shop/mental-health-mental-capacity-and-human-rights-a-practitioners-guide


https://www.bihr.org.uk/shop/mental-health-mental-capacity-and-human-rights-a-practitioners-guide


http://www.scie.org.uk/files/mca/directory/2902597-DH-Z-Card-v1_0.pdf


http://www.mind.org.uk/information-support/legal-rights/mental-capacity-act-2005/#.XENt7Vz7RPY


http://www.scie.org.uk/mca


http://www.scie.org.uk/mca-directory/


http://www.adass.org.uk/deprivation-of-liberty-safeguards-guidance/


http://www.ageuk.org.uk/globalassets/age-uk/documents/factsheets/fs78_safeguarding_older_people_from_abuse_fcs.pdf


https://www.basw.co.uk/resources/practice-guidance-social-workers-working-people-acquired-brain-injury


https://www.skillsforcare.org.uk/Documents/Learning-and-development/social-work/psw/Pt1-Mental-Capacity-Act-in-Practice-Accessible.pdf


https://www.skillsforcare.org.uk/Documents/Learning-and-development/social-work/psw/Pt1-Mental-Capacity-Act-in-Practice-Accessible.pdf


https://www.bihr.org.uk/blog/the-difference-it-makes-putting-human-rights-at-the-heart-of-health-and-social-care


http://www.bma.org.uk/advice/employment/ethics/consent/consent-tool-kit


https://www.equalityhumanrights.com/en/human-rights/human-rights-act


https://www.scie.org.uk/files/mca/directory/BPS-best-interests.pdf


https://www.local.gov.uk/adult-social-care/mental-capacity-act-including-dols


https://www.researchgate.net/publication/315856195_Supported_Decision-Making_Good_Practice_Guide





Toolkit Section 2: rights of people

Useful resources (contd.)

NICE guidance on ‘Decision-making and mental capacity’
https://pathways.nice.org.uk/pathways/decision-making-and-mental-capacity

RiPfA website: Coercive control
www.coercivecontrol.ripfa.org.uk

RiPfA website: Supporting confident social work practice with people living with dementia
www.dementia.ripfa.org.uk

Royal College of GPs Safeguarding adults at risk of harm toolkit

https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/adult-safeguarding-toolkit.aspx

Practice tools https://Mww.local.gov.uk/making-safeguarding-personal-toolkits

Practice tool 6: When you can’t make your own decisions

Practice tool 7: Promoting less restrictive practice: reducing restrictions tool
Practice tool 8: Providing information about the Human Rights Act

Practice tool 9: Anti-oppressive practice

Case examples and reflection nitps:/www.local.gov.ukimsp-toolkit-case-examples

Case example 5: Working with LGBT+ older people
Case example 6: Best Interests decisions

2.2 Risk enablement

Overview

“Life without risk would be life without living. It is only through accepting a level of
risk in our daily lives that we are able to do anything at all.”
(Sorensen 2015)

The RiPfA Briefing on ‘Risk enablement’ outlines the principles and objectives of positive
risk-taking, emphasising that “the ‘positive’ in positive risk-taking refers to the outcome not
the risk” (McNamara and Morgan, 2016: 2).

http://www.ripfa.org.uk/assets/_userfiles/files/Publications _resources/msp_toolkit/ripfa_frontline briefing_risk_enablement _web
feb2016.pdf.

In promoting wellbeing, it is important to understand the relationship between risk and
enablement. Risk enablement should not be misinterpreted as working ‘to enable risk to
happen’ but rather working ‘to enable individuals through carefully considered risk-taking.

Positive risk-taking is a person-centred and strengths-based approach to risk which
supports enablement. Understanding the individual, their support networks and socio-
economic circumstances has been found to be an effective way of understanding risk. The
emphasis is on getting to know the person well enough to understand their family situation,
their friends and social contacts as well as their community in order to assess the strength of
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wider support networks. Risk assessment models such as Signs of Safety section 3.2
emphasise a focus on safety and strengths as well as risks, alongside building ‘Circles of
Support’ section 1.2 around the person to prevent the need for safeguarding.

Informed choice is seen as vital for empowering approaches to safeguarding, with people
having access to information and support in weighing up the potential benefits and harms of
exercising one choice over another (Morgan, 2013) and support to exercise their right to
make unwise decisions if they choose Section 2.1.

‘What good is it making someone safer if it merely makes them miserable?’ (Local Authority
X v MM & Anor judgement).

https://thesmallplaces.wordpress.com/2014/11/14/what-good-is-it-making-someone-safer-if-it-merely-makes-them-miserable/

When might this be helpful?

Making Safeguarding Personal supports the growing practice shift from risk averse cultures
towards more collaborative, strengths-based and person-centred cultures, enabling positive
risk-taking by individuals and supporting the rights of people to make their own decisions in
relation to safeguarding.

As Rachel Griffiths (2018: 38) points out:

“it can be a significant challenge for practitioners to weigh up thresholds of risk,
considerations of capacity and a human rights approach, all within the parameters of
the MCA.”

She identifies two factors that complicate how this works in practice:

e organisational cultures that prioritise safety over ‘risky’ decision-making
¢ the family may want the person to take the least risky option whereas the ethos of
the MCA is to enable the least restrictive option.

Griffiths also points to reflective supervision as central to unpacking these situations,
strengthening practitioners’ ability to work in an enabling positive risk and promoting human
rights.

People may also be reluctant to disclose problems or abuse for fear of having their direct
payment suspended and losing necessary support. Those receiving a personal budget or
direct payment often use it to employ someone privately to care for them. Some people in
these paid (or unpaid) roles may harm or abuse the person who they care for or there may
be an element of coercive control in the relationship, sometimes requiring immediate
intervention (Section 2.3). The person who is being harmed is in a difficult legal and/or
emotional situation, dependent on their abuser for their personal care and/ or social and
emotional support, and fearful of this person. The person causing harm may be the person
at risk’'s employer, expected to act in ways consistent with employment law who is coercing
the person into domestic or other forms of servitude (Gangmasters and Labour Abuse
Authority, undated).
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Useful resources

Department of Health (2007) Independence, choice and risk: a guide to best practice in

supported decision-making
https://webarchive.nationalarchives.gov.uk/20130105035347/http://www.dh.gov.uk/prod _consum_dh/groups/dh_digitalasse
ts/@dh/@en/documents/digitalasset/dh_074775.pdf

Faulkner A (2012) The right to take risks: service users’ views of risk in adult social care.

Joseph Rowntree Foundation
https://www.jrf.org.uk/report/right-take-risks-service-users-views-risk-adult-social-care

Ford, D (Ed) (2018) Working with complexity Dartington: Research in Practice for Adults.

Gilhooly M et al (2012) Risk, trust and relationships in an aging society. Joseph Rowntree

Foundation
https://www.jrf.org.uk/report/risk-trust-and-relationships-ageing-society

Gangmasters and Labour Abuse Authority (undated) Labour Exploitation: Spot the signs.
Nottingham: GLAA

www.gla.gov.uk/media/3178/spot-the-signs-glaa.pdf

McNamara R and Morgan S (2016) Risk enablement: Frontline Briefing. Dartington:

Research in Practice for Adults
https://www.ripfa.org.uk/assets/ _userfiles/files/Publications_resources/msp_toolkit/ripfa_frontline briefing_risk_enablement
web feb2016.pdf

Morgan S (2013) Risk decision-making: Working with risk and implementing positive risk-
taking. Brighton: Pavilion Publishing.

Neill M, Allen J, Woodhead N, Reid S, Irwin L and Sanderson H (2008) A Positive
Approach To Risk Requires Person Centred Thinking. TLAP.

https://www.thinklocalactpersonal.org.uk/_assets/Resources/Personalisation/Personalisation_advice/A Person_Centred A
pproach_to_Risk.pdf

SCIE video on Personal budgets: risk enablement and mental health
https://www.scie.org.uk/socialcaretv/video-player.asp?v=riskenablement

Skills for Care: Toolkit - Employing Personal Assistants
http://www.employingpersonalassistants.co.uk/

Skills for Care (2018) A guide to adult safeguarding for adult social care providers
https://www.skillsforcare.org.uk/Documents/Topics/Safequarding/A-quide-to-adult-safeguarding-for-social-care-
providers.pdf

Think Local Act Personal (2015) Risks, safeguarding and personal budgets — a study
https://www.thinklocalactpersonal.org.uk/News/Risks-safeguarding-and-personal-budgets-a-study/

Practice toolS nttps:/mww.local.gov.uk/making-safequarding-personal-toolkits

Practice tool 10: Risk enablement chart
Practice tool 11: Supervision using the Ethical Dilemmas tool — Upholding the right to
make an unwise decision
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2.3 Coercive control

Overview

Coercive control is a pattern of behaviour which seeks to take away the victim’s sense of

self, minimising their freedom of action and violating their human rights.
www.coercivecontrol.ripfa.org.uk

“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 behavior.”
(Home Office 2015, p.3).

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.”
(Home Office 2015, p.3).

Home Office (2015) Controlling or Coercive Behaviour in an Intimate or Family Relationship:

Statutory Guidance Framework available at:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/482528/Controlling_or_coercive_behaviour_-
statutory guidance.pdf)

Coercive control and the law: domestic abuse

Coercive control is now recognised as the behaviour that underpins domestic abuse.
The cross-government definition of domestic abuse in the statutory guidance on the Care
Act (2014), is:

“any incident or pattern of incidents of controlling, coercive threatening behaviour,
violence or abuse between those aged 16 or over who are, or have been, intimate
partners or family members regardless of gender or sexuality”

(DH 2016, s.14.20).

This can include, but is not limited to, abuse which is:

psychological
sexual
financial
emotional

Coercive and controlling behaviour in intimate or familial relationships is recognised within
the Serious Crime Act (2015) which created a new offence of controlling or coercive
behavior (s.76).

This includes offences in relation to:

¢ Female Genital Mutilation (FGM) also referred to as Female Genital Cutting (FGC).
¢ Forced marriage and so-called honour-based violence (‘so-called’ because violence
is not ‘honourable’).

Domestic abuse is a complex issue and may coexist with other care and support needs, for
example, learning disability, drug and alcohol dependency, mental health issues, poverty.
The microsite (www.coercivecontrol.ripfa.org.uk) produced by Women'’s Aid and RiPfA offers a range
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of resources and case studies to support practitioners to develop their knowledge and skills
in working with situations of coercive control.

Health and social care professionals must be trained to identify domestic abuse, undertake
assessments using the Domestic Abuse, Stalking and Harassment (DASH) checklist, and
understand the referral pathways for support from Independent Domestic Violence Advisers
(IDVAs) and Multi Agency Risk Assessment Conferences (MARACS), as well as police
powers to respond to domestic abuse.

The Coordinated Community Response to domestic abuse acknowledges all agencies
involved must work together in a coordinated way:

to achieve an increase in the safety of domestic abuse victims
to signpost victims to safety planning and risk management

to hold abusers accountable for their actions

to set up effective prevention strategies.

The Domestic Violence Disclosure Scheme (DVDS), often called ‘Clare’s Law’ after the
landmark case that led to it, gives any member of the public the right to ask the police if their
partner may pose a risk to them. Under Clare’s Law, a member of the public can also make

enquiries into the partner of a close friend or family member.
https://www.met.police.uk/advice/advice-and-information/daa/domestic-abuse/af/clares-law/

Female Genital Mutilation (FGM)/Female Genital Cutting (FGC)

It is essential that safeguarding interventions remain person-centred rather than becoming
issue-led.

There is currently little evidence to inform safeguarding in relation to the practice of FGM in
the UK, with one conviction (at the time of writing in February 2019) since its inclusion in the
Serious Crime Act 2015. Concerns have been raised about interventions based on racial
profiling and the stigmatisation of communities, as opposed to working to the six principles
of Making Safeguarding Personal. A summary account of ongoing learning can be found on
the Forum for Race Equality and Diversity Awareness website
(https://www.plymouth.ac.uk/schools/school-of-health-professions/freda/fgm) Which signposts to concerns raised
by a local community organisation in Bristol — Somali Parents Against Stigmatisation
(SPAS). SPAS advocate for more community involvement and consultation, with positive
outcomes resulting from improved communication between local statutory services and the
Somali community, building on a shared commitment to ending the practice of FGM.

Eleanor Tomlinson, project manager of the Manor Gardens Health Advocacy Project has
described how training on human rights has been useful to their work in tackling FGC, by
exploring how to relate human rights to women’s own experiences of the issues they face
(BIHR, 2013:17).

Forced marriage and so-called honour-based violence

Forced marriage can take place in the UK or in another country and usually involves girls or
women (82%) being forced to marry someone by their parents or wider family (Forced

Marriage Unit statistics, 2012).
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment _data/file/141823/Stats 2012.pdf
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Forced marriage is different to arranged marriage (which is where families are involved in
selecting a partner but the individuals decide whether or not to enter the marriage).

Often forced marriage and honour-based violence or abuse are seen as synonymous, but
there are differences.

‘Honour’ based violence is a reaction to what is perceived as immoral behaviour that
brings shame (izzat/namous/sharaf) on the family or community, and which may
include emotional, psychological, sexual and physical abuse. ‘Honour’ based killings
are murders “within the framework of collective family structures, in which
predominantly women are mutilated, imprisoned, forced to commit suicide and killed
for actual or perceived immoral behaviour, which is deemed to have breached the
honour codes of a household or community, causing shame.”

(Iranian and Kurdish Women's Rights Organisation) http:/ikwro.org.uk/

Forced marriage is frequently portrayed as an issue which only affects South Asian women
and girls, however, this is not correct. Forced marriage affects a wide range of communities,
including Irish Traveller, Turkish, Roma, Afghan, South Asian, Kurdish, Iranian, Arab and
African communities. There are no religions which support or advocate the practice of forced
marriage. Forced marriage can happen to anyone from any background, regardless of social
class, financial status and sexuality; which include people who identify as lesbian, bisexual,
gay and transgender, or are perceived as such. In a UK context, the needs and experiences
of some affected groups are often less visible, and only specific groups are highlighted.

(Rights of Women: helping women through the law)
https://rightsofwomen.org.uk/get-information/family-law/forced-marriage-law/

Children and adults with learning disabilities are particularly at risk of forced marriage
although this can differ from the way in which forced marriage presents generally. See
Government guidelines on ‘Multi-agency Practice: Forced marriage and Learning
Disabilities, 2010’ https://arcuk.org.uk/safetynet/files/2012/08/Forced-Marriage-Guidelines.pdf

The ‘One chance’ and ‘Clear the schedule’ principles: In the prevention of forced marriage,
and similarly human trafficking and FGC, practitioners are advised to follow the ‘one chance
rule’ (HM Government, 2014) meaning that they may only get one opportunity to help the
potential victim. If the practitioner is not alert to what is occurring and is not aware of his or
her options that opportunity can be lost. Workers will need the flexibility to ‘clear their
schedules’ to enable them to dedicate that time to helping the potential victim (Botting, Elliott
and Olivier, 2017: 234).

Modern slavery and human trafficking

“Modern slavery is a severe infringement of human rights where, through physical
means or threat of penalty, the perpetrator secures compliance in order to hold the
victim captive and benefit from the victim’s suffering. Slavery does not necessarily
involve the forced movement of people, although many cases do involve some form
of human trafficking.

Human trafficking is generally described in terms of three stages: recruitment,

transportation and exploitation. It may or may not mean the crossing of borders - a

victim may be moved from one town to another or even from one street to the next.”
(Botting, Elliott and Olivier, 2017:221)
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The Modern Slavery Act (2015) consolidates previous offences relating to trafficking and
slavery. It offers a statutory defence for victims of modern slavery to prevent their
criminalisation and strengthen their protection.

The Care Act (2014 s.42) places a responsibility on local authority social workers to enquire
into allegations of abuse and neglect that now specifically include modern slavery. The Act
allows this enquiry task to be delegated by the local authority to partner agencies who may
act as ‘first responders’ and make decisions about the referral of victims into the National
Referral Mechanism, which is a framework for identifying victims of human trafficking or

modern slavery, and ensuring they receive the appropriate support.
https://www.gov.uk/government/publications/human-trafficking-victims-referral-and-assessment-forms/quidance-on-the-
national-referral-mechanism-for-potential-adult-victims-of-modern-slavery-england-and-wales

Practitioners may need to apply the ‘One chance’ and ‘Clear the schedule’ principles (as
described with regard to forced marriage). Such cases will likely require intense work, and
the National Referral Mechanism can take several days to produce a decision, therefore
workers will need the flexibility to clear their schedules to enable them to dedicate that time
to helping the person and to immediately taking action - there may only be one chance to
intervene.

Support for people who have caused harm

There are a range of contexts where work with people who have caused harm is relevant to
safeguarding, for example, it is important for safeguarding organisations to provide support
where the person who causes harm to others has care and support needs themselves.

There are models used within the criminal justice system to assist with the rehabilitation or
transition of offenders. These include the Good Lives Model
(https:/Avww.goodlivesmodel.com/information.shtml#General) concerned with the enhancement of offenders’
wellbeing and reduction of the risk, assisting offenders to adopt more fulfilling and socially
integrated lifestyles. Some councils through their Community Safety Partnerships have
provided a focused programme of counselling and rehabilitation for perpetrators of domestic
abuse and there are a number of national programmes.

When might this be helpful?

* the person is at risk of exploitation because of their care and support needs
* the person wants the abuse to stop, though not the relationship
* the person causing harm has care and support needs

* the person who is causing harm is willing to address the impact of and change
their behaviours

* there has been a family history of intergenerational abuse

* there are linked concerns about drug or alcohol dependency, mental
health or mental capacity issues

® carers are under stress

* an institution identifies harmful behaviours that may be subject to change in
their staff group (alongside supervision, appraisal, disciplinary action)

* through the criminal justice system to prevent continued harmful or
abusive behaviour.
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Useful resources

Coercive Control website commissioned by the Chief Social Worker’s Office at the

Department of Health and produced by Research in Practice for Adults & Women’s Aid
https://coercivecontrol.ripfa.org.uk/

Domestic abuse

Home Office (2015) Controlling or Coercive Behaviour in an Intimate or Family

Relationship. Statutory Guidance Framework.
https://www.gov.uk/government/publications/statutory-guidance-framework-controlling-or-coercive-behaviour-in-an-intimate-
or-family-relationship

LGA and ADASS Guide (2015) Adult safeguarding and domestic abuse: a guide to

support practitioners and managers. Second Edition.
https://www.local.gov.uk/adult-safeguarding-and-domestic-abuse-quide-support-practitioners-and-managers-second-edition

Pike L and Norman N (2017) ‘Domestic Abuse and Adult Safeguarding’ in Cooper A and
White E (Eds) Safeguarding Adults under the Care Act 2014: Understanding Good
Practice. London & Philadelphia: Jessica Kingsley

Forced marriage and so called honour-based violence

Forced Marriage Unit
https://www.gov.uk/stop-forced-marriage

Forced Marriage Unit Forced Marriage: A survivor’s handbook London. Foreign and

Commonwealth Office
https://www.gov.uk/government/publications/survivors-handbook

HM Government (2010) Forced Marriage and Learning Disabilities: Multi-Agency Practice
Guidelines. London. Cabinet Office

HM Government (2014) The Right to Choose: Multi Agency Statutory Guidance for

dealing with Forced Marriage. London. Cabinet Office
https://arcuk.org.uk/safetynet/files/2012/08/Forced-Marriage-Guidelines.pdf

Karma Nirvana: Supporting victims of honour-based abuse and forced marriage
https://karmanirvana.org.uk/

Rights of Women: helping women through the law
https://rightsofwomen.org.uk/get-information/family-law/forced-marriage-law/

Jasvinder Sanghera
https://www.jasvindersanghera.com/videos/

Female genital cutting

Forum for Race Equality and Diversity Awareness (FREDA) website: FGM

https://www.plymouth.ac.uk/schools/school-of-health-professions/freda/fgm

Government guidance on FGM
https://www.gov.uk/female-genital-mutilation-help-advice

King S and Parry-Crooke G (2018) Towards an understanding of the current debates on
the Dahwoodi Bohra tradition of Female Genital Cutting: A synthesis of key issues.

London. Tavistock Institute of Human Relations. nhttp://www.tavinstitute.org/wp-
content/uploads/2018/08/TIHRsynthesisDB2018.pdf
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Useful resources (contd.)

Responding to Female Genital Mutilation
https://www.forwarduk.org.uk/wp-content/uploads/2019/06/CHANGE-Responding-to-FGM-A-Guide-for-Key-
Professionals.pdf

Modern slavery

Botting A, Elliott T and Olivier S (2017) “Palermo to Croydon: Modern slavery and Human
trafficking - Seeking best practice on a new frontier of safeguarding” in Cooper and White
(Eds) Safeguarding Adults under the Care Act 2014: Understanding Good Practice.
London & Philadelphia: Jessica Kingsley

Gangmasters and Labour Abuse Authority
http://www.gla.gov.uk/who-we-are/our-aims-and-objectives/the-gangmasters-and-labour-abuse-authority/

Haughey C (2016) The Modern Slavery Act 2015 review: one year on. London. Home

Office.
https://www.gov.uk/government/uploads/system/uploads/attachment data/file/542047/2016 07 31 Haughey Review of
Modern_Slavery Act - final 1.0.pdf

Home Office (2016) Duty to Notify the Home Office of Potential Victims of Modern Slavery

Guidance for Specified Public Authorities. London. Home Office
www.gov.uk/government/publications/duty-to-notify-the-home-office-of-potential-victims-of-modern-slavery

National Referral Mechanism
https://www.gov.uk/government/publications/human-trafficking-victims-referral-and-assessment-forms/guidance-on-the-
national-referral-mechanism-for-potential-adult-victims-of-modern-slavery-england-and-wales

Criminal exploitation
www.ripfa.org.uk/resources/webinar-recordings/criminal-exploitation-county-lines-and-the-impact-on-adults/

Practice tools hips:/mww.local.gov.uk/making-safequarding-personal-toolkits

Practice tool 12: What to do if you suspect domestic abuse or a pattern of coercive control
Practice tool 13: Power and control wheel

Practice tool 14: Responding to Female Genital Mutilation

Practice tool 15: Anti-racist practice — critical self-reflection

Case examples and reflection nhps:/mwww.local.gov.ukimsp-toolkit-case-examples

Case example 5: Working with LGBT+ older people

Case example 6: Best Interests decisions

Case example 7: Keeping me safe and well

Case example 8: Making a safe enquiry

Case example 9: Financial abuse

Case example 10: Forced marriage and honour-based abuse
Case example 11: Domestic abuse, trafficking and slavery
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Achieving resolution and recovery in safeguarding

This section outlines practice frameworks, skills development tools, models and methods
which can be used in different combinations to tailor support in achieving resolution and
recovery in safeguarding. It includes:

e Signs of Safety and wellbeing

e Achieving best evidence skills

e Attachment-based approaches

e Brief interventions, motivational interviewing and solution-focused communication
¢ Family group conferencing, mediation and restorative practice

e Approaches to building resilience, self-esteem and confidence

Each sub-section will conclude with Practice Tools to support practice.

3.1 Signs of Safety and wellbeing

Overview

The development of Signs of Safety practice began in the 1990’s as an evidence-informed
approach built on practitioners’ expertise and knowledge of what works in practice.
Originating in child and family social work, it is a strengths and asset-based approach which
is safety-focused. It seeks to form partnerships with people to work together in safeguarding
situations, whilst still dealing rigorously with protection issues.

The model was developed by Andrew Turnell and Steve Edwards, who worked with over
150 front-line statutory practitioners and based it on those practitioners’ knowledge of what
works well in complex child protection situations in Western Australia (Turnell and Edwards,
1999, cited in Stanley, 2017). Stanley (2017) describes how it was adapted for use in adult
safeguarding with an emphasis on professional judgements about wellbeing; he provides a
useful summary of the approach as a way of working more reflexively with risk which
includes two case studies to illustrate application to practice.

The framework encourages a person-centred approach by fully involving the person and
their networks (social and professional) in developing intervention plans to improve and
promote wellbeing. The situation is mapped out in the framework and practice tools guide
guestioning and analysis toward forming a professional judgment about what needs to
happen next. Once identified, Signs of Safety can be built on to stabilise and strengthen the
person’s situation.

In this way the goals of empowerment and improvement to wellbeing are promoted through
a rigorous analysis process which is supported by ‘appreciative inquiry’.
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Appreciative Inquiry

Appreciative inquiry is a participative action research process that focuses on ‘what works’. It
involves three stages:

Exploring essential features of people’s experience of existing best practice
e Collectively developing a shared vision of most desirable practice for the future
Working together to develop, design and create this, with changes occurring from the
very first question asked.
(Rose and Barnes, 2008)

The process welcomes and promotes people’s own experience, strengths and wisdom.
Using appreciative inquiry questioning and working collaboratively with a ‘Signs of Safety
and Wellbeing’ approach helps develop a shared understanding of where the person wants
to be, grounded in their own lived experience and strengths in overcoming adversity.
Keeping the focus on ‘what works’, protective factors are identified that might offset danger
or harm and these strengths are built upon, based on the belief that what we focus on
becomes our reality (Hammond, 1996).

The RIPfA Practice Tool: Appreciative Inquiry in Safeguarding Adults
(https://www.ripfa.org.uk/assets/ userfiles/files/Publications resources/msp_toolkit/ripfa_practice tool Al web10
y.pdf) provides a summary of appreciative inquiry along with five tools to support the
application of these ideas as a strengths-based approach in safeguarding practice.

You may also find this audio podcast of an appreciative inquiry conversation in supervision

helpful. It includes critical reflection at the end of the 13 minute conversation:
https://www.ripfa.org.uk/assets/ _userfiles/videos/downloads/resources/supervision_podcast_1-Appreciative-inquiry-final.mp3

Solution-focused communication

Skills in solution-focused communication (Section 3.4) are helpful when identifying what a
successful outcome might look like from the person’s point of view. In conversations using
Appreciative inquiry as an approach, solution-focused communication facilitates what is
called the ‘dreaming’ stage or ‘imagining what things would look like if they were the best
they could be’. Scaling questions then help the person to identify their next steps or goals
towards this success.

When might this be helpful?

In safeguarding assessment, outcomes-focused intervention planning, and in safeguarding
reviews. By mapping out the situation, the social worker and service user can see how
wellbeing is defined and identify what will promote wellbeing. Next steps are decided upon
based on what has worked previously. Signs of improvement are identified in a range of
informal and formalised ways so these can be built upon.
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Useful resources

Signs of Safety website
www.signsofsafety.net

Elliott T. (2015) Appreciative Inquiry in Safeguarding Adults: Practice Tool. Dartington:

Research in Practice for Adults
https://www.ripfa.org.uk/assets/ _userfiles/files/Publications _resources/msp_toolkit/ripfa_practice tool Al web10y.pdf

Hammond S.A (1998) The Thin Book of Appreciative Inquiry, 2" Edition. Bend. Thin Book
Publishing Company

Romeo L (2017) Strengths-based social work practice with adults. Roundtable report.
London: Department of Health

Saleebey, D. (ed) (2006) The strengths perspective in social work practice. (4e) Boston:
Allyn and Bacon.

SCIE (2015) Key messages on a strengths-based approach for assessment and eligibility
under the Care Act 2014. London. SCIE

www.scie.org.uk/care-act-2014/assessment-and-eligibility/strengths-based-approach/keymessages.asp

Stanley T (2017) ‘Working more reflexively with risk: Holding ‘Signs of Safety and
Wellbeing’ in Mind’ in Cooper A and White E (eds) (2017) Safeguarding Adults under the
Care Act 2014: Understanding Good Practice. London & Philadelphia: Jessica Kingsley

Practice tools hitps:/mww.local.gov.uk/making-safequarding-personal-toolkits

Practice tool 16: Signs of Safety and Wellbeing Practice Framework
Practice tool 17: Supervision using Appreciative Inquiry as a tool — audio podcast

3.2 Achieving best evidence skills

Overview

The Crown Prosecution Service document “Achieving Best Evidence in Criminal
Proceedings” (CPS, 2011) describes good practice in interviewing victims and witnesses,

and in preparing them to give them best evidence in court:
https://www.cps.gov.uk/sites/default/files/documents/legal_guidance/best _evidence_in_criminal_proceedings.pdf

It is a useful resource for consideration in all cases where the police are leading the
safeguarding enquiry.

As well as considering the Achieving Best Evidence document, this section will look at good
recording skills and legal literacy as key areas of skills and knowledge to ensure that
evidence is gathered and recorded effectively. This will enable those practitioners who are
required to write for court to feel confident, and also for supervisors supporting those writing
for court to understand how they can support practitioners.
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When might this be helpful?

In all cases where the police are leading the safeguarding enquiry because a crime has
been alleged. Practitioners may be asked to support the police in a formal Achieving Best
Evidence (ABE) interview. An understanding of this process will help practitioners advocate
for the right approach and treatment of the person they are supporting through safeguarding.
Sometimes practitioners begin a safeguarding enquiry before the police become involved.
An understanding of criminal investigatory processes will help in ensuring potential criminal
investigations are not jeopardised.

In cases where there is not a criminal investigation, the principles within the guidance
described above are invaluable in working with a person who may have been abused. They
can be used in all safeguarding situations to help the person describe what has happened to
them. Good quality information directly from the person concerned will improve supported
decision making and help in defining what outcomes the person wants from the safeguarding
work.

Gathering good quality information from the person supports decision making, and
understanding outcomes is important. Recording that conversation so that it reflects the
wishes and aspirations of the individual is also critical.

A clear understanding of relevant legislation would also assist practitioners in this area.

Useful resources

“Achieving Best Evidence in Criminal Proceedings” (CPS, 2011)

https://www.cps.gov.uk/sites/default/files/documents/legal _guidance/best evidence in_criminal_proceedings.pdf

The Advocate’s Gateway — Responding to communication needs in the Justice system
https://www.theadvocatesgateway.org/

LGA MSP resource. MSP: What good might look like for the police (2017)

https://www.local.gov.uk/making-safeguarding-personal-what-might-good-look-police

Example of a short film explains what to expect with animations (MoJ)
https://www.youtube.com/watch?v=aUOc0SalWMMé&feature=youtu.be

Supporting outcomes-focused practice
https://outcomes.ripfa.org.uk/

Legal literacy in adult social care: strategic briefing 2016
https://www.ripfa.org.uk/resources/publications/strategic-briefings/legal-literacy-in-adult-social-care-strategic-briefing-2016/

P r aCt | ce tO (0] I S https://www.local.gov.uk/making-safequarding-personal-toolkits

Practice tool 18: Characteristics of good recording
Practice tool 19: Legal literacy
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3.3 Attachment based approaches

Overview

John Bowilby first outlined his theory of attachment and its central role in child development
more than 50 years ago. Attachment theory is a theory of how people behave based on their
development in the context of close relationships. It explains how children develop particular
strategies to help them survive which can have an impact on how they behave throughout
their life. Bowlby identified four needs that humans have in order to survive and develop:

Safety — when in danger
Comfort — when distressed
Proximity — when isolated
Predictability — when in chaos

Brennan et al (1998) identified two important dimensions in adult attachment styles: how
anxious someone is about attachment: and how far someone avoids reliance on others.

LOW

AVOIDANCE

Not anxious about responsiveness . Anxious about responsiveness
Secure . Preoccupied
LOW - HIGH
.....................................

ANXIETY . ANXIETY
Not anxious about responsiveness . Anxious about responsiveness
Dismissing ~ avoidant - Fearful ~ avoidant
HIGH
AVOIDANCE

Source: RiPfA Frontline Briefing (2015)
Adult attachment: Implications for adult social care practice

Crittenden and Landini (2011) identify three adult survival strategies that, at their extreme,
undermine trust and wellbeing and may lead to harmful behaviour. These relate to the
person’s experiences of predictability, safety and responsiveness from early attachment
figures. Predictable but frightening parenting on the one hand, or that which is inconsistent
or unreliable on the other, can result in adult strategies that are, respectively, very guarded
and undemonstrative, or conversely, excessively expressive and focused on a sense of
personal hurt, abandonment and betrayal. The way people tell their personal history offers a
rich insight into how self-image and world view are constructed and rooted in early
experiences of safety.

Social care practitioners can use careful observation and active listening to identify patterns
of attachment behaviour, however as Nosowska (2015) cautions, it is important not to make
assumptions about your own and others’ attachment history:
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“‘Attachment-based therapy requires a high level of skill and ethics, as well as
sufficient time, space and support to work well. Social care practitioners may be in a
position where their work sheds light on someone’s experience. They need to be
sensitive to this and know when to seek additional support.”

(Nosowska, 2015: 12)

Blood and Guthrie (2018) emphasise using attachment theory and strengths-based
approaches to support older people with useful chapters on working with people in care
homes and on positive risk-taking.

When might this be helpful?

Used sensitively and with caution, attachment-based practice can result in a more thorough
assessment and assist the practitioner in understanding the motivations and behaviours of a
person within an abusive relationship. This in turn can lead to more comprehensive
assessments and support plans. Specific expertise in adult attachment may need to be
sought.

Useful resources

Blood | and Guthrie L (2018) Supporting Older People using Attachment-informed and
Strengths-based Approaches. London and Philadelphia: Jessica Kingsley

Crittenden P and Landini A, (2011) Assessing Adult Attachment: A Dynamic-Maturational
Approach to Discourse Analysis. London: W W Norton & Company Ltd.

RiPfA blog Why attachment matters in adult social care
https://www.ripfa.org.uk/blog/blog-why-attachment-matters-in-adult-social-care/

Nosowska G (2015) Adult attachment: Implications for adult social care practice

Dartington: Research in Practice for Adults
https://www.ripfa.org.uk/resources/publications/frontline-resources/adult-attachment--implications-for-adult-social-care-
practice-frontline-briefing-2015-/

Research articles and summaries
https://gallery.mailchimp.com/88dc07al4d45a57ba3140ab9a/files/RPU_RIPFA_October 108.pdf

Larson, F V, Alim, N and Tsakanikos E (2011) Attachment style and m
ental health in adults with intellectual disability: self-reports and reports by carers.
Advances in Mental Health and Intellectual Disabilities 5(3): 15-23.

Ansbro, M (2008), Using Attachment theory with offenders The Journal of Community and
Criminal Justice Vol 55 (3):231-244

Maxwell, J., Spielmann, S., Joel, S. and MacDonald, G. (2013) Attachment Theory as a

Framework for Understanding Responses to Social Exclusion.
http://dx.doi.org/10.1111/spc3.12037

Bucci, Sandra, Nicola H. Roberts, Adam N. Danquah, and Katherine Berry. "Using
attachment theory to inform the design and delivery of mental health services: A
systematic review of the literature.” Psychology and Psychotherapy: Theory, Research

and Practice
http://dx.doi.org/10.1111/papt.12029
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Practice toolS nitps:/mww.local.gov.uk/making-safequarding-personal-toolkits

Practice tool 20: Support to change attachment behaviour

Case examples and reflection nhtps:/www.local.gov.ukimsp-toolkit-case-examples

Case example 12: Supporting Michael to change attachment behaviour

3.4 Brief interventions, motivational interviewing and
solution-focused communication

Overview

Behavioural change interventions in social work have traditionally focused on increasing
skills and reducing ‘the problem’. More recent interventions tend to encourage practitioners
to build skills in assessing ‘readiness for change’. These skills include asking open
guestions, seeking permission, emphasising the person’s control and choice, reflecting on
what has been said and seeking to highlight potential ambiguity regarding the possibility of
change.

Prochaska and DiClementi’s ‘cycle of change’ model (1983) indicates the stages a person is
in at any given time during the process of change. It is a way of thinking about how someone
goes about changing his or her behaviour. The model assumes that change takes time, that
there are common tasks in each stage, and that by tailoring an intervention to match the
stage of change, practitioners will be more successful in helping a person to make lasting
change. http://socialworktech.com/2012/01/09/stages-of-change-prochaska-diclemente/.

Precontemplation

No intention of
changing behaviour

Relapse
P Contemplation

Aware a problem
exists,

No commitment to

action

Fall back into old
patterns of behaviour

Preparation

Maintenance

Sustained change
new behaviour
replaces old

A
N Ypwapg spid >

Intent upon
taking action

Active modification
of behaviour

Motivational interviewing was introduced as a more directive approach to creating changes
in behaviour than former therapeutic models. It is commonly used in working with people
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who have drug or alcohol dependency support needs. Whilst being directive it is still
congruent with the principles of Making Safeguarding Personal — it recognises people as the
experts in their own lives and focuses on strengths, what resources people have, the
changes that they have been able to make, their value base and their identity. In this way it
embeds the Making Safeguarding Personal principles of empowerment, prevention and
partnership.

Lydia Guthrie gives a succinct guide to motivational interviewing in social work in Community
Care (https://www.communitycare.co.uk/2018/06/27/motivational-interviewing-can-use-social-work/) Which signposts

to a podcast of scenarios showing Motivational Interviewing in action. https:/soundcloud.com/user-
583610833-79340369

Brief interventions such as Solution-Focused Brief Therapy aim to equip people with tools to
change attitudes and behaviour by keeping the focus on solutions rather than problems. It
was developed in America in the 1980s by Steve de Shazer and Insoo Kim Berg. The
approach is again congruent with a strengths-based rather than ‘deficit’ model. Brief
interventions have been used in the field of drug and alcohol dependency as well as in
coping with trauma and bereavement.

The Centre for Solution Focused Practice (BRIEF, 2018) describes Solution-Focused Brief

Therapy (SFBT) as “a simple idea but not easy to put into practice’. https://iwww.brief.org.uk/therapy-
and-coaching/what-happens-in-solution-focused-counselling

It outlines three basic questions (and possibly a fourth) underpinning SFBT as:

e What are your best hopes from SFBT?

e What would your day to day life look like if these hopes were realised?

e What are you already doing or have done in the past that might contribute to these
hopes being realised?

The practitioner aims to ask the questions in a way that the person themselves finds the
answer.

Questions that help this process of self-discovery include:

e Exception questions
e Miracle questions
e Scaling questions

These solution-focused questions help to construct a clear picture of the ‘solution state’ —
what would be happening if a miracle happened and the person had achieved their desired
outcomes - and then the steps to achieving these goals through the use of scaling questions.

BRIEF (2018) describe how “every session, including the first, is seen as potentially the last,
the average number of sessions is between four and five, the most common number of
sessions is one and 80% of [their] clients report lasting improvement”.

Hence solution-focused approaches are referred to as brief interventions. They refer to a
possible follow up question as the fourth question to be asked when (if) the person returns
for subsequent sessions:

e What's better?
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This question then leads on to a conversation noting all the improvements, what the person
did to achieve them, what difference these improvements are making in other areas of their
life and how they will know that things are continuing to improve.

Extended brief interventions

NICE refers to motivational interviewing as an ‘extended brief intervention’ where:

“the aim is to motivate people to change their behaviour by exploring with them why

they behave the way they do and identifying positive reasons for making change.”
https://www.nice.org.uk/qguidance/ph24/chapter/8-glossary#frames

They describe the FRAMES method for working with people who are alcohol dependent,
which is an acronym for the components of brief intervention based on:

Feedback to the person on the risks involved in alcohol dependency
Responsibility for change lying with the person

Advice being offered clearly when requested

Menu of options for change

Empathy conveying understanding, warmth and reflection

Self-efficacy focused on optimism about behaviour change and the person’s
strengths in achieving this.

The use of micro-skills in safeguarding provides the foundation for engaging with the person
concerned and helping them tell their story. Conscious awareness of micro-skills and their
purposeful application will improve the quality of the brief intervention in relationship with the
person:

e Attending behaviour

e Open and closed questions

e Observation

e Encouraging, paraphrasing, and summarisation
¢ Reflection of feeling

When might this be helpful?

Motivational interviewing can be a useful approach when a person’s behaviour repeatedly
leads them into safeguarding situations, particularly where the person appears to want
support but struggles to engage with practitioners. It encourages positive engagement,
acknowledging and working with resistance, and may encourage taking action such as
leaving an abusive relationship. It may be of help with individuals who are making high risk
choices at various stages of safeguarding or who appear to be reluctant at a particular point
in time to engage in processes that may help them to change their circumstances. Brief
interventions keep the focus on the future and possibilities for change, supporting the person
to be in control of change and make choices. Provision of advice can help to ensure the
person knows where to go when they do decide to seek support or wish to change their
circumstances.
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Useful resources

BRIEF: The Centre for Solution Focused Practice (2018) Solution-Focused Counselling
https://www.brief.org.uk/therapy-and-coaching/what-happens-in-solution-focused-counselling

Forrester D (2016) Motivational interviewing: how to use it in social work practice. The

Guardian online
https://www.theguardian.com/social-care-network/2016/mar/08/motivational-interviewing-quick-quide-social-work

Guthrie L (2018) in Hardy R Motivational interviewing: what it is and how you can use it in

social work
https://www.communitycare.co.uk/2018/06/27/motivational-interviewing-can-use-social-work/

National Institute for Health and Care Excellence (NICE, 2010) Alcohol-use disorders:

Prevention
https://www.nice.org.uk/quidance/ph24/chapter/8-glossary#frames

Prochaska & Diclementi’'s cycle of change model
http://socialworktech.com/2012/01/09/stages-of-change-prochaska-diclemente/

Practice toolSs nhitps:/mww.local.gov.uk/making-safequarding-personal-toolkits

Practice tool 21: Motivational interviewing
Practice tool 22: Solution-focused communication

Case examples and reflection nitps:/mwww.local.gov.ukimsp-toolkit-case-examples

Case example 13: Motivational interviewing

3.5 Family group conferencing, mediation and
restorative practice

Overview

This section explores family group conferencing, mediation and restorative practice as
approaches for families, and social support networks to come together to reach a
consensus. The consensus may be about a shared decision-making process about what
might support the person who has care and support needs to move forward. It may be about
achieving resolution and agreement where there has been, or remains, conflict.

The family group conference or network meeting model is based on empowering the network
of extended family members and friends to participate in support for individuals. The
principles include the belief that any plan made by those chosen by the person concerned is
more likely to be successful than one been imposed by outsiders or professionals.

The conference or meeting puts the person at the centre of decision making and they
choose who attends. It can bring in people other than the immediate family or carers to
share the problem and offer solutions. These can include the extended family network and
the local community. It builds on the strengths of families and communities rather than
leaving individual family members to struggle on their own. For some people the immediate
family may not exist, may not have the capacity to be supportive or may be caught up in a

Making Safeguarding Personal toolkit 40




https://www.brief.org.uk/therapy-and-coaching/what-happens-in-solution-focused-counselling


https://www.theguardian.com/social-care-network/2016/mar/08/motivational-interviewing-quick-guide-social-work


https://www.communitycare.co.uk/2018/06/27/motivational-interviewing-can-use-social-work/


https://www.nice.org.uk/guidance/ph24/chapter/8-glossary#frames


http://socialworktech.com/2012/01/09/stages-of-change-prochaska-diclemente/


https://www.local.gov.uk/making-safeguarding-personal-toolkits


https://www.local.gov.uk/msp-toolkit-case-examples





Toolkit Section 3: resolution and recovery

cycle of abusive relationships. For others, a circle of supportive friends or a church group
may be more appropriate than family.

The purpose of the conference or meeting is to identify how the network will support the
person in an ongoing way, and/or to decide what form of support they want from others.

Mediation is more usually used where there is disagreement between people, and where
trust may need to be rebuilt. John Gunner (writing in Cooper and White 2018) advocates for
using mediation before using other more formal processes, he highlights how this is in line
with the safeguarding principles in the Care Act (2014), in particular that of proportionality
and also of empowerment.

Restorative practice has its roots in restorative justice. Where family group conferencing
explores a problem that we are seeking to solve, Restorative practice recognises that there
is a harm and seeks to repair that harm (Pereira and Quin RiPfA 2019). Restorative practice
recognises that those who have ‘the problem’ have the solution, and it considers the needs
of all involved.

When might this be helpful?

Family group conferencing works best when everyone involved genuinely wants to find a
way to solve the problem. It has been found to be beneficial in community settings where
there are neighbourhood problems and concerns about anti-social behaviour. It is
sometimes also useful to address family disputes, particularly during times of difficulty and
stress. It may be a means of supporting individuals in institutional environments.

SCIE has published a report looking at mediation and family conferencing. The two
approaches have some differences, for example mediation helps participants to settle a
dispute whereas family conferences are concerned with planning ahead.

Mediation and family conferencing are not mutually exclusive, and may be used separately
or together to achieve the most effective outcomes. For example, where the specific aim is
to reduce conflict, rebuild trust or improve communication between family members,
mediation may be more suitable. A family conference could then be used to develop a long-
term care plan that reduces demands on the family by making full use of all appropriate
support services.

Restorative practice is helpful where there has been a harm, and people are seeking to
resolve that harm, because all parties would like to do so. It is very linked to the
Empowerment principal of the Care Act. It enables people to make decisions about their
situations. There are a core set of questions that support restorative practice which are in
practice tool 25.

Useful resources

What is a family group conference for adults? Brief Guide (2017)
https://www.ripfa.org.uk/assets/ _userfiles/files/Publications_resources/msp_toolkit/what_is_a family group_conference_brief g
uide_web.pdf

Safeguarding adults: mediation and family group conferences
https://www.scie.org.uk/publications/mediation/
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Useful resources (contd.)

Ch 3 “Participative Practice and Family Group Conferencing” in Cooper A and White E
(2017) Safeguarding Adults under the Care Act 2014: Understanding Good Practice.

References and further reading: Social Care Institute for Excellence
https://www.scie.org.uk/publications/mediation/files/bibliography.pdf?res=true

Restorative Practice FAQs
https://www.gloucestershire.gov.uk/media/13884/restorative-practice-fags-v1.pdf

Practice tools https://www.local.gov.uk/making-safeguarding-personal-toolkits

Practice tool 23: Family group conferencing
Practice tool 24: Mediation stages
Practice tool 25: The restorative questions

3.6 Approaches to building resilience, self-esteem and
confidence

Overview

Underpinning safeguarding practice is the provision of support to help build the person’s self-
esteem and sense of self-worth, enabling them to have confidence to make decisions and
take control of their situation.

Taking a strengths approach in safeguarding identifies the person’s skills and capacity to
manage stress, building on their existing coping skills and, with support, to build resilience in
moving their situation towards where they want to be.

Saleebey (2006), in explaining a strengths perspective, refers to the ‘CPR approach’ — with
CPR you breathe for someone until they can breathe for themselves, with the strengths
approach you believe in someone until they can believe in themselves:

CPR helps us to explore the person’s strengths:

e C - capacities, competencies, courage, and character
e P — promise, positive expectations, purpose, and potential
o R —resources, resilience, relationships, resolve, and reserves.

All three elements must be attended to in promoting strengths and resilience.
The strengths perspective also involves identifying the strengths and assets for local groups
and communities and supporting people to access these.

Resilience has been described as the ability to bounce back from adversity. It comes from
using our capabilities to respond in constructive ways, and then learning from this for the
next adverse situation (Fox, Leech and Roberts, 2014). Emotional resilience is sometimes
described as ‘inner strength’ — the ability to withstand and rebound from disruptive life
challenges, emerging strengthened and more resourceful (Walsh, 2008).

Making Safeguarding Personal toolkit 42




https://www.scie.org.uk/publications/mediation/files/bibliography.pdf?res=true


https://www.gloucestershire.gov.uk/media/13884/restorative-practice-faqs-v1.pdf


https://www.local.gov.uk/making-safeguarding-personal-toolkits
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Fox et al (2015) emphasise that resilience is not a trait that people either have or do not
have. It involves behaviours, thoughts and actions that can be learned and developed in
anyone. They refer to various factors which contribute to resilience, most significantly the
person having strong and supportive links with others who offer reassurance and
encouragement to enable a person to build their resilience.

The Social Care Institute for Excellence (SCIE) offers a range of resources including some

short videos to help people to protect themselves and look out for each other.
https://www.scie.org.uk/safequarding/adults/preventing-abuse-neglect

The Institute for Research and Innovation in Social Services (IRISS) website offers some

useful resources for social work and social care workers.
https://www.iriss.org.uk/resources/reports/resilience-resources

Practice development tools refer to practitioners building their own emotional resilience in
order to develop and maintain their ability support others:

RiPfA Practice Tool (2015) Supporting emotional resilience within social care practitioners
https://www.ripfa.org.uk/resources/publications/practice-tools-and-guides/supporting-emotional-resilience-within-the-social-
care-workforce-practice-tool-2015

RiP/RiPfA Strategic Briefing (2018) “Transitional safeguarding — adolescence to adulthood”

provides a useful resource that bridges binary notions of childhood and adulthood
https://www.ripfa.org.uk/assets/_userfiles/files/Publications resources/msp_toolkit/JOINT sb_transitional_safequarding_augl18
web3.pdf

Counselling and group therapy to help build self-esteem and
resilience

The safeguarding process itself can be traumatic. An important part of recovery from trauma
requires making sense of what has happened in order to move towards some sense of
resolution or healing. Tailored counselling and therapeutic approaches can be used with
people including those with cognitive support needs — people living with dementia, brain
injury, and learning disability.

The consequences of experiencing abuse or neglect vary from person to person.
Counselling or other forms of person-centred therapy can offer emotional support and a
route to recovery for people. Strong emphasis is placed on personal empowerment and
supporting the person to take control of their lives by building self-belief, confidence and
resilience.

A safe therapeutic relationship can promote self-determination and positive thinking,
providing help with depression, anxiety, Post-Traumatic Stress Disorder, and trauma
bonding that can result from abuse. Individual or group therapy can help people to come to
terms with their experiences and understand the emotional impact, re-building self-esteem,
confidence and resilience.

Group therapy can enable people to build confidence from sharing similar experiences with
others, giving and receiving emotional and practical support. These can include
assertiveness training, drama, art and music therapies.

Some people prefer individual sessions before risking a group setting, others may want to
only be with peers and find individual counselling uncomfortable.
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When might this be helpful?

There is an argument that anyone who has experienced abuse should be offered the option
of counselling to assist with the process of recovery. Whilst some may choose to take this
up, others may not wish to do so, or not straight away, though should be offered the chance
again in the months, even years, ahead. It is important to provide information about
therapeutic services and signpost to such sources of help should the person wish to access
this in future.

Useful resources

British Assaociation for Counselling and Psychotherapy gives information on therapy and
details of therapists
www.bacp.co.uk

Fox J, Leech J, Roberts E and Nosowska (2015)
Supporting emotional resilience within social care practitioners: Practice Tool. Dartington:

Research in Practice for Adults
https://www.ripfa.org.uk/resources/publications/practice-tools-and-guides/supporting-emotional-resilience-within-the-social-
care-workforce-practice-tool-2015

Holmes D and Smale E (2018)
Strategic Briefing: Transitional safeguarding: adolescence to adulthood

Dartington: Research in Practice. Research in Practice for Adults
https://www.ripfa.org.uk/resources/publications/strategic-briefings/transitional-safeguarding--adolescence-to-adulthood-
strateqic-briefing-2018

Institute for Research and Innovation in Social Services (IRISS) website
https://www.iriss.org.uk/resources/reports/resilience-resources

Intergenerational practice: a toolkit for community associations, a toolkit from Hampshire

outlining the benefits of adopting an intergenerational approach.
http://www.hants.gov.uk/rh/comm/intergenerational-toolkit. pdf

Respond works with children and adults with learning disabilities who have
experienced abuse or trauma, as well as those who have abused others, through

psychotherapy, advocacy, campaigning and other support.
www.respond.org.uk

SupportLine a preventative service providing a confidential telephone helpline offering
emotional support to any individual on any issue. It is particularly aimed at those who are

socially isolated, vulnerable, at risk groups and victims of any form of abuse.
www.supportline.org.uk

Practice tools https://www.local.gov.uk/making-safeguarding-personal-toolkits

Practice tool 25: Building confidence to say no

Case examples and reflection https://www.local.gov.uk/msp-toolkit-case-examples

Case example 14: Achieving resolution in safeguarding: assessing and responding to risk
Case example 15: Transitional safeguarding — adolescence to adulthood
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[bookmark: _Toc156894485]1.1 Introduction 


The main objective of a Safeguarding Adults Board (SAB) is to assure itself that local safeguarding arrangements and partners act to help and protect adults who meet the criteria set out in Section 1 of the Care Act 2014 (implemented April 2015). Safeguarding Adults Boards are a statutory requirement under the Care Act.


Halton Safeguarding Adults Board (HSAB) oversees and leads adult safeguarding across the locality and has a range of statutory duties that contribute to the prevention of abuse and neglect. This includes the duty to conduct any Safeguarding Adults Reviews (SARs) in accordance with Section 44 of the Care Act. The 2014 Care Act introduced a new legal requirement for Safeguarding Adults Boards (SABs) to carry out reviews known as Safeguarding Adult Reviews in certain circumstances.  A Safeguarding Adult Review (SAR) is a multi-agency process that is used to review how professionals and organisations have worked together with the aim of learning lessons and improving how adults in the area can be more effectively safeguarded and protected from serious harm.


The SAB is the only body which can undertake a SAR.  There are certain circumstances in which a SAB must carry out a SAR and the Care Act also provides the freedom for the HSAB to undertake SARs in any other situations.


For the purpose of this document an adult refers to anyone aged 18 or over who:


· Has needs for care and support, whether or not the local authority is meeting any of those needs


· Is experiencing, or is at risk of, abuse or neglect


· 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


A SAR should seek to identify what agencies and individuals might have done differently that could have prevented harm.  It is not the function of a SAR to reinvestigate, apportion blame or hold any individual or organisation to account.


[bookmark: _Toc156894486]1.2 When should a SAR take place?


There are three broad circumstances under which the Care Act statutory guidance considers a SAR can take place (paragraphs 14.162-14.163). The guidance makes a distinction between those circumstances where the SAB must and may arrange a SAR.





The Care Act also makes provisions for a SAB to commission an alternative review of a case where it has not met the criteria, but it is clear that there is potential to identify sufficient and valuable learning to improve how organisations work together, to promote the wellbeing of adults and their families, and to prevent abuse and neglect in the future.  This may include:


· Serious incidents not meeting the criteria for a SAR


· Cases featuring repetitive or new concerns or issues which the SAB wants proactively to review in order to pre-emptively tackle practice areas or issues before serious abuse or neglect arises


· Cases featuring good practice in how agencies worked together to safeguard an adult with care and support needs, from which learning can be identified and applied to improve practice and outcomes for adults





In Halton, SARs are reserved for cases meeting the statutory criteria only.  In other circumstances, when the criteria is not met and Halton SAB identifies a potential for learning, an alternative kind of review will take place and the review will not be known as a SAR.  This is to help give clarity regarding the SAR process and expectations.
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			The SAR process is underpinned by the following principles:





			There should 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 promote 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.





			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.








[bookmark: _Toc156894488]1.4 Purpose of a SAR


The purpose of conducting a SAR is to establish whether there are any lessons to be learned from the circumstances of the case about the way in which local professionals and agencies work together to safeguard adults at risk. 





The purpose of a SAR is 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 the Care Quality Commission (CQC) and the Nursing and Midwifery Council (NMC), the Health and Care Professions Council (HCPC), Social Work England and the General Medical Council (GMC).


The learning as a result of a SAR needs to be shared and the statutory Duty of Candour places a requirement on providers of health and adult social care to be open with people and their families when there are failings or things go wrong. Providers should establish the duty throughout their organisations, ensuring that honesty and transparency are the norm in every organisation registered by the CQC.


A SAR should highlight any lessons that can be learned from the case through a clear set of recommendations and ensure that relevant actions are taken in order to help prevent future deaths or serious harm. This helps to improve both single and inter-agency working and better safeguard and promote the wellbeing of adults at risk.
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[bookmark: _Toc156894490]2.1 Making a referral for a SAR


			The following should be considered when deciding whether to make a referral for a SAR:





			The concerns must relate to a person with needs of care and support, whether or not in receipt of services.





			Abuse, neglect or acts of omission is known or strongly suspected to have contributed to the harm caused.





			There are concerns about systematic failings relating to multiple organisations and so there is potential to identify to improve multi-agency practice and partnership working.





			The family should be informed of the concerns and that a Safeguarding Adult Review referral is planned and so providing an opportunity for them to give their views about the referral and to discuss how they might want to be involved.








Only Halton Safeguarding Adults Board (HSAB) can commission a SAR in Halton. However, any agency or individual can refer a case for consideration of whether it meets the criteria for a SAR.  All agencies should have their own internal or statutory procedures to investigate serious incidents and to promote reflective practice or learning and this policy is not intended to duplicate or replace these.


Where any individual or agency believes or suspects there may have been circumstances where the threshold for holding a SAR has been met, they should refer the case to the Chair of the SAR Sub Group to consider if a SAR is required. Prior to making a referral, professionals working with adults at risk should consider the relevant guidance and discuss with their organisation’s line manager or HSAB representative.


By virtue of the criteria, in cases where a SAR may be initiated, a safeguarding concern and/or enquiry may already have been made. Consideration of whether a SAR is required should never delay the raising of a safeguarding concern and the adherence to the Halton Safeguarding Adults Policy, Procedure and Guidance documents, which considers any immediate protection required. However, there may be circumstances where safeguarding concerns are not obvious or evident, for example, where the individual may have committed suicide and there are concerns that partner agencies could have worked more effectively to protect the adult.


A referral is made by completing a referral form. Referrals should be made as soon as it is apparent to the agency/organisation that they believe the SAR criteria has been met. An unreasonable delay in raising any issue can impact on the process and the key purpose in a number of ways.See appendix 1 for the SAR Referral Form.





The SAB will not review cases that are more than 12 months old, unless there is significant information that has recently emerged, or there are good reasons why the SAR was not appropriate at an earlier stage. The decision to take on cases that go outside the time limit, would need to be referred to the Chair of HSAB for a final decision.


SAR referrals must be made to the Integrated Adults Safeguarding Unit (adultsafeguarding@halton.gov.uk).  Once the referral has been made the Integrated Adults Safeguarding Unit will support the referrer to complete the SAR Referral Form with enough information to inform the screening process.
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On receipt of a SAR referral form, the Chair of the SAR Sub Group, supported by the Principal Manager, Integrated Adults Safeguarding Unit, will consider the information provided on the completed referral form. All completed SAR referral forms, will be discussed with members of the SAR Sub Group to consider whether the eligibility criteria for a SAR has been met. The SAR Sub Group may wish to use a pre-screening tool to inform this process. See appendix 2 for the SAR Pre-Screening Tool.





The Chair of the SAR Sub Group may seek further information including clarity about any parallel investigations that may be taking place, such as, 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.


Agencies can be asked for additional information by the Chair of the SAR Sub Group to inform a decision as to whether a review should take place.  After reviewing all the information available against the criteria and guidance, the SAR Sub Group will determine if they consider the criteria for a SAR have or have not been met.


The Chair of the SAR Sub Group will then make a recommendation to the Chair of HSAB, as to whether the referral has met the criteria for a SAR to be undertaken.  The Chair of HSAB will make the final decision about whether a SAR should take place. On making the decision, the Chair of the SAR Sub Group will write to the referrer and advise them of the outcome. In circumstances where the Chair of HSAB decides not to progress further with a referral at this stage, the reasons for this will be recorded and a response and explanation will be provided to the referrer.See appendix 3 for the SAR Decision Process Flow Chart.





If the decision is to undertake a SAR, the Chair of the SAR Sub Group will arrange to notify the individual, their family or carers (where appropriate), collaborative agencies of HSAB and if applicable to do so, Care Quality Commission which is the regulator of health and social care services.


Where the SAR Sub Group agreed that a referral does not meet the criteria for a SAR but agencies will benefit from a review of actions, other methodologies can be considered.  This might be the case where, for instance, there is a safeguarding element and lessons to be learned regarding the conduct of an agency, but where there is little or no concern regarding involvement from other agencies.  Or where it is considered that a broader scale review would be disproportionate to the concerns or the learning to be taken.  Other forms of review include:


Independent Management Review: Individual Management Reviews (IMRs) are a means of enabling organisations to reflect and critically analyse their involvement, to identify good practice and areas where systems, processes or individual and organisational practice could be enhanced.  They are key learning tools used in several of the SAR methodologies and other similar reviews and can be used in a multi-agency or single-agency environment.


Serious Incident Review:  Organisations should use their own procedures if this is deemed suitable and special consideration should be given to the involvement of relevant partner organisations.


Single Agency Review:  A review by an individual organisation in relation to their understanding and management or a particular safeguarding issue or a smaller scale audit of agency involvement.


Reflective Practice Session:  The original participants in the case may review identified aspects of the case as part of reflective practice session chaired by the appropriate Safeguarding Lead or other suitable person, including an independent facilitator


If the Chair of HSAB decides that a SAR should take place, there are two levels of SAR which can be utilised:


			Level 1: Statutory SAR


			Situations in which the SAB must conduct a SAR.





			Level 2: Discretionary SAR


			Situations in which the SAB may conduct a SAR.








The review methodology to be used will not be pre-determined by the level of SAR utilised but rather after consideration of the particular circumstances of each case. In any SAR, the approach should be proportionate to the scale and complexity of the issues and the potential for learning. See appendix 4 for information on different SAR Methodologies.
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The Care Act guidance states that SABs should aim for completion of a review within a reasonable period of time and in any event within six months of initiating it, unless there are good reasons for a longer period being required.


On confirmation of the Chair of HSAB’s decision to undertake a SAR, they alongside the Chair of the SAR Sub Group and HSAB support staff will liaise in order to make the necessary arrangements. This will include:


· Notifying the referring agency, HSAB members and other interested parties (including CQC and the Coroner);


· Setting up a Safeguarding Adults Review Panel;


· Identifying appropriately qualified and experienced leads (Chair, facilitator, author as required) identifying and securing the necessary support and budgetary requirements;


· Notifying the adult and/or their family as appropriate;


· Considering an initial scope and timescales;


· Initiating any information requests that are required;


· Considering media and communication strategies;


Once the decision has been communicated, each agency will be responsible for taking appropriate actions that may be necessary in relation to the security of their records. No member agency should comment publicly upon the case without express agreement of both their senior management team and the Chair of HSAB.


If the decision is to undertake a SAR, the SAR process will be determined by the methodology chosen to undertake the review.  The SAR report will demonstrate why a particular process was selected in order to learn from the case.


Due to the management that is required a SAR Panel may be convened to carry out the review (dependent on the methodology agreed).  The panel should include representatives of all three statutory partners of HSAB and members must not have had direct involvement in providing services to, or been a direct line manager of professionals involved in the case.


The SAR Panel


Core membership of the SAR Panel comprises of:


Chair of SAR Sub Group


Principal Manager, Integrated Adults Safeguarding Unit – Halton Borough Council


Cheshire Constabulary


Cheshire & Merseyside Integrated Care Board


And any other local or national agency which had or may have had involvement with the victim, perpetrator or their families and households, should also be invited to contribute to and attend the SAR Panel meeting.


The SAR Panel will recommend:


· Which agencies should be asked to participate in the SAR


· Whether the agencies concerned are required to secure their files


· Which methodology should be used to facilitate learning in the case


· The Terms of Reference for the SAR


· The required output from the SAR (for example, a report)


· The timescales for completion of the SAR.  This should be within 6 months if possible


· Recommendations relating to an independent facilitator/chair


· Recommendations relating to an independent author


The SAR Sub Group will be provided with the referral plus any written reports the Chair has requested from the key agencies involved.  Representatives from agencies may also be asked to attend during the first part of the panel meeting, to help clarify the circumstances of the case.  It is important for the panel to have sufficient information before discussion begins.


However, the sub group is not investigating the circumstances of the incident, and is not conducting the SAR themselves, so the consideration of issues should be proportionate.


Consideration of the appointment to Chair of the SAR Panel should be made prior to the first meeting as well as the other roles required such as SAR author, independent facilitator or reviewer.  The Chair of the SAR Sub Group and Principal Manager, Integrated Adults Safeguarding Unit will support any recruitment arrangements ensuring that relevant recruitment procedures are followed.  If in the case of a competitive recruitment process, or for other reasons, there is a delay in the appointment of a Chair, a decision may be taken to initiate the early stages of the SAR in order that information can be gathered.


The SAR Panel have the following responsibilities:


· Set timescales and agree a schedule of dates and activity


· Specify the terms of reference for the SAR


· Confirm the appropriate representation and identify any additional members to provide specialist advice (this could include legal advice)


· Link any other interested parties (e.g. Coroners, Crown Prosecution Service and Care Quality Commission)


· Give oversight and coordination of relevant information from their own agency including investigation reports, chronologies, IMRs and single agency actions


· Identify relevant frontline practitioners with direct involvement who may need to contribute to the SAR


· Identify any parallel processes, ongoing or planned, and establish links as appropriate


· Consider how the adult, family members and/or advocates can be involved in the SAR, including any issues relating to Duty of Candour


· Develop a media and communications plan with appropriate advice and any publishing considerations


The SAR Panel Chair is responsible for coordinating the SAR Panel and ensuring that the final report based on the evidence that the SAR Panel decides is relevant.
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The SAR is overseen by HSAB, which is a multi-agency partnership with senior management representation from all of the key agencies who work with adults at risk in the borough. The HSAB is responsible for ensuring that effective systems are in place for the effective completion of SARs, for decision making in respect of commissioning reviews, formally accepting reports and agreeing sign off of the report for publication. In most cases, a SAR Panel will be required to undertake and oversee the review and report to the SAB on a regular basis. The panel and associated arrangements should be proportionate to the circumstances of the case and the review methodology.


The SAR Panel will set their own meeting schedule and timings appropriate to the case and the methodology; and report this to HSAB. Whilst the frequency and number of meetings may vary, the SAR Panel will in most instances progress through the following three stage process, in order to establish, monitor and finalise the review:


			Stage


			Processes / actions





			Stage 1


			The Panel will have responsibilities from the outset to:


· Specify the Terms of Reference (see appendix 4 for an example/template);


· Set timescales, if not already determined;


· Confirm the lead roles such as Chair, Facilitator, Author and the planned methodology to be used;


· Links to other interested parties such as the Crown Prosecution Service or Coroner;


· Co-ordinate and compile the available information including chronologies (see appendix 5 for a chronology template) and reports of investigations that may have taken place;


· Confirm the agencies and the people involved and affected;


· Identify, inform and establish links to any other processes ongoing or planned;


· Where required, request that Independent Management Reviews are completed;


· Identify any additional reports, information or evidence required;


· Agree the nature and extent of expert or legal advice required.





			Stage 2


			During this phase the following functions are likely to be required of the Panel (with flexibility according to the methodology used and proportionate to the circumstances):


· Maintain links with interested parties and parallel investigations;


· Produce a comprehensive chronology that covers that critical period collated from all agencies;


· Receive and scrutinise additional reports including IMRs and safeguarding/serious incident investigations;


· Cross reference information within the reports, identify any omissions or discrepancies;


· Conduct/commission any further enquiries;


· Examine and identify relevant action points;


· Form a view on practice and procedural issues;


· Identify critical points and actions with any key lines of enquiry;


· If the methodology requires a workshop or learning event, then this will be planned and delivered;


· Develop a framework for the report and consider drafts;


· Review progress and timescales and report to the HSAB.





			Stage 3


			During this stage, the members of the SAR Panel will discuss and agree the key learning points of the review, the recommendations and actions required; and finalise the report. Some of this work may be able to be undertaken outside of meetings, in which case panel members must commit to prioritise input and feedback to reports that are circulated within timescales.


On completion, the SAR report will be presented to the HSAB which will:


· Ensure contributing agencies have the opportunity to confirm the accuracy of facts and interpretation of their involvement in the report;


· Confirm the recommendations from the report;


· Confirm action plans, which should be endorsed at senior level by each organisation and agree accountability;


· Confirm to whom the review or parts of the review are to be made available (decisions on publishing will have been taken before completion of the review);


· Commissioning the dissemination of the review of key findings to interested parties including feedback and debriefing to staff, family members and media;


· Confirm the arrangements to ensure that the actions are monitored and updates requested from agencies;


· Sign off the action plan when complete.








The HSAB will normally exercise its function of oversight of the actions via the SAR Panel. The SAR Panel should ensure that identified actions are completed and any barriers or slippage in achieving outcomes are responded to.


If HSAB requests information from an organisation or individual who is likely to have information which is relevant to the functions of the SAB they must share what they know with the HSAB in accordance with the Care Act 2014.


The SAR will be undertaken by people who are independent of the case under review and of the organisation whose actions are being followed. The core skills and experience expected of a reviewer/author are as follows:


· Appropriate level of seniority;


· Strong leadership and ability to motivate others;


· Inclined towards promoting an open, reflective learning culture;


· Expert facilitation skills;


· Experience of more than one review methodology;


· Good analytical skills and experience of collaboration problem solving;


· Ability to manage potentially sensitive and complex group dynamics;


· Excellent interpersonal skills;


· Safeguarding experience and understanding of vulnerability and its impact.


When undertaking the SAR, records will be anonymised. Involved organisations will be provided with copies of reports for comments on factual accuracy prior to final draft. Where a SAR Panel is established it will be the role of the panel to ensure the report is factually accurate and based on the evidence gathered during the process.


The SARs must be completed in a timely manner. Once the decision to commission a review has been made, the review should be completed within six months or if otherwise, this would need to be agreed by the Chair of HSAB. Any urgent issues which emerge from the review and need to be considered earlier should be brought to the attention of the Chair of HSAB. It is acknowledged that where a safeguarding adult review relates to serious organisational abuse or where multiple perpetrators are involved, such reviews are likely to be more complex and therefore may require a longer time period to complete.
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The SAR report brings together the learning and the themes identified during the SAR process.  It should provide analysis and comment on practice and the systems used to safeguard and promote the welfare of the adult.


The SAR report should:


· Provide an overview of the case, including a summary of the circumstances that led to the SAR being undertaken


· Outline briefly the methodology and SAR process including how the views and participation of stakeholders were taken into account


· Identify how agencies worked with the adult, drawing out any common themes, significant failings and recognised good practice


· Identify actions that agencies/services have already undertaken in response to learning


· Provide recommendations that are relevant on a multi-agency basis that are SMART: Specific, Measurable, Achievable, Realistic and Timely


· Recommendations should be developed in consultation with the organisation that they relate to


The SAR Panel will agree the key learning points of the SAR that are included in the SAR report.  They will support the development of the report by the SAR Panel Chair by reviewing draft versions and shaping the final recommendations.


SAR Panel Members only should be sighted on draft reports.  Progress of the SAR will be reported at the quarterly HSAB Main Board meetings to ensure that HSAB members are sighted on the progress, arising issues and general themes of the review.


SAR Panel representatives will have the opportunity to quality assure factual accuracy and interpretation of their agency’s involvement.  Whilst the sharing of the report is not permitted outside of the panel, consultation is permitted in relation to specific events, or accuracy of specific text.


Where concerns arise regarding the process, panel members should raise them in the first instance with the SAR Panel Chair. If the SAR Panel Chair has concerns they will discuss them with the SAR Panel members.  Unresolved issues should be managed using the HSAB escalation process.


Where appropriate, the final draft of the report should be shared with the adult, family members and/or advocates for comment and views on publication prior to submission to the Board.  Where possible, this should be facilitated by a professional with an established relationship and consideration must be given to the support required to understand and respond to the report.See appendix 11 for SCIE SAR Quality Markers.





The Panel should agree the final draft of the report that is sent to HSAB Main Board for ratification.  The ratification process will ensure that the SAR report meets the expected quality markers (SCIE).  
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Once the final draft of the report has been agreed by the SAR Panel, the draft report should be shared with the HSAB members at the HSAB Main Board for ratification.  This should be presented by the SAR Panel Chair, or an agreed representative of the SAR Panel.


The formal sign off at HSAB Main Board provides a further opportunity for wider comment and ratification.


At the point of ratification, HSAB members take ownership of the findings of the report.  HSAB members are responsible for agreeing how the recommendations will be responded to and actions required (both as single agencies and from a multi-agency perspective).  Where there are external agencies outside of the HSAB for whom recommendations are made, the HSAB members must agree how to approach these actions and request a response from the relevant agency.
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There is a statutory duty to publish the findings of SARs, however, the method of publication and the extent of publication is decided by HSAB members.


SAR report publication may be impacted by other parallel processes such as criminal proceedings/court cases, alongside data sensitivity issues that may impact on those how have been impacted by the case.  Whilst publication of the report may be held for publication, the lessons learnt and recommendations can be taken forward once the HSAB members have agreed the report.


Decisions in relation to publication will consider the view of the SAR Panel, the adult family members and/or advocates and any potential impact on those involved in the case.


HSAB members will consider how findings of the SAR will be disseminated to interested parties, and will confirm to whom the SAR report will be made available.  It is expected that HSAB members will disseminate learning with their agencies, implement identified actions and de-brief and support practitioners involved in the case.


General themes and outcomes of SAR’s will be reported in the HSAB Annual Report, with overviews and any resulting practice guidance/resources for practitioners made available on the HSAB website: www.halton.gov.uk/adultsafeguarding


HSAB will also contribute information on the SAR to the national SAR repository, collated by SCIE to support the wider safeguarding agenda.
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The development of a multi-agency action plan is commissioned by the HSAB Main Board.  This will usually be tasked to the SAR Sub Group who will ensure that actions are developed and monitored to meet the recommendations in the SAR report.


SAR Sub Group will also seek assurance that single agency identified actions are completed and any barriers or delays are addressed.


Progress against the action plan and exception reporting will be made to the HSAB Executive Group.  The HSAB Executive Group will also receive a report at the point that all actions have been signed off as completed.See appendix 8 for an overview of the SAR process described above.
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Where there are possible grounds for a Safeguarding Adults Review and a Domestic Homicide Review or Children’s Serious Case Review, Multi-Agency Public Protection Review, Mental Health Service Review and/or other such formal review processes to be undertaken jointly, then a decision should be made at the outset by the decision makers involved as to which process is to lead, who is to take which role and who is to Chair with a final joint report being taken to the necessary commissioning bodies. Whether some aspects of the reviews can be commissioned jointly may be considered so as to reduce duplication of work for organisations involved.


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 impacting on timescales. It will be the responsibility of the Chair of the SAR Panel to ensure the necessary contacts are maintained with appropriate people.


Similarly, health services carry out investigations for incidents.  Currently there are dual processes in place, with some operating under the Serious Incident Requiring Investigation (SIRI) Framework and other organisations working with the newer Patient Safety Incident Reporting Framework (PSIRF).  Whichever process is being followed, relevant investigations should be shared with the SAR panel so that resources and information are made best use of.
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In a SAR there is a need to achieve an understanding of:


· What happened;


· Any errors or problematic practice and/or what could have been done differently;


· Why those errors or problematic practice occurred and/or why things weren’t done differently;


· Which of those explanations are unique to this case and context and what can be extrapolated for future cases to become recommendations for learning;


· Any remedial action that needs to be taken in relation to the findings to help prevent similar harm in future cases.


A quality assurance process should aim to build on rather than duplicate the work already completed in the course of a review and should understand the analytic techniques and tools that form part of the particular model being used and the content of any supervision provided as part of that model.


The value of SARs is in the learning derived from them.  As such much effort should be spent on acting on recommendations as on conducting the actual review.  Recommendations should be SMART: Specific, Measurable, Achievable, Realistic and Timely.


The following should help to secure maximum benefit from the Review:


· Conduct the review in such a way that the process is a learning exercise


· Consider what information needs to be disseminated, how and to whom, in the light of a review


· Be prepared to communicate both examples of good practice and areas where change to practice is required


· Focus recommendations on a small number of key areas with specific and achievable proposals for change and intended outcomes


· Ensure robust monitoring of the resultant action plan to ensure identified changes/improvements are implemented and embedded


· Communicate with the local community and media to raise awareness of the positive work of services working with adults


Make sure staff and their representatives understand what can be expected in the event of a SAR


3.0 [bookmark: _Toc156894500]Good Practice Guidance
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The Care Act states that an independent advocate must be arranged (where necessary) to support and represent an adult who is the subject of a SAR, if it is judged they would experience substantial difficulty in participating in the review process. Where an independent advocate has already been arranged under the Care Act or under the Mental Capacity Act 2005 then, unless inappropriate to do so, the same advocate should be used.


A person assessed as having capacity to make decisions about their care and support may be offered the support of an independent advocate if they would experience ‘substantial difficulty’ in being involved in the process and where there is no other suitable person to represent them and support them. It will be the responsibility of the local authority to arrange and fund advocacy support in these circumstances.


[bookmark: _Toc156894502]3.2 Responsibilities to the familySee appendix 9 for SAR Guidance for Families.





It is vital that families are made aware that the review is taking place and offered the opportunity of contributing to the review process. The Chair of HSAB will contact the family and carers of the adult at risk, as they think is reasonable, to invite them to participate in the review process. However, their consent is not required for the review to go ahead. They should be kept updated at key stages of the review and be offered the opportunity to contribute to the review process. The family will notified of the publication of the report in advance.


Reflecting the principles of openness, transparency and candour, the SAB must ensure there is appropriate involvement in the review process of people affected by the case including where possible the victims of abuse and their families/significant others. In accordance with the Care Act 2014, where an adult has ‘substantial difficulty’ in participating, this should involve representation and support from an independent advocate (please see previous section).


The SAR Panel needs to consider the degree to which the adult, advocate and/or their families will be involved in the review. They should understand how they are going to be involved and their expectations should be managed appropriately and sensitively. Consideration should also be given to if and how the known abuser might have some input to the review process.


Normally, individuals should be notified that the SAR is taking place. Involvement may be by formal notification only or by inviting them to share their views in a way that suits them. The timing of such notification is crucial and particularly where there is criminal justice processes running parallel and decisions will need to be taken in consultation with relevant parties.


If a decision is taken to not involve the adult at risk or their family, the reasons should be informed by legal advice and recorded.


Under Section 68 of the Care Act 2014, an independent advocate must be arranged (where necessary) to represent and support an adult who is the subject of a SAR if it is judged they would experience substantial difficulty in participating in the review process and there is no other appropriate representative.  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.


It is the role of the person leading the review to ensure that an individual is identified to be the contact with the family or person. The person leading the review will also agree the manner in which family members or friends will contribute to the review if they wish to do so. 
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The staff directly involved in the care and support of individuals subject to a SAR should be notified, by the agency they are employed by, of the decision to undertake the SAR and support should be provided to them. The process and their involvement should be fully explained and for those unfamiliar with the process, they should be signposted to guidance as required.


At the end of the process, HSAB should consider whether staff should be invited to a feedback session, involving representation from the agency/agencies concerned.


Particularly with the systems and methodologies it is key that all agencies ensure there is internal support for those involved. This methodology is highly reflective, very interactive and while the benefits of collaborative analysis is positive, staff can feel challenged by this approach.


Information about the review process and how the staff members may be involved in the review should be fully explained by their employing organisation.


Support to staff members should be provided by the employing agency/organisation in line with their HR and supervision policy requirements.


[bookmark: _Toc156894504]3.4 Reporting arrangements


The SAR Panel will provide regular updates to HSAB on the progress of the review. The SAR should be completed within six months of the review being established. Once completed, the report and recommendations will be presented to the HSAB for consideration.


Once the report is approved, the SAR Panel will produce a multi-agency action plan responding to any recommendations made. Monitoring of the implementation of this action plan will be undertaken by HSAB. The norm will be to publish an anonymised version of the full report Halton Borough Council Safeguarding Adults webpage, however, in exceptional circumstances and only with agreement of HSAB, this practice may vary.


All SARs conducted within the year must be referenced within HSAB’s Annual Report, together with relevant service improvements planned, with timescales and achievements. HSAB must include the findings from any SARs in its Annual Report and what actions it has taken, or intends to take in relation to those findings. Where HSAB decides not to implement an action then it must state the reason for that decision in the Annual Report.


SAR reports should:


· Provide a sound analysis of what has happened, why and what action needs to be taken to prevent a reoccurrence, if possible;


· Be written in plain English;


· Contain findings and recommendations of practical value to organisations and professionals;


· Be translated into a SMART action plan that can be effectively monitored with clear outcomes.


· All SAR reports are owned by HSAB.  The report and action plan are only final when accepted and approved by the Board.


· Prior to publication HSAB should consider the impact of publication and consult with partner Communication Leads (if agreeable by the family).


· The action plan will explicitly set out how agencies will evidence that actions have been completed and how the learning from the SAR will be embedded into practice.


· The HSAB will be provided with updates on the action plan by the SAR Sub Group.  A review will only be closed when the Board is satisfied that all the actions have been completed.  


· Prior to publication the HSAB Chair will coordinate the writing of a reactive/proactive statement with partner organisations Communication Leads.


[bookmark: _Toc156894505]3.5 Complaints


The Local Government Ombudsman (LGO) has jurisdiction to investigate complaints about safeguarding investigations for which Councils have co-ordinating responsibility. Although safeguarding investigations are multi-agency in nature this does not preclude the Local Government Ombudsman from investigating matters that relate to the actions of professionals employed by organisations that do not fall within the Local Government Ombudsman jurisdiction.


Depending on the nature of the complaint, the current LGO practice when receiving a complaint is to consider whether:


· The safeguarding investigation is proportionate;


· The Council has taken appropriate action in response to the findings of the safeguarding investigation;


· The Council continues to monitor the situation;


· The Council can provide evidence why the safeguarding allegations did not meet the safeguarding threshold;


· There were any delays or other failures in the process;


· Whether the conclusions are consistent with the evidence;


· The Council considered all relevant and available evidence.
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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. We know that in many situations, abuse and neglect arise from a range of incidents over a period of time. In the case of providers registered with CQC, records of these should be available to service commissioners and the CQC so they can take the necessary action.


Staff should be given clear direction as to what information should be recorded and in what format. The following questions are a guide:


· What information do staff need to know in order to provide a high quality response to the adult concerned?


· What information do staff need to know in order to keep adults safe under the service’s duty to protect people from harm?


· What information is not necessary?


· What is the basis for any decision to share (or not) information with a third party?


Records should be kept in such a way that the information can easily be collated for local use and national data collections.


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.


In order to carry out its functions, SABs will need access to information that a wide number of people or other organisations may hold. Some of these may be SAB members, such as the NHS and the Police. Others will not be, such as private health and care providers or housing/support providers or education providers.


In the past, there have been instances where the withholding of information has prevented organisations being fully able to understand what ‘went wrong’ and so has hindered them identifying, to the best of their ability, the lessons to be applied to prevent or reduce the risks of such cases reoccurring. If someone knows that abuse or neglect is happening they must act upon that knowledge; not wait to be asked for information.


HSAB may request a person to supply information to it or to another person. The person who receives the request must provide the information to the HSAB if:


· The request is made in order to enable or assist the HSAB to do its job;


· The request is made of a person who is likely to have relevant information and then either;


· The information requested relates to the person to whom the request is made and their functions or activities; or


· The information requested has already been supplied to another person subject to a HSAB request for information.


[bookmark: _Toc156894508]3.6.2 Confidentiality


Agencies should draw up a common agreement relating to confidentiality and setting out the principles governing the sharing of information, based on the welfare of the adult or of other potentially affected adults. Any agreement should be consistent with the principles set out in the Caldicott Review published in 2013:


· Information will only be shared on a ‘need to know’ basis when it is in the interests of the adult;


· Confidentiality must not be confused with secrecy;


· Informed consent should be obtained but, if this is not possible and other adults are at risk of abuse or neglect, it may be necessary to override the requirement;


· It is inappropriate for agencies to give assurances of absolute confidentiality in cases where there are concerns about abuse, particularly in those situations when other adults may be at risk.


Where an adult has refused to consent to information being disclosed for these purposes, then practitioners must consider whether there is an overriding public interest that would justify information sharing (e.g. because there is a risk that others are at risk of serious harm) and wherever possible, the appropriate Caldicott Guardian and/or Data Protection Officer should be involved.


Decisions about who needs to know and what needs to be known should be taken on case by case basis, within agency policies and the constraints of the legal framework.


Principles of confidentiality designed to safeguard and promote the interests of any adult should not be confused with those designed to protect the management interests of an organisation. These have a legitimate role but must never be allowed to conflict with the welfare of an adult. If it appears to an employee or person in a similar role that such confidentiality rules may be operating against the interests of the adult then a duty arises to make full disclosure in the public interest.


In certain circumstances, it will be necessary to exchange or disclose personal information which will need to be in accordance with the law on confidentiality and the Data Protection Act 2018 and the General Data Protection Regulation (GDPR) where applicable.


Information in a range of media should be produced in different user-friendly formats for people with care and support needs and their carers. These should explain clearly what abuse is and also how to express a concern to make a complaint. Adults with care and support needs and carers should be informed that their concern or complaint will be taken seriously, be dealt with independently and that they will be kept involved in the process to the degree that they wish to be. They should be reassured that they will receive help and support in taking action on their own behalf. They should also be advised that they can nominate an advocate or representative to speak and act on their behalf if they wish.


If an adult has no appropriate person to support them and has substantial difficulty in being involved in the local authority processes, they must be informed of their right to an independent advocate. Where appropriate, local authorities should provide information in access to appropriate services such as how to obtain legal advice or counselling services, for example. The involvement of adults at risk in developing such communication is sensible.


1. 
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			Appendix number/name:


			Document purpose:


			Embedded file:





			1. [bookmark: _Toc156894510]SAR Referral Form 


			Any agency or individual can refer a case for consideration by the Halton Safeguarding Adults Board. This form can be used to refer a case that may meet the criteria for a Safeguarding Adult Review or a case where there are significant and unresolved concerns and the decision making framework for a SAR may be appropriate.


			








			2. [bookmark: _Toc156894511]SAR Pre-Screening Tool


			Pre-Screening Tool to help SAR Sub Group determine if SAR eligibility criteria has been met


			








			3. [bookmark: _Toc156894512]SAR Decision Process Flow Chart


			Flow chart depicting the processes for determining whether or not a SAR should take place.


			








			4. [bookmark: _Toc156894513]SAR Methodologies


			Provides further information on a range of different SAR methodologies. 


			








			5. [bookmark: _Toc156894514]Example Terms of Reference for a SAR Panel


			Example / template Terms of Reference that can be used for SAR Panels. 


			








			6. [bookmark: _Toc156894515]Chronology Template


			Table for recording a chronology of significant events during the time period under review. 


			








			7. [bookmark: _Toc156894516]SAR Meeting Agenda Template


			Template for a SAR Meeting Agenda


			








			8. [bookmark: _Toc156894517]Overview of SAR Process


			Summarises the key elements of the SAR process.
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			Document purpose:


			Embedded file:





			9. [bookmark: _Toc156894518]SAR Guidance for Families


			A brief question sheet to provide information and guidance to families regarding SARs. 


			








			10. [bookmark: _Toc156894519]7 minute briefing


			A short briefing to provide information to professionals regarding the SAR process


			








			11. [bookmark: _Toc156894520]SCIE Quality Markers


			Summary of the 15 SCIE SAR Quality Markers


			

















1. SABs MUST arrange a SAR when:








2. SABs MUST arrange a SAR when:








3. SABs MAY arrange a SAR:








An adult 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 adult.








An adult in its area has not died, but the SAB knows or suspects that the adult has experienced serious abuse or neglect (e.g. the individual would have been likely to have died if not for intervention or has suffered permanent harm or has reduced capacity or quality of life either due to physical or psychological effects as a result of the abuse/neglect).








In any other siutation involving an adult in its area with care and support needs (whether or not the local authority has been involved in meeting those needs);








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 HSAB Chair may recommend a step down review in the form of an Individual Management Review or Discretionary SAR.











Purpose of a SAR








Determine what might have been done differently to prevent the harm/death








Identify lessons and apply them to future cases to prevent similar harm/death








Review the effectiveness of multi-agency safeguarding arrangements/ procedures








Inform and improve future practice and partnership working








Highlight any identified good practice








Improve practice by acting on learning (develop best practice)
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Referral Form
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Any agency or individual can refer a case for consideration by the Halton Safeguarding Adults Board (HSAB).



This form can be used to refer a case that may meet the criteria for a Safeguarding Adult Review (SAR) or a case where there are significant and unresolved concerns and the decision making framework for a SAR may be appropriate.



Any referral made or information supplied should be done so in accordance with the relevant legislation, policy and procedure guidance and, wherever possible, reference to the Halton Safeguarding Adults Policy, Procedure & Guidance documents and the Safeguarding Adults Review Policy, Procedure & Good Practice Guidance.



*Please type in the white boxes and note that they will expand as needed. 



***



				Details of Referrer







				Name:



				







				Job Title (if professional referral):



				







				Organisation (if professional referral):



				







				Address:



				







				Telephone number:



				







				Email address:



				







				Relationship to the adult at risk:



				







				Date, name and addition comments from Senior Manager/Safeguarding Lead



				







				Date referral submitted to HSAB:



				







				Please advise if there have been any delays in making this referral, if yes, please explain why



				















				Details of Adult at Risk







				Name:



				







				Address:



				







				Date of Birth:



				







				NHS Number (if known):



				







				Any known alias’s:



				







				Date of death (if applicable):



				







				Cause of death (if applicable/known):



				







				Place of death (if known):



				







				Gender:



				







				Ethnicity (if known):



				







				Religion (If known):



				







				Name and address of GP:















				







				Details of significant others (include legally recognised next of kin where this is known, family members, carers, advocate, representative):



				







				Please list any agencies that the person is or has been involved with to your knowledge (for example adult social care, housing, police, voluntary bodies and so on):



				















				Reason for Notification



				Yes/No







				a) An adult with care and support needs (whether or not those needs are met by the Local Authority) in the Halton Safeguarding Adults Board’s (HSAB) area has died as a result of abuse or neglect, whether known or suspected and there is concern that partner agencies could have worked together more effectively to protect the adult



				







				b) An adult with care and support needs (whether or not those needs are met by the Local Authority) in the HSAB’s area has not died, but the HSAB knows or suspects the adult has experienced serious abuse or neglect and there is concern the partner agencies could have worked together more effectively to protect.  In the context of SARs, something can be considered serious abuse or neglect where, for example, the individual would have been likely to have died but for an intervention or has suffered permanent harm or had reduced capacity or quality of life (whether because of physical or psychological effects) as a result of the abuse or neglect



				







				c) The referring agency believes that whilst the above two criteria are not met that the SAR Sub Group should consider conducting a Safeguarding Adults Review.  Please not that informal carers could be included for consideration.



				















				Type of Abuse



(please identify the type(s) of abuse relating to this case (more than one may apply)







				Physical Abuse



				



				Exploitation/Modern Slavery



				



				Domestic Violence



				







				Discriminatory Abuse



				



				Sexual Abuse



				



				Organisational Abuse



				







				Psychological Abuse



				



				Neglect and Acts of Omission



				



				Financial or Material Abuse



				







				Self-Neglect



				



				Serious Illness



				



				Other (please specify)



				















				Details of the SAR Referral







				Briefly summarise the details of your referral giving an overview of your agency’s involvement with the adult included dates:







				















				How do you believe agencies could have worked better together to protect the adult at risk?



				







				What learning do you think can be achieved through review of this case or cases?



				







				What other learning/review processes have been followed?



				



















				Parallel Processes







				Please provide any details of parallel processes that may need to be considered i.e. criminal investigation, Coroners proceedings, serious incidents etc.







				



















				Additional Information







				Any additional information:







				



















				For completion by SAR Sub Group:







				Initials of Adult



				







				Date of referral received by the HSAB



				







				Date requests made for single agency information were made



				







				Date referral reviewed by Chair of SAR Sub Group/Principal Manager IASU



				







				Deadline for agencies to submit single agency information



				







				Date of Initial Screening meeting with SAR Sub Group



				







				Date recommendation submitted to the HSAB Chair



				







				Date of decision by HSAB Chair



				







				Decision agreed – Mandatory/Discretionary/Other/No SAR



				











Please complete and return this form electronically by secure email to adultsafeguarding@halton.gov.uk



Please contact the Principal Manager, Integrated Adult Safeguarding Unit if you have any questions about the referral or information being requested.  They can be contacted using the above email address.







Page 4 of 4
Halton Borough Council SAR Policy
Appendix 1: SAR Referral Form



image1.jpeg



HALTON
SAFEGUARDING
ADULTS

BOARD













image4.emf


Appendix 2 Pre  Screening Tool.docx






Appendix 2 Pre Screening Tool.docx


				Safeguarding Adults Review (SAR):



Pre-Screening Tool 



				[image: A blue and green background with white text
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				Case being pre-screened:



				







				Address



				 







				Date of Birth



				







				Date of Death (if applicable)



				







				Is the criteria met?



				Adult Social Care



				NHS



				Police







				An adult with care and support needs (whether or not those needs are met by the Local Authority) in the Safeguarding Adults Board’s (SAB) area has died as a result of abuse or neglect, whether known or suspected and there is concern that partner agencies could have worked together more effectively to protect the adult



				



Y/N



				



Y/N



				



Y/N







				Record rationale:



· Cause of death: 



· Care and Support Needs:.



· Category of abuse:  



· Concerns about how partner agencies work together to safeguard: 











				An adult with care and support needs (whether or not those needs are met by the Local Authority) in the SAB’s area has not died, but the SAB knows or suspects the adult has experienced serious abuse or neglect and there is concern the partner agencies could have worked together more effectively to protect. In the context of SARs, something can be considered serious  abuse or neglect where, for example the individual would have been likely to have died but for an intervention, or has suffered permanent harm or had reduced capacity or quality of life (whether because of physical or psychological effects) as a result of the about or neglect



				



Y/N



				



Y/N



				



Y/N







				Record rationale 











				The referring agency believes that whilst the above two criteria are not met that the SAR panel should consider conducting a Safeguarding Adults Review. This may be where a case can provide useful insights into the way organisations are working together to prevent and reduce abuse and neglect of adults and can include exploring examples of good practice.,  







				



Y/N



				



Y/N



				



Y/N







				Record rationale 











				Any other known investigations (ongoing/completed)?











Any additional Info: 











				FINAL DECISION:















				If not to go to screening – alternative action agreed:







				















				If not to go to screening - person / agency responsible for feeding back decision to:







				REFERRER: 







				FAMILY:















				IF CASE AGREED TO GO FORWARD FOR SCOPING BY AGENCIES







				Significant others – adults / children to be scoped (if any)



  legal basis for sharing information is to conduct a Section 44 review under the Care Act (2014)







				







				







				







				Timescales for scoping request 



Standard: 10 days 



Urgent: 5-10 days











				















				Agreed KLOE / Areas of focus for agency summary request







				1



				







				2



				







				3



				







				4



				







				5



				







				6



				







				7



				







				8



				







				9



				







				10



				







				11



				















Page 1 of 3
Halton Borough Council SAR Policy
Appendix 2: SAR Pre-Screening Tool



 



image1.jpeg



HALTON
SAFEGUARDING
ADULTS

BOARD













image5.emf


Appendix 3 SAR  Decision Making Flowchart.docx






Appendix 3 SAR Decision Making Flowchart.docx














				[bookmark: _Toc480877261]Safeguarding Adults Review (SAR):



Decision Process Flow Chart



				[image: ]











A referral should be made to HSAB if one of the following criteria is met:



An adult in Halton has died as a result of abuse or neglect (known or suspected) and there is concern that partner agencies could have worked more effectively to protect the adult.



An adult in Halton has not died but it is known/suspected that the adult has experienced serious abuse or neglect (e.g. the individual would have been likely to have died if not for intervention or has suffered permanent harm or has reduced capacity or quality of life either due to physical or psychological effects as a result of the abuse/neglect).















If the HSAB Chair agrees that a SAR should take place:












If the HSAB Chair does not agree that a SAR should take place:











Referrer and other relevant parties to be notified that a SAR will take place











HSAB Chair to convene a suitable SAR Panel; Terms of Reference, lead roles to be agreed and consideration as to whether an independent report author is required











SAR methodology, timescales, outputs etc. to be agreed











Communication with the adult/their family as appropriate











SAR Panel to undertake the review process (see section 2.4 of the SAR Policy)











SAR to be completed in a timely manner (within six months maximum)















Referrer to be notified that a SAR will not take place along with the reasons why











If the referrer wishes to appeal the Chair's decision, they should do so in writing











Appeals will be reviewed by the HSAB Chair and the referrer wil be notified of the outcome in writing











If the appeal is upheld, the above process will begin (if the Chair agrees a SAR should take place)











If the referrer does not wish to appeal, they may decide to review the case internally or take no further action 











In some cases when a SAR is not required, an Individual Management Review may still be requested and learning from this should be shared across HSAB















Safeguarding lead from agency/organisation believes that one of the SAR criteria (above) is met











SAR Referral Form completed by agency/organisation safeguarding lead and submitted to Chair of SAR Sub Group











Chair of SAR Sub Group reviews informaton with the Principal Manager, IASU and requests further details as necessary in order to make a decision



Further details to be received within 7 days











Chair of SAR Sub Group discusses all completed referrals at SAR Sub Group.  SAR Sub Group make recommenation to HSAB Chair whether criteria for a SAR has been met 



within 14 days of receipt of referral











HSAB Chair has final decision whether a SAR is to be undertaken
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The process for undertaking SARs should be determined locally according to the specific circumstances of individual cases. Halton Safeguarding Adults Board (HSAB) will give consideration to the most appropriate methodology to use 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 be proportionate to, the specific circumstances and the scale of the situation. The focus must be on what needs to happen to achieve understanding, remedial action and very often answers for families and friends of adults who have died or been seriously abused or neglected. The recommendations and action plans from a SAR need to be followed up and monitored by HSAB.



Methodologies that would usually be considered for the most serious cases include traditional Serious Case Review/Domestic Homicide Review, action learning and peer review approaches. Other methodologies include but are not confined to a multi-agency practice learning review, a root cause analysis, or a significant event analysis. There is flexibility in determining the precise process including variations and combinations of methodology elements on a case by case basis.  



Examples of different types of methodologies are listed below and further information is provided in following sections:



· Traditional Model;



· Individual Management Reviews;



· Multi-Agency Chronology;



· Action Learning Approach;



· Peer Review Approach;



· Multi-Agency Practice Learning Review;



· Root Cause Analysis;



· Significant Event Analysis.



It will be for the Chair of the SAR to decide which methodology suits the case best. 



Traditional Model



This methodology, a traditional model, forms the basis of Domestic Homicide Reviews (DHRs) and Serious Case Reviews (SCRs) in similar fields and historically in adult safeguarding. Typical features include:



· Appointment of a panel, including a Chair (usually independent) and core membership which determines Terms of Reference and oversees processes;



· Independent report author;



· Combined chronology of events;



· Involved agencies produce Individual Management Reports, outlining involvement and key issues;



· Overview report with analysis, lessons learnt and recommendations;



· Relevant agencies produce action plans in response to the lessons learned;



· Formal reporting to the commissioning board and monitoring implementation across partnerships.



SARs in Rapid Time



Safeguarding Adult Reviews in Rapid Time (SARiRT) is a methodology and series of tools that aim to allow learning to be turned around swiftly, with limited demand on participants’ time. The model was developed by SCIE.



Key features of this approach include:



Strategic Commissioning:



Begin clear what “windows” onto your system you want the SAR to open; specifying the wider systems issues or areas the case might allow you to explore, and the one that match your local learning needs.



Project Planned Process:



The timeline is agreed at the off and it is separate and difference from the final Systems Findings Report.  



The final output is a Systems Findings Report.  This is brief, usually 5-6 pages long.  It aims to be a practical document to support improvement work by presenting the systems findings that need to be addressed.  



Providing the person or family the opportunity to contribute is part of the SARiRT process:



Given the turn-around time and limits to capacity, where the person and/or family members have other needs stemming from their experiences, the SAB and partners may need to consider how these can be addressed separately.



Outline of SAR in Rapid Time



An outline of the process and timeline over five weeks is presented below:



















Individual Management Reviews



Individual Management Reviews (IMRs) are a means of enabling organisations to reflect and critically analyse their involvement, to identify good practice and areas where systems, processes or individual and organisational practice could be enhanced. They are key learning tools used in several of the SAR methodologies and other similar reviews such as DHRs and SCRs. They can be used in a multi or single agency environment.



It is important that individuals who are asked to undertake IMRs have the relevant skills and sufficient independence from the case being reviewed.



Where it is decided that IMRs are required:



· The SAR Panel should write to the Chief Officer of the organisations involved, providing a template for an IMR;



· Organisational reports should be prepared by a senior officer and should provide a critical analysis of the organisation’s management of the case and identify the lessons learnt and actions taken or to be taken;



· In the case of NHS organisations already completing a Serious Incident Investigation the information produced such as a report, chronology, findings and an action plan should be transferred to the IMR document, within the scope of the terms of reference agreed;



· Individual Management Reviews must be signed off by the Chief Officer of each organisation.



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.



Many of the methodologies outlined utilise chronologies within them, however, they can be used in isolation to achieve an overview of a case fairly simply, which can assist in assuring or developing multi-agency working.



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 in a desk top exercise. This enables review by an individual, for example, in determining whether there appears to be grounds for further investigation or potential for learning; or, where this is the case, more detailed examination and discussion in a multi-agency workshop. The latter process would usually benefit from a facilitator.



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



Action Learning Approach



This option is characterised by reflective/action learning approaches, which identify both areas of good practice and those for improvement and do not apportion blame.  This is achieved via close collaboration partnership working, including those involved at the time, in the joint identification and deconstruction of the serious incident(s), its context and recommend developments.



The broad methodology is:



· Scoping of review/terms of reference – identification of key agencies/personnel, roles, timeframes, specific areas of focus/exploration;



· Appointment of facilitator and overview report author;



· Production/review of relevant evidence, the presiding procedural guidance via chronology, summary of events and key issues from designated agencies;



· Material circulated to attendees of learning event; anticipated attendees to include members of SAB; frontline staff/line managers; agency report authors; other co-opted experts (where identified); facilitator and/or overview report author;



· Learning event(s) to consider what happened and why; areas of good practice; areas for improvement and lessons learned;



· Consolidation into an overview report with analysis of key issues; lessons and recommendations;



· Event to consider first draft of the overview report and action plan;



· Final overview report presented to SAB; agree dissemination of learning; monitoring of implementation;



· Ongoing monitoring via the SAB.



There is integral flexibility within this option as to the scale and therefore costs.  Further, the exact nature can be adapted, dependent upon the individual circumstances, case complexity and requirements and preferences of the commissioning agency. For instance, the involvement of an external agency/consultancy can vary from not at all to a full role in documents review, staff interviews and report production. The final decision will be determined by the SAB in consideration of the best fit and individual preferences in the light of the case in question.



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 SAR option regarding the balance of peer team to maximise identified expertise and increase viability. 



They can be developed as part of regional reciprocal arrangements which identify and utilise skills and 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.



Multi-Agency Practice Learning Review



This approach is suitable where several organisations have been involved in a case and it has been determined that there is the potential for learning and/or need to refine or introduce policies and procedures to improve how they can work together in the future, to maximise a repeat of the incident concerned.



The methodology should be proportionate to the incident, however, would normally involve the compilation of a multi-agency chronology, which is used to highlight critical areas for further examination within a facilitated workshop. 



The review should make best use of all available evidence including any single agency investigation reports and/or safeguarding investigations in order to maximise learning and reduce administrative burden. Normally a suitably qualified Chair from one of the SAB member organisations would lead and facilitate the review and a report author commissioned from within the SAB partners, who is suitably independent to the case to produce a summary report and action plan.



Key priorities are ensuring the participation of all organisations in the co-ordination of information, participation in the workshop and in implementing the action plan.



Root Cause Analysis



Root Cause Analysis (RCA) is a technique which can be used to uncover the underlying causes of an incident. It looks beyond the individuals concerned and seeks to understand the underlying causes and environmental context in which the incident happened.



It is designed to identify the sequence of events working back from the incident itself and identifies a range of factors which contributed to the incident.  



This allows the real causes and contributory factors to be identified so that the relevant organisations can learn and put remedial actions in place.



Significant Event Analysis



Significant Event Analysis (SEA) brings together managers and/or practitioners to consider significant events within a case and analyse what went well and what could have been done differently. Its focus is on learning which can lead to future improvements and it results in an action plan with recommendations for learning and development. Staff are brought together in a facilitated team approach.



This methodology has been used for many years in General Practice and in other areas of the NHS. The adult at risk is not involved in SEAs, however, the findings may instigate further review or investigation which should involve them.



Further resources:



Research in Practice for Adults (RiPfA) – Developing effective Safeguarding Adult Review learning events: Practice Tool 2021



Safeguarding Adult Review (SAR) learning events are valuable opportunities for organisations and people who are part of a local safeguarding system to develop and implement learning from SARs.



This Practice Tool uses data collected from the Research in Practice Partnership to explore and inform what makes an effective SAR learning event. It is a practical tool providing support to all people involved in learning from SARs and setting up learning events.  



https://www.researchinpractice.org.uk/adults/publications/2021/february/developing-effective-safeguarding-adult-review-learning-events-practice-tool-2021/



You will need to login to your RiPfA account to access this resource. Anyone with a HBC email address can sign-up and it may also be possible to arrange access for partner organisations. Please contact Nicola Hallmark, Link Officer for HBC RiPfA membership (nicola.hallmark@halton.gov.uk) for more information about accessing this resource. 







Week 2











Set up meetings with leads from involved agencies and reviewers











Week 2











Share chronology and key records with reviewers; send out invites for meetings











Week 4











Structured multi-agency workshop











Week 3























Week 5























Week 5



Reviewers produce Early Analysis Report











Input from agency leads to confirm systems findings











Reviewers produce brief systems findings report
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The Safeguarding Adults Review Panel is accountable to the Halton Safeguarding Adults Board.



1. Purpose



To carry out a Safeguarding Adults Review on behalf of the Safeguarding Adults Board and in accordance with Section 44 of the Care Act 2014.



2. Objectives



· To use the chosen methodology and conduct a Safeguarding Adults Review in the timescale given (within 6 months of initiating it unless good reason for a longer period being required).



· To promote an open, reflective learning culture.



· The purpose is NOT to hold organisations (for actions they took in good faith) to account but to learn lessons to prevent similar harm occurring again.



· Establish whether there are lessons to be learned from the case under review or that could be under review, about the way in which local professionals and agencies work together to safeguard adults in vulnerable situations.



· To establish what those lessons are, how they will be acted upon and what is expected to change as a result.



· To enable effective communication with all stakeholders to ensure the learning is widely disseminated and family members are informed and involved in the way they wish to be.



3. Specific Remit/Duties



· Promote a culture of continuous learning across all the organisations taking part in the Review.



· Secure compliance with Halton Safeguarding Adults Board.



· Focus on what needs to happen to achieve understanding, remedial action and answers for family/friends of adults who have died or been seriously abused/neglected.



· Ensure the approach taken to reviews is proportionate according to the scale and level of complexity of issues being examined.



· Conduct the review in a manner that achieves the aim that reviews are trusted and safe experiences that encourage honesty, transparency and sharing information.



· Ensure confidentiality is maintained in relation to information for Safeguarding Adults Reviews.



· Identify learning points from Safeguarding Adults Reviews and report on outcomes to the Safeguarding Adults Review Sub-Group.



· Put together a draft action plan for the Safeguarding Adults Review Sub-Group.



4. Chair, Members, Secretary, Deputies



Chair to be nominated by the Safeguarding Adults Review Sub-Group.



Deputy to be nominated.



Members to be nominated by the Safeguarding Adults Review Sub-Group



Meetings to be administered by support officers from the Safeguarding Adults Board



5. Quorum/Voting



The Panel acts as a working group to Halton Safeguarding Adults Board and therefore no voting is required. Any items not resolvable will be discussed by the Independent Chair of Halton Safeguarding Adult Board and the Independent Chair of the Safeguarding Adults Review Panel.



6. Organisation, Frequency of Meetings, Administration



Meetings to be arranged to fit the work programme of the Safeguarding Adults Review Panel.



Meetings to be administered by support officers from Halton Safeguarding Adults Board.



7. Standing Agenda Items



· Welcome and Apologies;



· Minutes and Matters Arising;



· Agenda items specific to chosen methodology;



· Any other business.
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				Anonymised name:



				







				Relationship to subject (if applicable):



				







				Date of birth:



				







				Date of death or serious incident:



				







				Address:



				







				Ethnicity or diversity needs:



				











Chronology of significant events (dates to be agreed)



Using the table overleaf, please insert your chronology of significant events during the time period under review, this should include any assessment, referrals and reviews, and should also include decisions made that affected the outcomes for the subject of the review. 



Each event should be described in as much detail as possible and should be linked to the terms of reference, where this is relevant. If you consider an event outside of the timescale given for the review to be significant you should include this in the chronology and highlight your reasons for inclusion.
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				Date



				Agency



				Source of evidence



				Name of professional and role



				Type of intervention



				Action taken/decision made



				Comment







				



				



				



				



				



				



				







				



				



				



				



				



				



				















				Agency/organisation name:



				Identify any lessons learned by your agency/organisation:
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				Time



				Item



				Method (delete as applicable)



				Lead







				



				1.   Welcome



				Verbal/Paper



				







				



				2. Full confidentiality Statement



				Verbal/Paper



				







				



				3. Case Overview 



				Verbal/Paper



				







				



				4.   Parallel Reviews and Inquest



				Verbal/Paper



				







				



				5.  Panel Membership and Practitioner Event Invitations



				Verbal/Paper



				







				



				6.  Review Timeline and Methodology



				Verbal/Paper



				







				



				7.  Family Involvement



				Verbal/Paper



				







				



				8. Any Other Business



				Verbal/Paper



				







				



				Date of next meetings:



· 
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Referral for Safeguarding Adult Review











Commissioning a Safeguarding Adult Review











Undertaking a Safeguarding Adult Review











SAR Referral Form submitted to SAR Sub Group











Chair of SAR Sub Group undertakes initial screening of the referral with Principal Manager, IASU, requesting further information as necessary











Chair of HSAB makes final decision whether to commission a SAR











HSAB contacts referrer to advise them of outcome of the referral











Chair of HSAB, Chair of SAR Sub Group and HSAB support staff liaise in order to contact relevant agencies











Safeguarding Adult Review Panel set up











Chair of the SAR Panel, reviewer/author identified and appointed as required











Notify adult and/or family as appropriate











Consider methodology, scope and timescales of the review











Consider media and communication strategies











SAR Panel seeks members and confirms involved lead representative











Initial SAR Panel meeting held











Chair of HSAB approves Terms of Reference drawn up by the SAR Panel











Further SAR Panel meetings held to consider information provided by involved agencies











Overview Report produced by author and recommendations presented to the SAR Panel











Overview Report and Executive Summary presented to HSAB by the Chair of the SAR Panel











Communication











Feedback sessions with staff and family facilitated by HSAB











Final Report published











Review and Monitoring











Action plans to be monitored by HSAB to ensure the learning supports the development of frontline practice











Completed referrals are discussed at SAR Sub Group and recommendation made to HSAB Chair if SAR criteria has been met
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What is the Halton Safeguarding Adults Board?



The Halton Safeguarding Adults Board brings together the main organisations that work with vulnerable adults and their families across Halton including the Local Authority, Police, Health Trusts, Probation and Adult Services with the aim of making sure they work in partnership to keep vulnerable adults safe.



What is a Safeguarding Adults Review?



The Halton Safeguarding Adults Board may carry out a Safeguarding Adults Review (SAR) when a vulnerable adult (i.e. an adult who has care/support needs) has been harmed or has died and abuse or neglect is suspected to have played a part in this. The SAR takes place to see if there are any lessons to be learned about how organisations have worked together in order to help prevent similar deaths or harm happening in the future.



SARs look at how local organisations have worked together to provide services to the vulnerable adult(s) who is/are subject to review. These reviews are not about laying blame; rather, the point is to help public bodies (e.g. councils, health services, the police etc.) to understand what happened and where responses could have been better. A SAR is completely separate from any investigation being undertaken by the Police or Coroner.



SARs are a legislative requirement and must take place as described in the Care Act 2014. 



Who undertakes Safeguarding Adult Reviews?



SARs are undertaken using different methods, involving people from the various organisations who were involved with the vulnerable adult. There will be a Chair who is independent and someone responsible for writing the final report. 



The professionals involved understand that the process is likely to be very difficult for families but are grateful for their involvement as it helps to learn how to do things better in future. 



At the end of the process the final report is produced which is agreed by Halton Safeguarding Adults Board. There will usually be some recommendations and actions for improvement as part of the report. The report is anonymised (real names are not used). 



What happens in the review?



There are different ways to conduct a SAR but generally they involve collecting information from all agencies involved with the adult to build a picture of what happened to identify what resulted in harm occurring. 



How long will the review take?



The review should be completed within 6 months of the decision being taken to start the SAR. Sometimes this timescale needs to be extended.



How are families involved?



Families and, where relevant and appropriate, close friends and carers, will be given the opportunity to share their views and comment on the services they, and the adult at risk received. They will be contacted to offer to arrange a meeting by those undertaking the SAR. 



Families, friends and carers are the best people to help us understand the adult at the centre of the review and, as such, we are grateful for your valuable input. We understand it can be distressing and support is always available. Any information you share will be confidential and we won’t include anything you say in the report without your permission. 



When the SAR is complete there will be a follow on meeting offered to outline the findings and recommendations.



The final report will be made available on the Halton Borough Council Safeguarding Adults webpage and Halton Safeguarding Adults Board Portal.



You do not have to take part in the review if you do not want to. We will still notify you when the review is complete and the report is available.
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3. What difference do SARs make to safeguarding?



SAR recommendations are used to agree an action plan for making changes or improvements to services to reduce the risk of future harm.



Action Plans are agreed and monitored to make improvements.



Learning from the review is shared with partners on the HSAB website & through learning events







Aim



The aim of a Safeguarding Adult Review (SAR) is to carry out a multi-agency review to determine what agencies involved could have done differently that could have prevented harm or a death from taking place. The aim is not to apportion blame – it is to promote effective learning & improvement to prevent future deaths or harm occurring and to improve how agencies work together towards positive outcomes



for adults and their families.



When should a SAR take place?



Cases should be referred to the SAR Sub Group for consideration if an adult with care and support needs has died or been seriously harmed and abuse or neglect,



whether known or suspected, are believed to have been a factor 



and there are concerns about how agencies may or may not have



worked together.



SARs are commissioned when:



There is reasonable cause for concern about how HSAB members



or other agencies providing services, worked together to safeguard



an adult



And



The adult has died and HSAB 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



The adult is still alive, and HSAB knows or suspects that the adult has



experienced serious abuse or neglect.  HSAB has discretion to undertake



a SAR in other situations where it believes that there will be value in 



doing so, for example, in the public interest



4. What if a case may meet the criteria?



              Individual or agency should complete the HSAB SAR Referral Form including information they may



                have about the case.  The form is submitted to **************** via (email address). 



                                            The referral is reviewed by the SAR Sub Group against criteria & recommendation



                                              is made to the HSAB Chair as to whether a SAR should take place.



                                               HSAB Chair makes final decision and HSAB commission SAR.  Referrer is updated



                                              on outcome.



                                           5. How are SARs carried out?



                                           Written by an external & independent reviewer with specialist skills & knowledge.



                                             Terms of Reference for the SAR are recommended by the SAR Sub Group & agreed



                                                    by the HSAB Chair.  



                                                      All agencies involved contribute by providing chronologies of their 



                                                      involvement and by taking part in a series of multi-agency meetings; the 



                                                   views & experiences of practitioners are sought.



                                      Draft report & action plan produced by reviewer and signed off by HSAB.



                                   Review published on the HSAB website.



                                 6.  What happens if the case does NOT meet SAR criteria?



                                 If a referral does not meet SAR criteria, another course of action may be agreed to 



                                ensure learning is not lost, such as: a review primarily involving a case file audit, where this is reasonable and proportionate; management review (within one or more organisation i.e. a Single Agency Review or Multi Agency Review; a discretionary SAR











This 7 minute briefing is based on Norfolk Safeguarding Adults Board 7 minute briefing on Safeguarding Adult Reviews                                                                                 







Questions to consider and discuss



Are you aware of the criteria that means a case might meet SAR criteria?



Do you know what action to take if you have a case that might meet SAR criteria?



Further information on SARs can be found in the Safeguarding Adult Review Policy which can be accessed via the HSAB website:



www.halton.gov.uk/adultsafeguarding







				Safeguarding Adult Reviews - 7-minute briefing	



















SARs











1











2











3











4











5











6











7
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 Setting up the review



Quality Marker 1:  Referral



The case is referred for consideration for a SAR with an appropriate rationale and in a timely manner



Quality Marker 2:  Decision making – what kind of SAR, if any



Factors related to the case and the local context inform decision making about whether a SAR is required and/or desired and initial thinking about its size and scope.  The rationale for these decisions is clear, defensible and reached in a timely manner.



Quality Marker 3:  Informing the person, members of their family and social network



The person, relevant family members, friends and network are told what the Safeguarding Adult Review is for, how it will work and the parameters and are treated with respect.



Quality Marker 4:  Clarity of Purpose



The Safeguarding Adult Board (SAB) is clear and transparent from the outset, that the Safeguarding Adult Review (SAR) is a statutory learning-focused process, designed to have practical value by illuminating barriers and enablers to good practice, untangling systemic risks and progressing improvement activities.  Any factors that may complicate this goal are openly acknowledged.



Quality Marker 5:  Commissioning



Strategic commissioning of the Safeguarding Adult Review takes into account a range of case and wider contextual factors in order to determine the right approach to identifying learning about what is facilitating or obstructing good practice and/or the progress of related improvement activities.  Decisions are made by those with delegated responsibility in conjunction with the reviewers, and balance methodological rigour with the need to be proportionate.



Running the Review



Quality Marker 6:  Governance



Safeguarding Adult Board (SAB) governance arrangements for the Safeguarding Adult Review (SAR) are sound, enabling defensible decision making, reliable over-sight and accountability regarding the SAR process, outputs and impact.  The SAR achieves the requirement for independence and ownership of the findings by the SAB and member agencies and enables public accountability for learning and improvement.



Quality Marker 7:  Management of the process



The Safeguarding Adult Review (SAR) is effectively and considerately managed.  It runs smoothly, is concluded in a timely manner and within available resources.  The welfare of all participants is attended to.  The process strives to help bring resolution to any tensions or conflicts between individuals or agencies as well as questions of families.



Quality Marker 8:  Parallel Processes



Where there are parallel processes taking place, the SAR is managed with the cooperation and communication required to avoid, as much as possible, duplication of effort, prejudice to criminal trials, unnecessary delay and confusion to all parties, including staff, the person and relevant family members.



Quality Marker 9:  Assembling Information



The Safeguarding Adult Review (SAR) gains a sufficient range and quality of information and input, to determine the relevant objective facts, to “stand in the shoes” and “get inside the heads” of those involved and to grasp the way that single and multi-agency/professional practice is shaped both by work environments and conditions, and by social and organisational factors.  The kinds of data assembled allows unique versus generalised issues to be distinguished.  The extent of, and methods for, data gathering are transparent and proportionate to the practical value of the SAR.



Quality Marker 10:  Practitioners’ involvement



The Safeguarding Adult Review (SAR) is informed by the experiences and perspectives of practitioners and managers, as relevant to the precise form and focus of the SAR commissioned.  The process enables practitioners and managers to have a constructive experience of taking part in the review that helps cultivate an open learning culture.



Quality Marker 11:  Involvement of the person, relevant family members and network



The Safeguarding Adult Review (SAR) is informed by the person, relevant members of their family and social network in terms of information they hold, their experiences and perspectives as relevant to the precise form and focus of the SAR commissioned.  The process enables the individual and family to see how the SAR is designed to have impact and contribute to positive change.



Quality Marker 12:  Analysis



The approach and methodology agreed for the SAR is used with optimum rigour within the size and scope of SAR commissioned.  Analysis assumes a systems approach to safety and organisational reliability.  It is anchored in relevant research and wider evidence base regarding effective clinical/professional practice and that of safety science.  It draws on the full range of relevant information and input assembled, to evaluate and explain professional practice in the case(s) or the responses to earlier learning.  Conclusions are of practical value, evidencing the wider learning identified about routine barriers and enablers to good practice, systemic risks and/or what has facilitated or obstructed change to date.  There is transparency about any methodological limitations and the implications for the comprehensiveness or level of confidence in the analysis and findings.



Outputs, Action and Impact



Quality Marker 13:  The Report



The length and detail of the SAR report match the size and scope of what was commissioned.  At minimum, it makes visible, in a clear, succinct manner, the systemic risks to the reliability of single and multi-agency safeguarding work that the SAR analysis has evidenced, in order to have practical value in directing improvement actions.  It is written with a view to being published. Details of the person are included as judged necessary to illuminate the learning and/or in line with the wishes of the individual or their family.



Quality Marker 14:  Publication and dissemination



Publication and dissemination activities are timely and publicise the key systemic risks identified through the SAR as well as features supporting high reliability of single and multi-agency working relevant to safeguarding.  Compelling and engaging means of circulating the findings are used, adapted as necessary for different operational and strategic audiences.  Decisions about what, when, how and for how long to publish and disseminate findings are made with sensitive consideration of the wishes and impact on the person, family and other families; professionals who participated are kept informed and supported as needed.  Publication and dissemination foster active responsibility and public accountability for addressing barriers identified to good practice or progressing improvement work.



Quality Marker 15:  Improvement action and evaluation of impact



Improvement actions agreed in response to the SAR set ambitious goals, seeking to align the motivations of different stakeholders, bring partners together in new ways and foster collaborative working.  Actions are integrated, wherever possible, with wider strategic improvement activity, plans and priorities, led locally, regionally and nationally.  Evaluation of impact is designed from the start, supported by a logic model or similar, using measures that demonstrate whether the underlying causes of systemic risks identified have been addressed.  The SAB maintains a public record of findings, actions and commentary to enable public accountability.
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Any agency or individual can refer a case for consideration by the Halton Safeguarding Adults Board (HSAB).


This form can be used to refer a case that may meet the criteria for a Safeguarding Adult Review (SAR) or a case where there are significant and unresolved concerns and the decision making framework for a SAR may be appropriate.


Any referral made or information supplied should be done so in accordance with the relevant legislation, policy and procedure guidance and, wherever possible, reference to the Halton Safeguarding Adults Policy, Procedure & Guidance documents and the Safeguarding Adults Review Policy, Procedure & Good Practice Guidance.


*Please type in the white boxes and note that they will expand as needed. 


***


			Details of Referrer





			Name:


			





			Job Title (if professional referral):


			





			Organisation (if professional referral):


			





			Address:


			





			Telephone number:


			





			Email address:


			





			Relationship to the adult at risk:


			





			Date, name and addition comments from Senior Manager/Safeguarding Lead


			





			Date referral submitted to HSAB:


			





			Please advise if there have been any delays in making this referral, if yes, please explain why


			











			Details of Adult at Risk





			Name:


			





			Address:


			





			Date of Birth:


			





			NHS Number (if known):


			





			Any known alias’s:


			





			Date of death (if applicable):


			





			Cause of death (if applicable/known):


			





			Place of death (if known):


			





			Gender:


			





			Ethnicity (if known):


			





			Religion (If known):


			





			Name and address of GP:











			





			Details of significant others (include legally recognised next of kin where this is known, family members, carers, advocate, representative):


			





			Please list any agencies that the person is or has been involved with to your knowledge (for example adult social care, housing, police, voluntary bodies and so on):


			











			Reason for Notification


			Yes/No





			a) An adult with care and support needs (whether or not those needs are met by the Local Authority) in the Halton Safeguarding Adults Board’s (HSAB) area has died as a result of abuse or neglect, whether known or suspected and there is concern that partner agencies could have worked together more effectively to protect the adult


			





			b) An adult with care and support needs (whether or not those needs are met by the Local Authority) in the HSAB’s area has not died, but the HSAB knows or suspects the adult has experienced serious abuse or neglect and there is concern the partner agencies could have worked together more effectively to protect.  In the context of SARs, something can be considered serious abuse or neglect where, for example, the individual would have been likely to have died but for an intervention or has suffered permanent harm or had reduced capacity or quality of life (whether because of physical or psychological effects) as a result of the abuse or neglect


			





			c) The referring agency believes that whilst the above two criteria are not met that the SAR Sub Group should consider conducting a Safeguarding Adults Review.  Please not that informal carers could be included for consideration.


			











			Type of Abuse


(please identify the type(s) of abuse relating to this case (more than one may apply)





			Physical Abuse


			


			Exploitation/Modern Slavery


			


			Domestic Violence


			





			Discriminatory Abuse


			


			Sexual Abuse


			


			Organisational Abuse


			





			Psychological Abuse


			


			Neglect and Acts of Omission


			


			Financial or Material Abuse


			





			Self-Neglect


			


			Serious Illness


			


			Other (please specify)


			











			Details of the SAR Referral





			Briefly summarise the details of your referral giving an overview of your agency’s involvement with the adult included dates:





			











			How do you believe agencies could have worked better together to protect the adult at risk?


			





			What learning do you think can be achieved through review of this case or cases?


			





			What other learning/review processes have been followed?


			














			Parallel Processes





			Please provide any details of parallel processes that may need to be considered i.e. criminal investigation, Coroners proceedings, serious incidents etc.





			














			Additional Information





			Any additional information:





			














			For completion by SAR Sub Group:





			Initials of Adult


			





			Date of referral received by the HSAB


			





			Date requests made for single agency information were made


			





			Date referral reviewed by Chair of SAR Sub Group/Principal Manager IASU


			





			Deadline for agencies to submit single agency information


			





			Date of Initial Screening meeting with SAR Sub Group


			





			Date recommendation submitted to the HSAB Chair


			





			Date of decision by HSAB Chair


			





			Decision agreed – Mandatory/Discretionary/Other/No SAR


			








Please complete and return this form electronically by secure email to adultsafeguarding@halton.gov.uk


Please contact the Principal Manager, Integrated Adult Safeguarding Unit if you have any questions about the referral or information being requested.  They can be contacted using the above email address.
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This is a guidance document is designed to assist with completion of Provider-Led Concern. Integrated Adult Safeguarding Unit has designed this form with prompts for the information we require as part of our screening process. The information you provide helps us to determine whether this is a Provider-Led Concern which will then require a Provider Led Enquiry, not a Concern at all and therefore an accident, or whether a Safeguarding investigation will need to be undertaken by Integrated Adult Safeguarding Unit; because of this we ask for as much relevant information regarding the adult and the concern as possible.


			Domain on thresholds document  (1-12)


			


[bookmark: _MON_1648472213]Please refer to threshold guidance document






			Has the Adult at Risk consented to this information being shared?


			Please inform of any information around capacity





			What does the person, or their representative, want to happen? (If Known)


			Please seek to obtain views and desired outcomes of the enquiry of the adult or their representative


Some example statements:


I don’t want this to happen again


I want to assurance my needs will be met


I want to feel safe


I want more consistency in my staff team








			Other people involved in the adults care e.g. relatives?


			Inform of family, social worker, any other care providers etc.








			Description of incident














			Please provide thorough details of incident. Things to consider:



· Did harm occur? 


· Is this a one of incident or has there been previous similar incidents?


· Was there measures in place to reduce the risk of this incident happening?


· Were the measures in place relating to the incident in the persons care plan/risk assessments and were these followed? 


· Could these documents be shared to help us gather a better picture?


· Has this person been seen by the falls team?


· If a care visit has been missed – what tasks should have been undertaken on the missed visit? How long was the adult without a care call for? Was medication missed?


· If this is abuse of a service user by another service user – do those involved have capacity? Is this a one of occurrence? Was there any intent behind the incident?


· If medication was missed was this a controlled drug and therefor was the CDAO informed?











			Interim Measures 


			Please outline what measures have been taken to ensure the person is safe and reduce risk of this occurring again.





Things to consider:
Was medical advice sought? What was the outcome of this?


Is appropriate equipment/ resources now in situ?


Have risk assessments/care plans been updated?


Have relevant referrals been made such as requests for a review or a referral to the falls team? 











Once the form has been completed and sent to IASU, a Provider-Led Enquiry should commence.  This should be recorded by the provider on a Provider-Led Enquiry Form and returned via email within 14 days.


The form should be completed electronically and emailed to careconcerns@halton.gov.uk 


Should you require any advice or guidance please contact the Integrated Adult Safeguarding Unit on 0151 511 8555
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Easy Guidance



· Financial, physical or sexual abuse are always Safeguarding Concerns and must be reported to the Integrated Adult Safeguarding Unit (IASU).  The Provider must not commence an enquiry as a Police enquiry may be required.







· Where a service user has been a victim of abuse by another service user, and there are sufficient concerns to take action but there is no evidence that harm has occurred, please consult the guidance on responding to incidents between service users at Section 10 of this guidance. Low level incidents between service users (incidents which have not resulted in any harm can be managed by the Provider, without the need to report as a Provider-Led Concern to Integrated Adult Safeguarding Unit. More serious incidents between service users which result in a service user being harmed, and/or the person or their representative is not satisfied with the way the incident has been managed, must be reported as Safeguarding Concerns. (Repeat low level incidents of abuse of a service user by another must be reported as Safeguarding Concerns).







· Report through the Provider-Led Concern process when you identify an incident in which the care provided by your service has been compromised but the incident has not caused harm to the person.  (Complete a Provider-Led Concern Form and forward to the Integrated Adult Safeguarding Unit.  Complete a Provider Enquiry Report within 14 days and forward to careconcerns@halton.gov.uk  A repeat incident of compromised care should be reported as a Safeguarding Concern.







· You cannot report an issue about/on behalf of another Agency through the Provider-Led Concern process; the key issue is that the agency themselves has recognised poor practice and is taking action







· Not every incident involving a service user requires a Provider-Led Concern or a Safeguarding Concern to be reported.  You do not need to report accidents, illness or any natural events through the Provider-Led process.







· You do not need to raise a Provider-Led Concern or a Safeguarding Concern when a person’s own behaviour has caused harm to him/herself and risk assessments have been followed







This document is intended to offer guidance to managers in making decisions but it is acknowledged that at times there may be incidents where decision-making is not straightforward and professional judgement is required.  In all cases ensure that the reasons for the decision are recorded.







If in doubt contact the Integrated Adult Safeguarding Unit Tel: 0151 511 8555 who will advise on how to proceed.
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The following guidance may be used to assist in distinguishing between poor practice i.e. failure to meet a service user’s care needs, which should be managed by a provider agency and addressed as a Provider-Led Concern and abuse which should trigger the reporting of a Safeguarding Concern.



The following table illustrates examples of circumstances which can be managed by reporting a Provider-Led Concern and those which should be reported as a Safeguarding Concern; please note this is not an exhaustive list.



				Area of concern



				Provider-led Concern Examples of poor practice which requires action by a provider organisation e.g. care home or domiciliary care manager



				Safeguarding Concern Examples of possible abuse which requires reporting as such, and the instigation of Safeguarding procedures







				1. Failure to provide assistance with food/drink



				Person does not receive necessary help to have a drink/meal.



If this happens once and a reasonable explanation is given e.g. unplanned staffing problem; emergency occurring elsewhere in the home; dealt with under staff disciplinary procedures - would not be reported as a Safeguarding Concern



				Person does not receive necessary help to have drink/meal and this is a recurring event, or is happening to more than one person.  This constitutes neglectful practice, may be evidence of institutional abuse and would prompt a safeguarding enquiry.







Harm: malnutrition; dehydration; constipation; tissue viability problems







				2.  Failure to provide assistance to maintain continence



				Person does not receive help to get to toilet to maintain continence or have appropriate assistance such as changed incontinence pads.  If this happens once and a reasonable explanation is given e.g. unplanned staffing problem; emergency occurring elsewhere in the home; dealt with under staff disciplinary procedures – would not be reported as a Safeguarding Concern







Safeguarding



				Person does not receive necessary help to get to toilet to maintain continence and this is a recurring event, or is happening to more than one person – neglectful practice, may be evidence of institutional abuse and would prompt reporting of a Safeguarding Concern.







Harm: pain; constipation; loss of dignity; humiliation; skin problems







				3. Failure to seek assessment re: pressure area management



				Person known to be susceptible to pressure ulcers has not been formerly assessed with respect to pressure area management but not discernible harm has arisen.  Complete Provider-Led Concern Form.  This may need to be dealt with under disciplinary procedures.



				Person is frail and has been admitted without appropriate risk assessment in respect of pressure area management (or plan not followed).  Care provided with no reference to specialist advice re: diet, care or equipment.  Pressure damage occurs.  Neglectful practice; breach of regulations and contract; possible institutional abuse.  Safeguarding Concern should be reported.







Harm:  avoidable tissue viability problems







				4. Medication not administered



				Person does not receive medication as prescribed on one occasion but no harm occurs.



Internal enquiry should be undertaken, possible disciplinary action depending on severity of situation including type of medication



				Person does not receive medication as a ‘one off’ but the medicine is a Controlled Drug and/or time critical, or it is a recurring event, or it is happening to more than one person. 



Neglectful practice; breach of professional code of conduct if nursing care provided.  Dependent on degree of harm, possible criminal offence.  Report as a Safeguarding Concern.











				5. Moving and Handling procedures not followed



				Appropriate moving and handling procedures not followed but person does not experience harm.  Provider acknowledges departure from procedures and inappropriate practice and deals with this appropriately under disciplinary procedures (to the satisfaction of person involved).



				One or more people experience harm through failure to follow correct moving and handling procedures, or frequent failure to follow moving & handling procedures make this likely to happen.  Neglectful practice – reported as a Safeguarding Concern.







Harm: injuries such as falls and fractures; skin damage; lack of dignity; loss of confidence for the person







				6. Failure to provide support to maintain mobility



				Person not given recommended assistance to maintain mobility on one occasion



				Recurring event, or is happening to more than one person, resulting in reduced mobility.







Harm: loss of mobility; confidence and independence







				7. Failure to provide medical care



				An adult at risk is in pain or otherwise in need of medical care such as dental; optical; audiology assessment; foot care or therapy, does not on one occasion receive required medical attention is a timely manner



				An adult at risk is provided with an evidently inferior medical service or no service.







Harm: pain; distress; deterioration in health







				8. Inappropriate comments from staff



				Person is spoken to in a rude; insulting; humiliating or other inappropriate way by a member of staff.  They are not distressed and this is an isolated incident.  



Provider takes appropriate action, to the satisfaction of the person involved



				Person is frequently spoken to in a rude; insulting; humiliating or other inappropriate way or it happens to more than one person.  Regime in the home doesn’t respect people’s dignity and staff frequently use derogatory terms and are abusive to residents.  Regulatory breach – report as a Safeguarding Concern







Harm: demoralisation; psychological distress; loss of self esteem







				9. Significant need to addressed in Care Plan



				Person does not have within their Care Plan/Service Delivery Plan/Treatment Plan a section which addressed a significant assessed need, for example:



· Management of behaviour to protect self or others



· Liquid diet because of swallowing difficulty



· Cot sides to prevent falls and injuries



but no harm occurs



				Failure to specify in a patient/client’s plan how a significant need must be met.  Inappropriate action or inaction related to this results in harm such as injury, choking etc. Report as a Safeguarding Concern.







				10. Care Plan not followed



				Person’s needs are specified in Treatment or Care Plan not followed, need not met as specified but no harm occurs



				Failure to address a need specified in a person’s plan results in harm.  This is especially serious if it is a recurring event or is happening to more than person.



Report as a Safeguarding Concern







				11. Domiciliary Care Visit missed



				Person does not receive a scheduled domiciliary care visit and no other contact is made to check on their well-being, but no harm occurs.  Provider deals with this appropriately through internal enquiry, to the satisfaction of person involved



				Person does not receive scheduled domiciliary care visit(s) and no other contact is made to check on their well-being resulting in harm or serious risk to the person.  Report as a Safeguarding Concern.







				12. A person who lacks capacity to make decisions regarding their personal safety is missing from a Care Home



				Staff become aware immediately that the person is missing and locate the person before they have left the grounds of the Home



				The person leaves the grounds of the Home and is found in the community.  Report as a Safeguarding Concern.







Potential for very serious harm: road accident; physical injury; distress















What should I do if I am unsure?



If after considering this guidance you are still unsure as to whether you need to initiate the safeguarding process then you can discuss it with your Manager or Safeguarding Lead for your organisation; or contact the Integrated Adult Safeguarding Unit Tel: 0151 511 8555.
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		Name

Company (if applicable)

Address line 1

Address line 2

Address line 3

Postcode

		Our Ref      

		ACL1



		

		If you telephone please ask for     

		Add name



		

		Your ref

		



		

		Date      

		Add date



		

		E-mail address 

		Add email







[DELETE THIS TEXT BEFORE SENDING]

Limited Information Acknowledgement and Concluding Letter (ACL1): send to all referrers who do not have a right to information/feedback and who don’t come under categories covered by other standard letters i.e. use for general public, neighbours, friends, staff, other HBC employees who do not have direct responsibility for the service user who is the subject of the referral. 



Dear Name,



Thank you for your telephone call on … / letter dated and received on …. / email dated … / fax dated … [delete as appropriate],  …………telling us of your Safeguarding Concerns in relation to…………………….of ………………….. 



In line with Halton’s Safeguarding Adults Policy and Procedures, this matter will now be looked into further.  



Due to our responsibility to meet the requirements of the Data Protection Act 1998 and General Data Protection Regulation 2018 and maintain confidentiality, I am afraid that we will be unable to tell you anything of the progress or outcome of inquiries and investigation. You can, however, be assured that this matter will be dealt with as a priority.



Thank you for telling us of your concern. If you have any further concerns please do not hesitate to contact us again. 



Yours sincerely,





Name

Job Title



[image: ]People Directorate
Town Hall, Heath Road, Runcorn, Cheshire WA7 5TD
Tel: 0151 511 6941
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		Name

Company (if applicable)

Address line 1

Address line 2

Address line 3

Postcode

		Our Ref      

		AL1



		

		If you telephone please ask for     

		Add name



		

		Your ref

		



		

		Date      

		Add date



		

		E-mail address 

		Add email







[DELETE THIS TEXT BEFORE SENDING]

Acknowledgement Letter (AL1): use only for the referrer of the safeguarding concern.



Dear Name,



Thank you for your telephone call on … / letter dated and received on …. / Email dated … / fax dated … [delete as appropriate], ………… telling us of your safeguarding concerns in relation to…………………….of ………………….. 



In line with Halton Borough Council’s Safeguarding Adults Inter-Agency Policy, this concern will now be looked into further.  We will contact you in due course when enquiries are completed; although I am unable to give you an exact timescale as to how long this will take as every case is unique and timescales will vary according to what needs to be done, by which agency.  



We may also be limited in what we can tell you regarding any enquiries and outcome, due to our responsibility to meet the requirements of the Data Protection Act 1998 and the General Data Protection Regulation 2018. You can, however, be assured that we will share with you such information as may be appropriate at the time and the matter will be dealt with as a priority.



Thank you for telling us of your concern. If you have any further concerns please do not hesitate to contact us again. 



Yours sincerely,





Name

Job Title



[image: ]People Directorate
Town Hall, Heath Road, Runcorn, Cheshire WA7 5TD
Tel: 0151 511 6941
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Safeguarding Adults Strategy Meeting



AGENDA



Introductions and apologies



Confidentiality and Conduct Statement 



Purpose of the meeting



Adult at Risk – basic details 



Date of concern(s) and reasons for delays of more than 7 working days



Nature of the concern 



Actions taken so far including any earlier strategy meeting/discussion & an update on any actions from these. Check on immediate safeguards/interim measures in place if this is the first strategy meeting. 



Relevant health and social care history of adult concerned.



Contributions and reports from individual agencies (to help inform the decisions of any further actions which may be required).



What are the views of the adult at risk/their advocate about their desired outcomes and strategy for involving them? This discussion should include their capacity to continue to be involved themselves or by a representative.



Are other vulnerable adults or children identified as being at risk?



Discussion with inclusion of adult or advocate if attending - presented facts/evidence and risks identified. Agree desired outcomes and consideration if the case should be; closed at this stage, a further strategy meeting required, or other action such as referral to the SAR panel meeting.



Summary by chair  -  Safeguarding staying safe protection plan including feedback to adult at risk or their advocate (if not attending) and decision on who/what to tell the alleged perpetrator and the initial referrer.



AOB/Date & time of next meeting if required
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Meeting/date _____________________



		NAME 

		SIGNATURE 

		ROLE/AGENCY

		EMAIL 
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Safeguarding Adults Strategy Meeting

Minutes 



Adult at Risk 

_______________________

Date/Time 

_______________________

Venue 

_______________________

Chair 

_______________________



Attendees 



		Name 

		Role 

		Agency 

		Relationship to Adult at Risk 

		Attended 

		Apologies 

		No Response 



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		









Introductions and apologies



Confidentiality and Conduct Statement 

























Purpose of the meetingExample 

What is the purpose of the meeting 

· Formulate/agree staying safe protection plan 

· Share concerns and identify actions 

· Agree an approach 

· Share adult at risk’s views 







Adult at Risk – basic details Example 

· Name 

· DOB

· Representation/advocacy 

· Current care and support needs 





Date of concern(s) and reasons for delays of more than 7 working days

Example 

· Date of concern 

· Referred by whom?

· Was it a timely referral? 





Nature of the concern 



Example 

· Details of the concern

· Details of the harm occurred 

· Who was the person alleged to have caused harm? Was this paid member of staff? 

· Any themes/trends identified

















Actions taken so far including any earlier strategy meeting/discussion & an update on any actions from these. Check on immediate safeguards/interim measures in place if this is the first strategy meeting. 

Example 

· What are the interim measures taken to mitigate risk 

· This could be suspend the person alleged to have caused harm 

· GP called? Adult at risk sent to A and E/Walk in centre 

· Care plan/risk assessment updated 

· DoLS/COP consideration 





Relevant health and social care history of adult concerned.



Example 

· Chronology of ASC involvement 

· Key events highlighted 

· Professional input 

· Family history 

· Previous safeguarding alerts? Outcomes? 

· DoLS/COP?

· LPA/Deputyship 



Contributions and reports from individual agencies (to help inform the decisions of any further actions which may be required).

Example 

· Updates from attendees 

· Positive and areas of concern for attendees 

· Summary of intervention 

· Summary of suggestions to inform staying safe protection plan 



























What are the views of the adult at risk/their advocate about their desired outcomes and strategy for involving them? This discussion should include their capacity to continue to be involved themselves or by a representative.



Example 

· MSP

· Desired outcomes 

· Reason they are unable to attend 

· Representative views 

· Capacity to consent to a safeguarding enquiry 

· Capacity to participate in a safeguarding enquiry 

· Capacity to agree to staying safe protection plan 





Are other vulnerable adults or children identified as being at risk?

Example 

· If children – has ICART been made aware

· If other adult at risk – QAT/CQC informed? Relevant to care providers 





Discussion with inclusion of adult or advocate if attending - presented facts/evidence and risks identified. Agree desired outcomes and consideration if the case should be; closed at this stage, a further strategy meeting required, or other action such as referral to the SAR panel meeting.If not attended why?

Example 

· MSP

· Desired outcomes 

· Reason they are unable to attend 

· Representative views 

· Capacity to consent to a safeguarding enquiry 

· Capacity to participate in a safeguarding enquiry 

· Capacity to agree to staying safe protection plan 

















Summary by chair  -  Safeguarding staying safe protection plan including feedback to adult at risk or their advocate (if not attending) and decision on who/what to tell the alleged perpetrator and the initial referrer.



Example 

· Themes/trends identified 

· Actions needed by whom and when? 

· Positive and areas of improvement needed 

· Escalation needed? 

· 





		Risk 

		What I want to achieve - MSP

		What support/help is need? 

		Who will do this? 

		When will this be done? 

		Outcomes – was MSP applied and outcome achieved? 



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		









AOB/Date & time of next meeting if required

image1.emf

Confidentiality%20 and%20Conduct%20statement%20-%20NEW.docx




Confidentiality%20and%20Conduct%20statement%20-%20NEW.docx




[image: ]


[image: ]			Halton Borough Council	 	


			Adult & Community Directorate














MINUTES OF 


SAFEGUARDING ADULTS/ADULT PROTECTION 


STRATEGY MEETING








ADULT SAFEGUARDING CONFIDENTIALITY AND CONDUCT 





This meeting/conference is held under Halton’s Safeguarding Adults Policy and Procedures. The matters raised are confidential to the members of the meeting/conference and the agencies they represent and will only be shared in the best interests of the Adult at Risk. 





The minutes are closed under the Freedom of Information Act 2000 under one or more of the following reasons: 





· Investigations and proceedings by Public Authorities (s.30 (1) (B)


· Personal Information (s.40) 


· Information provided in conference (s.41) 





Minutes of the meeting/conference 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 the minutes of this meeting available to solicitors, the civil and criminal courts, the Secretary of State in relation to the Independent Safeguarding Authority (ISA), Psychiatrists, Professional staff employed by other Adult Social Care Agencies or other professionals involved in the welfare of the vulnerable adult(s). Prior to any such disclosure, appropriate advice must be sought and clearly recorded. 





Halton’s Safeguarding Adults Policy and Procedures recognises that certain people are the subject of discrimination and disadvantage. Comments that contribute to the discrimination are not acceptable, as is any discourtesy within the meeting and will be challenged by the chair and other members of the meeting.





[image: ]











THE PURPOSE OF THIS MEETING IS: 





· To provide a factual account of the safeguarding concern and enquiry. 


· To share information with the intention of protecting adults at risk. 


· To identify any risks they face and to manage and mitigate those risks. 


· To ensure that they receive appropriate services to enable them to live safely. 


· To assess any allegations of abuse or neglect of an adult at risk. 


· To agree any measure that needs to be taken to protect an adult at risk and to agree how this will be dealt with. 


· To provide support to staff working with an adult at risk. 








BY SIGNING THE ATTACHED DOCUMENT WE AGREE TO ABIDE BY THE CONFIDENTIALITY AND CONDUCT STATEMENT. 
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MINUTES OF 

SAFEGUARDING ADULTS/ADULT PROTECTION 

STRATEGY MEETING





ADULT SAFEGUARDING CONFIDENTIALITY AND CONDUCT 



This meeting/conference is held under Halton’s Safeguarding Adults Policy and Procedures. The matters raised are confidential to the members of the meeting/conference and the agencies they represent and will only be shared in the best interests of the Adult at Risk. 



The minutes are closed under the Freedom of Information Act 2000 under one or more of the following reasons: 



· Investigations and proceedings by Public Authorities (s.30 (1) (B)

· Personal Information (s.40) 

· Information provided in conference (s.41) 



Minutes of the meeting/conference 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 the minutes of this meeting available to solicitors, the civil and criminal courts, the Secretary of State in relation to the Independent Safeguarding Authority (ISA), Psychiatrists, Professional staff employed by other Adult Social Care Agencies or other professionals involved in the welfare of the vulnerable adult(s). Prior to any such disclosure, appropriate advice must be sought and clearly recorded. 



Halton’s Safeguarding Adults Policy and Procedures recognises that certain people are the subject of discrimination and disadvantage. Comments that contribute to the discrimination are not acceptable, as is any discourtesy within the meeting and will be challenged by the chair and other members of the meeting.



[image: ]







THE PURPOSE OF THIS MEETING IS: 



· To provide a factual account of the safeguarding concern and enquiry. 

· To share information with the intention of protecting adults at risk. 

· To identify any risks they face and to manage and mitigate those risks. 

· To ensure that they receive appropriate services to enable them to live safely. 

· To assess any allegations of abuse or neglect of an adult at risk. 

· To agree any measure that needs to be taken to protect an adult at risk and to agree how this will be dealt with. 

· To provide support to staff working with an adult at risk. 





BY SIGNING THE ATTACHED DOCUMENT WE AGREE TO ABIDE BY THE CONFIDENTIALITY AND CONDUCT STATEMENT. 
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		Name

Company (if applicable)

Address line 1

Address line 2

Address line 3

Postcode

		Our Ref      

		AL1



		

		If you telephone please ask for     

		Add name



		

		Your ref

		



		

		Date      

		Add date



		

		E-mail address 

		Add email







[DELETE THIS TEXT BEFORE SENDING]

Interim Letter (IL1): send to those who have a right to know something of the outcome of concern and safeguarding process e.g. adult at risk, family carers [dependent on capacity of S/U to consent to share], advocate, Elected Members where the enquiry timescale has exceeded 4 weeks and is not yet concluded.



Dear Name,



I write to keep you informed, with regard to the Safeguarding Concern we received from you on [add date received], regarding ……………… [name as used by referrer, i.e. Adult at Risk, Person alleged to have caused harm/, service/provider ].  



The concern that you raised with us is still being looked into. Some Safeguarding Enquiries are concluded quite quickly while others take longer. Please be assured that you will be notified when the matter is concluded. 



In the meantime, should you have any further concerns, please do not hesitate to contact us. 



Yours sincerely,





Name

Job Title



[image: ]People Directorate
Town Hall, Heath Road, Runcorn, Cheshire WA7 5TD
Tel: 0151 511 6941
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		Name

Company (if applicable)

Address line 1

Address line 2

Address line 3

Postcode

		Our Ref      

		CL1_ER



		

		If you telephone please ask for     

		Add name



		

		Your ref

		



		

		Date      

		Add date



		

		E-mail address 

		Add email







[DELETE THIS TEXT BEFORE SENDING]

Concluding Letter – Easy-Read (CL1_ER): use this when an easy-read version of the concluding letter is required.We found information that agreed with your worries

(Option 1)











Dear Name,

[image: hal_4col]

The information that you gave us on (add date) has now been fully investigated.





Investigated means looked into.     









[image: tn_RTHPR02]







We have looked at the information you gave us.  



(Choose option 1, 2 or 3 and Delete those NOT needed)







We have looked at the information you gave us.  



(Choose option 1, 2 or 3 and Delete those NOT needed)









We have looked at the information you gave us.  



(Choose option 1, 2 or 3 and Delete those NOT needed)







We have looked at the information you gave us.  



(Choose option 1, 2 or 3 and Delete those NOT needed)









We found information that agreed with your worries.

(Option 1)





















We could not find any information to agree with your worries.  

(Option 2)











We have found information that agreed with one / some (delete as appropriate) of your worries but not all of them.  





But we could not find information to agree with other thing(s) you were worried about.    

(Option 3)































We have followed our Policy.  



A Policy tells people what we plan to do to make something happen



We have spoken to (insert name of adult at risk) and we believe they are safe.  













Thank you again for telling me about your worries.



If you want to speak to me please call (insert telephone number).











Yours Sincerely,





Name

Job title

Insert photograph

[image: ]People Directorate
Town Hall, Heath Road, Runcorn, Cheshire WA7 5TD
Tel: 0151 511 6941
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		Name

Company (if applicable)

Address line 1

Address line 2

Address line 3

Postcode

		Our Ref      

		CL2



		

		If you telephone please ask for     

		Add name



		

		Your ref

		



		

		Date      

		Add date



		

		E-mail address 

		Add email







[DELETE THIS TEXT BEFORE SENDING]

Concluding Letter (CL2): use only for providers from whom we commission the service that is the subject of the concern (including HBC provider services) to inform them that the case is now concluded.



Dear Name,



The Safeguarding Alert that we received on  [add date received], regarding ……………… [name as used by referrer, i.e. Adult At Risk/Person Alleged to have caused Harm/service/establishment/Provider] has formally ended and I write to inform you that the case is concluded.





[delete from the following options, as appropriate, and remove bullet point]:


· The Safeguarding Enquiry found the concerns raised to be fully substantiated /



· The Safeguarding Enquiry found some of the concerns raised were substantiated, while others were not, as follows:

[state the allegation] ……. – substantiated

[state the allegation] .…… – not substantiated / 



· The Safeguarding Enquiry found no evidence to substantiate the concerns that were raised /



· The Safeguarding Enquiry was inconclusive.    [if able to give any explanation of this outcome, without breach of confidentiality, please do so, e.g. the Enquiry was limited due to the lack of available witnesses]











[delete from the following options, as appropriate, and remove bullet point]: 



· Action arising as a result of these findings was as outlined during the Safeguarding Enquiry and is recorded in the strategy meeting minutes /case conference minutes [delete as appropriate] that were shared with you. 



· As the concerns raised were not substantiated, no further action will be taken at this time.



Thank you for your cooperation regarding this matter.  
 



Yours sincerely,





Name

Job Title



[image: ]People Directorate
Town Hall, Heath Road, Runcorn, Cheshire WA7 5TD
Tel: 0151 511 6941
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Safeguarding Adults Staying Safe Protection Plan Review Meeting 



Adult at Risk 

_______________________

Date/Time 

_______________________

Venue 

_______________________

Chair 

_______________________



Attendees 



		Name 

		Role 

		Agency 

		Relationship to Adult at Risk 

		Attended 

		Apologies 

		No Response 



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		









Introductions and apologies



Confidentiality and Conduct Statement 

























Purpose of the meetingExample 

What is the purpose of the meeting? 

· Review staying safe protection plan

· Monitor sustainability 

 







Adult at Risk – basic details Example 

· Name 

· DOB

· Representation/advocacy 

· Current care and support needs 





Nature of the concern 



Example 

· Details of the concern

· Details of the harm occurred 

· Who was the person alleged to have caused harm? Was this paid member of staff? 

· Any themes/trends identified



Summary from Safeguarding Enquiry/Strategy Meeting  -  Safeguarding staying safe protection plan including feedback to adult at risk or their advocate (if not attending) and decision on who/what to tell the alleged perpetrator and the initial referrer.



Example 

· Themes/trends identified 

· Actions needed by whom and when? 

· Positive and areas of improvement needed 

· Escalation needed? 

















Staying Safe Protection Plan 





		Risk 

		What I want to achieve - MSP

		What support/help is need? 

		Who will do this? 

		When will this be done? 

		Outcomes – was MSP applied and outcome achieved? 



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		









What are the views of the adult at risk/their advocate about their desired outcomes and strategy for involving them? This discussion should include their capacity to continue to be involved themselves or by a representative.



Example 

· MSP

· Desired outcomes 

· Reason they are unable to attend 

· Representative views 

· Capacity to consent to a safeguarding enquiry 

· Capacity to participate in a safeguarding enquiry 

· Capacity to agree to staying safe protection plan 







Any Additional Actions needed  

Example 

· Further interim measures? 

· Amendments to staying safe protection plan? 

· Referrals needed – ASC/GP/MARAC/PPU/Advocacy/Appointees and rationale?  





AOB/Date & time of next meeting if required
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MINUTES OF 


SAFEGUARDING ADULTS/ADULT PROTECTION 


STRATEGY MEETING








ADULT SAFEGUARDING CONFIDENTIALITY AND CONDUCT 





This meeting/conference is held under Halton’s Safeguarding Adults Policy and Procedures. The matters raised are confidential to the members of the meeting/conference and the agencies they represent and will only be shared in the best interests of the Adult at Risk. 





The minutes are closed under the Freedom of Information Act 2000 under one or more of the following reasons: 





· Investigations and proceedings by Public Authorities (s.30 (1) (B)


· Personal Information (s.40) 


· Information provided in conference (s.41) 





Minutes of the meeting/conference 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 the minutes of this meeting available to solicitors, the civil and criminal courts, the Secretary of State in relation to the Independent Safeguarding Authority (ISA), Psychiatrists, Professional staff employed by other Adult Social Care Agencies or other professionals involved in the welfare of the vulnerable adult(s). Prior to any such disclosure, appropriate advice must be sought and clearly recorded. 





Halton’s Safeguarding Adults Policy and Procedures recognises that certain people are the subject of discrimination and disadvantage. Comments that contribute to the discrimination are not acceptable, as is any discourtesy within the meeting and will be challenged by the chair and other members of the meeting.





[image: ]











THE PURPOSE OF THIS MEETING IS: 





· To provide a factual account of the safeguarding concern and enquiry. 


· To share information with the intention of protecting adults at risk. 


· To identify any risks they face and to manage and mitigate those risks. 


· To ensure that they receive appropriate services to enable them to live safely. 


· To assess any allegations of abuse or neglect of an adult at risk. 


· To agree any measure that needs to be taken to protect an adult at risk and to agree how this will be dealt with. 


· To provide support to staff working with an adult at risk. 








BY SIGNING THE ATTACHED DOCUMENT WE AGREE TO ABIDE BY THE CONFIDENTIALITY AND CONDUCT STATEMENT. 
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The Making Safeguarding Personal programme emphasises that safeguarding adults should be person centred and outcomes focused.

The Association of Directors of Adult Social Services (ADASS) and the Local Government Association (LGA) asked the Institute of Public Care (IPC) at Oxford Brookes University and Research in Practice for Adults (RiPfA) to develop a national MSP outcomes framework.  The purpose of the framework is to provide a means of promoting and measuring practice that supports an outcome focused and person led approach to safeguarding.  

		Question

		Answer options



		OUTCOMES FOCUS QUESTIONS



		[1] Was the individual or individual’s representative asked what their desired outcomes were?

		Yes they were asked and outcomes were expressed

Yes they were asked but no outcomes were expressed

No

Don’t Know

Not Recorded



		[2] Did the person or their representative feel that the desired outcomes were achieved?

		Fully Achieved

Partially Achieved

Not Achieved



		QUESTIONS ABOUT RISK



		[3] To what extent was the individual or individual’s representative involved in understanding and responding to acceptable levels of risk?

		Fully Involved

Partially Involved

Not Involved



		QUESTIONS ABOUT THE EXPERIENCE OF THE SAFEGUARDING ENQUIRY



		(Requires response from the adult at risk for question 4a or their representative for question 4b)



		[4a] Did you understand why people did what they did to try to keep you safe? 

		Fully understood

Partially understood

Did not understand



		[4b] Did you understand why people did what they did to keep [insert name of adult at risk] safe?

		Fully understood

Partially understood

Did not understand



		(Requires response from the adult at risk for question 5a or their representative for question 5b)



		[5a] Did you feel listened to during conversations and meetings with people about helping you feel safe?

		I was always listened to

I was listened to quite a bit

I was not listened to very much

I was not listened to at all

Not Answered



		[5b] Did you feel listened to during conversations and meetings with people about helping [insert name of adult at risk] feel safe?

		I was always listened to

I was listened to quite a bit

I was not listened to very much

I was not listened to at all

Not Answered



		(Requires response from the adult for question 6a or their representative for question 6b)



		[6a] How happy are you with the end result of what people did to try and keep you safe?

		I am very happy with the end result

I am quite happy with the end result

I am not very happy with the end result

I am not at all happy with the end result



		[6b] How happy are you with the end result of what people did to try and keep [insert name of adult at risk] safe?

		I am very happy with the end result

I am quite happy with the end result

I am not very happy with the end result

I am not at all happy with the end result



		(Requires response from the adult for question 7a or their representative for question 7b or 7c depending on whether the person is alive or has died)



		[7a] Do you feel that you are safer now because of the help from people dealing with your concern?

		I feel that I am a lot safer now

I feel that I am quite a bit safer now

I feel that I am not much safer now

I feel that I am not at all safer now

Not Answered



		[7b] Do you feel that [insert name of adult at risk] is safer now because of the help from people dealing with the concern?

		I feel that [the person in this case] is a lot safer now

I feel that [the person in this case] is quite a bit safer now

I feel that [the person in this case] is not much safer now

I feel that [the person in this case] is not at all safer now

Not Answered



		[7c] Do you feel that [insert name of adult at risk] was made safer because of the help from people dealing with the concern?

		I feel that [the person in this case] is a lot safer now

I feel that [the person in this case] is quite a bit safer now

I feel that [the person in this case] is not much safer now

I feel that [the person in this case] is not at all safer now

Not Answered
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This policy has been based on the Multi-Agency Risk Assessment and Management (MARAM) Process Guidance, July 2022 – Warrington Borough Council and we would like to acknowledge the use of this document in the development of this policy.




1. [bookmark: _Toc140137863]Background and Aims

The Multi-Agency Risk Assessment and Management (MARAM) process is designed to assist practitioners seeking to support individuals at risk to be able to continue to live independently, by providing support to manage, reduce and mitigate such risks.  The MARAM does this by drawing together practitioners to develop solutions to problems in case management that have become fixed.  It focuses on high intensity service users, or those who choose not to engage or may be hard to engage with, who for whatever reason, engage in risky behaviours that are not captured by other safeguarding processes.  The MARAM is developed for adults who are considered to have the mental capacity to make choices that we believe places them at risk.  If the adult is assessed as having the capacity to understand the consequences of refusing services/engaging in risky behaviours, then holding a Multi-Agency Risk Assessment and Management Meeting should be considered.

Eligibility for care and support needs should always be considered and assessed to ensure that individuals who meet the criteria as per the Care Act 2014, are offered the relevant services where eligibility is founded, even if they are not willing to accept those services.

Following a multi-agency audit on the theme of self-neglect, it was identified that a MARAM process would provide a structured framework to support professionals to work together on more challenging cases and consider risks and actions on a multi-agency basis.

2. [bookmark: _Toc140137864] When to call a MARAM Meeting

This guidance should be used in situations where there is significant concern that an individual’s lifestyle choices or behaviour may result in serious harm, or even death, and single agency involvement, or the involvement of a number of agencies, has not been effective in managing the identified risk.  It can follow on from or precede a formal safeguarding enquiry, or run as a stand-alone meeting.

[bookmark: _Toc140137865]Identifying Risk

The guidance is based on the completion of the suggested planning document – Appendix 1 (or agency risk assessment if one is already in place) to identify if there are specific risks in relation to any of the areas covered by this procedure.  If one or more are identified there is a suggested process for decision taking and action in respect of each Appendix 2-6.

Some of the commonly occurring issues identified in cases where professionals might hold a MARAM meeting include:

· Alcohol/drug dependence

· Mental health

· Non-compliant or challenging behaviour

· Complexities around Medical Intervention, Medication and Diagnosis

· Self-neglect/Self-harm/hoarding

· Refusal of access to an adult with care and support needs

· Fear of statutory bodies

· Homelessness/inappropriate environment

· Domestic Abuse combined with other complexities

In determining whether it is appropriate to call a MARAM meeting, consideration should be given to all other measures/steps that already have been taken to identify and manage risk.  This process is not intended to replace other multi-agency arrangements however, in some cases, it may be helpful to use MARAM alongside these processes.  Where partner agencies have already provided information to other processes, this information should be considered prior to convening a further risk management meeting.

Examples of some other processes that can be considered are:

· Safeguarding Enquiry

· MDT Meeting

· MARAC



Where this is the case, practitioners should challenge aspects of practice that they do not feel are in the best interests of adult at risk by using the HBC Adult Social Care Complaints Policy. Halton Borough Council ‘s Adult Social Care complaints process is available to view at:

Adult Social Care Complaints

[bookmark: _Toc140137866]Service User Involvement and Capacity

At all stages the service user should be engaged in this process and supported to understand the risks and, hopefully, accept support to minimise them.

The Mental Capacity Act has, rightly, enshrined that all adults have the right to make choices and decisions for themselves, even if these may place them at risk.  Staff from a range of partner and provider agencies work together to support individuals to live as fully and independently as possible but are sometimes faced with situations in which an adult with care and support needs may be at risk as a result of their own decisions or behaviour.

It is not possible to eliminate all risks that people may face or experience as a result of their own choices and decisions.  In these circumstances all agencies are potentially at risk from allegations that they did not do enough to reduce or manage these risks.

Respecting an individual’s right to make unwise decisions does not mean that their vulnerability should not be addressed through a process of assessing and mitigating any risks they face.

Those people who are unable to understand the risks posed to them will automatically be protected through the application of the Mental Capacity Act and following due process time and decision specific MCA assessments must be undertaken, best interest decisions made, advocacy support provided and any prior wishes considered to ensure safeguards are in place as appropriate by the key professionals involved in the care and treatment of the individual.

It must also be noted that such a process may have a negative impact on the individual’s emotional wellbeing as such a sensitive approach must be taken to discuss the process and ascertain views where possible.  It is the responsibility of the practitioner to consider how the views and wishes of the individual are gathered and shared throughout the process.

Appendix 10 provides a useful case study to demonstrate how a MARAM works.

3. [bookmark: _Toc140137867] Who can call a MARAM meeting?

Any practitioner working for any agency that is a member of Halton Safeguarding Adults Board (the proposer).  The partner agencies who are members of Halton Safeguarding Adults Board are:

Halton Borough Council

NHS

Police

Fire & Rescue Service

North West Ambulance Service

Probation

Healthwatch

SHAP

Age UK

4. [bookmark: _Toc140137868] How to call a MARAM meeting

Preparation

Practitioner (proposer) raises their concerns with their Line Manager or equivalent seniority suggesting that a MARAM takes place to manage the risks.  Line Manager to make a decision about whether or not the risks identified merit holding a MARAM, if agreed;

Proposer or relevant administrator acting on their behalf contacts all involved and arranges the meeting. A template is available (Appendix 7). Due consideration should be given to ensuring that the voice of the adult can be heard clearly and reflected on during the meeting.  This might mean that the adult themselves are invited if it is appropriate, or an advocate, this will depend on the individual circumstances of the case and can’t be prescribed within this process.

Within the MARAM process, it is essential that we are open and honest with the individual in question (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.

Proposer prepares a synopsis of the person that is the subject of the MARAM meeting, and a detailed description of the circumstances that form that reason for the concerns. Appendix 8 provides a template for this.

If possible, and time appropriate, the proposer send the synopsis in advance of the meeting along with this guidance document.

The Line Manager of the proposer is the facilitator of the MARM, they are responsible for ensuring that each person is heard and they lead on the problem-solving and solution-finding element of the meeting, supported and challenging attending practitioners to resolve the shared concerns.  Sometimes, it may be necessary for a more senior officer to Chair/facilitate a MARAM; this would be a matter for the proposer’s Line Manager to consider and seek advice about within their own service.

The proposer makes very brief notes about the discussions held, and records the agreed actions for everybody in attendance (Appendix 9 provides a template action plan).  The proposer issues this meeting record to everybody in attendance, and records this on their own organisation’s records management system.  The attendees carry out their actions and keep their own copy of the meeting record.

[bookmark: _Toc140137869]Suggested Agenda



· Introductions, welcome and apologies



· Confidentiality Statement (Appendix 11)



· The views and wishes of the person at risk



· Synopsis – the proposer shares a pen picture of the adult with the attendees giving a synopsis of the situation that has caused them to call a MARAM meeting



· Sharing of information – each attendee provides their perspectives and understandings about this situation and their understanding about how and why the adult is affected



· Action Planning – practitioners to work together to seek to resolve the issue and set out agreements and actions that mitigate or address the risks identified



5. [bookmark: _Toc140137870] Closing the MARAM

If the risks are fully mitigated, no further MARAM is needed.  If it deemed necessary by the proposer and their Line Manager to call a further MARAM meeting because risks remain high, then a further meeting may be required.





































[bookmark: _Toc140137871]Appendices

		Appendix Number

		Title

		Document



		1

		MARAM Planning document

		





		2

		Fire Safety – Possible approaches to Risk Assessment and Management

		





		3

		People who Self-Neglect – Possible approaches to Risk Assessment and Management



		





		4

		People who are dependent on alcohol/drugs – Possible approaches to Risk Assessment and Management

		





		5

		Non Adherence to Prescribed Medication



		





		6

		People who are passively resistant or aggressive



		





		7

		MARAM meeting invitation template



		





		8

		Report to MARAM meeting



		





		9 

		Action Plan template



		





		10

		Case Study

		







		11

		Confidentiality Agreement/Statement
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[image: ][image: ]      Multi-Agency Risk Assessment and 


                                          Management Planning Document


(This is not a referral form)





1.  Personal/Household Details


			Name





			





			Addresss





			





			Date of Birth





			





			Date of Assessment





			





			Nature of premises





			





			Access allowed?


			YES / NO








			Advocate involvement?


			YES / NO








			Is the home owned or rented?





			





			Housing Provider





			





			Does the person have caring responsibilities?





			YES / NO





			Does the person have dependants?


			YES / NO





Please give names and dates of birth:











			Please give details of any current concerns?





			








If this person is assessed as lacking capacity to make a particular decision then a Best Interest Meeting should be convened.  It is not necessary to also convene a Risk Management Meeting at this time

















2.  Fire and Environment Factors





			Is the person over 65?


			YES / NO








			Does the person have mobility issues that would prevent them leaving the property unaided?





			YES / NO








			Are there any occupants in the property with a disability?





			YES / NO





			Does anyone in the property have an illness or take medication whereby they would not understand or react to a fire/alarm?





			YES / NO





			Is there a fire risk because person is careless when cooking?





			YES / NO





			Does the person have a dependence on alcohol?





			YES / NO





			Does the person have a dependence on drugs?





			YES / NO





			Is there a fire risk due to smoking?





			YES / NO





			Is the person supported by carers?





			YES / NO





			Do they have a key safe?





			YES / NO





			Do they live alone?





			YES / NO





			Is the person a victim of Hate Crime?





			YES / NO








If you answer YES to any of the above and the person has capacity to make these decisions please refer to the specialist guidance (Appendix 2)


3.  Self-Neglect and Self Harm (Individuals who may be at risk of personal safety or harm)





			Does the person self-harm?





			YES / NO








			Is the person taking medication inappropriately?





			YES / NO








			Is the person refusing medical attention?





			YES / NO





			Is the person at risk of malnutrition/dehydration?





			YES / NO





			Is the person neglecting personal care?





			YES / NO





			Is the property insecure?





			YES / NO





			Is the property cluttered or unkempt?





			YES / NO





			Is this recent behaviour?





			YES / NO





If YES, what has been the deterioration period and what were the triggers to this behaviour?




















If you answer YES to any of the above and the person has capacity to make decisions please refer to the specialist guidance (Appendix 3)








4.  Alcohol/Drug Dependence


			Does the person have a dependence on alcohol?





			YES / NO








			Does the person have a dependence on drugs?





			YES / NO








			Is the person refusing treatment services?





			YES / NO





			Is there a negative impact on any of the following: 





			Physical Health





			YES / NO





			Mental Wellbeing





			YES / NO





			Safety and Security





			YES / NO





			Relationships/Dependents


			YES / NO








			Others (i.e. neighbours, in the community)





			YES / NO














If you answer YES to any of the above and the person has capacity to make these decisions please refer to the specialist guidance (Appendix 4)


5.  Medicines Management





			Is the person currently receiving medication?





			YES / NO








			When was this medication last reviewed?





			YES / NO








			Is the person refusing medication?





			YES / NO








			Is the person misusing medication?





			YES / NO








			Current Medical and Health & Social Care Intervention





			








			GP


			YES / NO








			Hospital


			YES / NO








			Specialist Services


			YES / NO








			Mental Health Services


			YES / NO








			District Nurses


			YES / NO








			Health & Social Care Services





			YES / NO














If you answer YES to any of the above and the person has capacity to make these decisions please refer to the specialist guidance (Appendix 5)








6.  Resistance/Aggressive Behaviour


(On the part of an adult with care and support needs or carer)





			Is the person intimidating towards professionals?





			YES / NO








			Are there threats of harm to others?





			YES / NO








			Has there been actual harm to others?





			YES / NO








			Has there been non-compliance with other agencies?





			YES / NO








			Are they known to the Community Safety Team?


			YES / NO








			Are they preventing access to an adult with care and support needs living in the household?





			YES / NO








			Has there been any police involvement?





			YES / NO














If you answer YES to any of the above and the person has capacity to make these decisions please refer to the specialist guidance (Appendix 6)








7.  How does the person and/or their representative view the situation?


			If any risks have been identified what are the views of the person in relation to them?

















			





			Do they recognise the risks?





			YES / NO





			Do you believe the individual to have the mental capacity to understand the risks?





			YES / NO / UNDETERMINED





			Does the adult have an advocate or representative? If so, what is their view of the risks?











			











8.  


			Are they placing other people at risk?





			YES / NO











9.  Involvement of Others


			Name


			Relationship to the person


			Contact Details
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[image: ][image: ]              Fire Safety – Possible Approaches to Risk


                                                     Assessment and Management





1.  Cheshire Fire and Rescue Service’s current Home Safety Strategy is to target individuals who are aged 65 years old or over or who are at a high risk of fire in the home





2.  Referrals from partner agencies will be risk assessed and where appropriate appointments made for a Fire Prevention Advocate to undertake a Safe and Well visit





3. Particular factors increase the risk.  These include:





· Over 65


· Limited mobility hampering means of escape


· Sensory or mental health issues whereby the individual may not react to a fire/alarm


· Careless cooking


· Those that have recently suffered a bereavement


· Single parent households


· Hoarding/Self-Neglect


· Hearing impaired


· Alcohol


· Drugs (prescription or illegal)


· Smoking


· Supported by carers


· Has a Key Safe


· Lives alone


· Victim of Hate Crime





4.  If you a concerned contact Cheshire Fire & Rescue on 0800 389 0053 who will carry out a Safe and Well visit and identify measures that can be put in place to eliminate or reduce the risk level.





5.  The Safe and Well visit is centred on the occupier rather than the building





6. Cheshire Fire & Rescue can provide, where deemed necessary, appropriate and proportionate safety equipment to reduce the risk of fire to its lowest level





7. If the person is reluctant to follow any fire prevention or other advice and risk factors are present, consider calling a Multi-Agency Risk Assessment and Management Meeting (MARAM)
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[image: ][image: ]              People who Self Neglect – Possible 


                                      Approaches to Risk Assessment and Management





1.  People who self-neglect may be at risk of harm and their personal safety compromised





2.  Refer to Halton Self-Neglect and Hoarding Policy, Procedure and Practice and Halton Self-Neglect & Hoarding Toolkit





3. Self-Neglect generally takes place over a period of time.  If there has been a more rapid change in the person’s behaviour or their ability to cope, can the reason be identified and fixed without more formal intervention?


Speak to family or friends to try to understand what has changed.  Contact GP and other Health Professionals involved





4.  If the person has caring responsibilities for an adult or child living in the household then their self-neglect will almost certainly impact on the person they are caring for.


In most cases a safeguarding referral should be made.  Contact the Integrated Adult Safeguarding Unit on 0151 511 8555 or Adult Social Care on 0151 907 8306 for advice about an adult at risk





5.  Whilst discussions or Risk Management Meetings are taking place it is important to continue to offer support from your agency





6.  There are no easy or instant solutions – the following is offered as guidance as to the potential options and possible consequences





			Possible 


Interventions


			Legal Basis


			Reasons to Use


			Possible Consequences





			Safeguarding Enquiry


			Care Act 2014 (Sec. 42)





This repeals the power under Sec. 47 of the National Assistance Act 1948


			An adult has needs for care and support and is at risk of or is experiencing neglect and is unable to protect him/herself.  The Multi-Agency Risk Management Guidance can be used to support decision making





			Person’s wishes must be taken into account where they have capacity to understand the process of Enquiry





			Removal from Home


			Powers of entry are given by the Environmental Protection Act 1990 and Public Health Act 1935





			A person is living in conditions detrimental to their health or the health of others


			Does not really allow for any further action other than removal





			Eviction


			Failure to take proper care of a property is in breach of a tenancy agreement and someone could be declared intentionally homeless under the Homeless Persons Act 1977





			If the condition of the property or other factors are having a severe and detrimental effect on the neighbourhood


			Could be challenged under Disability Discrimination Act 1995





If person has care and support needs there is then a responsibility to re-house them





			Mental Health Assessment


			Mental Health Act 1983 people with a mental disorder can be detained for their own health or safety or to protect others where treatment cannot be provided otherwise





			Could be considered if the person or others are at serious and imminent risk


			Self-Neglectful behaviour may not be related to mental illness.





May only offer short term intervention – even if the person is admitted to hospital he/she may be soon discharged








			Guardianship


			Section 7 of the Mental Health Act 1983 – allows determination of where someone with a mental disorder should live





			Could be useful is someone has a recognised mental disorder and there is appropriate accommodation available


			These powers are quite limited and tend to be used with people who are generally compliant





			Declaration of Mental Incapacity


			The Mental Capacity Act 2005 requires a presumption of capacity.  However, if a formal capacity assessment finds the person lacks capacity to make a particular decision, the decisions can be made in their best interests





			Even if the person is assessed as having capacity initially, this can be revisited if their condition deteriorates.





It is possible to apply to the Court of Protection for a Health and Welfare Deputyship which can give authority for decisions regarding accommodation and care





			Many people who self-neglect have capacity.





It is possible that capacity may fluctuate and decisions may be open to challenge.











7.  Decisions to initiate any of the above options may be taken during a Multi-Record Risk Assessment and Management Meeting (MARAM).  Alternatively, a Multi-Agency Risk Management Meeting may result from any single agency implementation of one of these options.





8.  The decision-making abilities and mental capacity of people who refuses services should be reviewed regularly by health and social care professionals





9. Managers should ensure that staff involved in trying to support people who self-neglect receive regular support and supervision





10. Staff should be aware that supporting the person to change is unlikely to happen in the short term.  Any change in behaviour is only likely to happen once a relationship of trust has been established





11. If trust is established, it is important to work with the individual to identify small achievable goals where possible
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[image: ][image: ]              People who are dependent on    


                      alcohol/drugs – Possible Approaches to Risk Assessment and Management





There is overwhelming evidence of biological, psychological and social factors contributing to alcohol and drug dependence.  It is helpful to look at people’s behaviour in this context and to approach risk management from a multi-agency perspective.


1.  A judgemental approach can create barriers making it less likely the person will engage with support/treatment.  Substance misuse services try to offer a holistic approach





2.  However, if the person has parenting/caring responsibilities, adopt a watchful approach; there is likely to be an impact on dependent children and adults





If you think alcohol/drug dependence is impacting on the safety and wellbeing of others, make a safeguarding referral to adult social care on 0151 907 8306 or children’s social care on 0151 907 8305





3.  If the person refuses intervention discuss with your line management and consider calling a Multi-Agency Risk Assessment Management Meeting





4.  Alcohol/drug dependence may also place the person at risk of exploitation, for example theft, harassment or assault.  All individuals incidents of abuse should be reported as safeguarding concerns





5. People with mental health problems may also be dependent on alcohol and/or drugs resulting in complex, multiple risk factors for them and for those around them.  In these circumstances a Multi-Agency Risk Assessment Meeting will allow information and concerns to be shared





6. Be clear about the desirable outcomes – these should be agreed and shared across agencies.  It might not be possible to resolve all issues, particularly if the person does not want support, but it is just as important to manage and mitigate the most serious risks through a Multi-Agency Risk Management Meeting





7. Addiction and Dependency, and the impact on someone’s everyday life can be a difficult concept to understand, particularly in the light of choice and capacity considerations.  A key learning point from a Serious Case Review in 2011 was that alcohol dependency was viewed as a conscious lifestyle choice rather than a serious illness and that therefore a vulnerable young woman was not adequately safeguarded when she became a victim of violence nor was she offered the support and services available to other people with a life-threatening disease





8. A thorough assessment of capacity is required in cases of addiction/dependency.  Try to explore whether the person has the capacity to understand the full implications of their choices and actions and remember this can fluctuate





9. Be consistent and always continue to offer to engage.  Don’t be restricted to a reactive response – continue to offer a preventative and proactive approach designed to offer the potential for change and rehabilitation.  People may have low or fluctuating motivation to receive help
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[image: ][image: ]              Non Adherence to Prescribed 


                                                                 Medication








1.  If you believe someone is not taking their prescribed medication or making lifestyle choices that may affect this e.g. by continuing to use alcohol, street drugs or medication not intended for that person then you should:


· Document this


· Contact the prescriber to request a medication review and to discuss the consequences of non-compliance


· Contact the GP if you are concerned that someone if taking non-prescribed, ‘over the counter’ medicines at a level which could have a significant impact on their health





2.  Ensure that any risks to physical/mental health are fully explained to the person, with details of any timescale for these effects – agree with prescriber who will do this.  Seek to explore with the person any reasons for behaviours and their understanding of risk





3.  Ask prescriber to consider whether any alternative treatments may be available.  This may also include stopping prescribed medication if there are risk with taking prescribed medication with alcohol/street drugs etc.





4. If there are no alternatives, non-adherence continues and this has a significant impact on the person’s health and wellbeing, convene a Risk Assessment Management Meeting (MARAM) and consider inviting any health professionals involved, for example:





· Pharmacists


· GP


· District Nursing


· Specialist Community Health


· Mental Health Team


· Hospital Clinician


· Occupational Therapists/Physiotherapists


· Medicines Management Technician





5.  Consider a different approach if any other professional has a positive relationship or any family members etc. who may be influential





6.  If the person continues not taking medication as prescribed there should be regular discussion of risk with the person





7. If a person with capacity continues not to comply and this starts to impact on mental capacity, a fresh capacity assessment should be completed in relation to this.  If the conclusion is that the person lacks capacity then a Best Interest meeting should be convened





8. Consider if a safeguarding concern should be raised if the person has care and support needs.  For example, behaviours amount to self-neglect or possibility of coercive/controlling behaviour from others that is causing the person’s behaviour
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[image: ][image: ]              People who are Passively Resistant or      


                                             Aggressive (Need for Agency Intervention)





Intimidation has many forms ranging from the more obvious threats, such as shouting and use of abusive language, to the less obvious use of silence, creating a powerful presence and intimidation.





Whilst it is important to follow your employer’s staff safety and lone working policies, the following may be helpful to consider:





1.  Always ensure you are safe


Take responsibility for your own personal safety and follow up procedures such as visiting in pairs, carrying a mobile phone, having a call-back procedures at the end of your visit and parking your car facing the way you intend to leave.  Consider if any relevant training is available.  Always discuss your plans with your line manager.





2.  Identify resistant behaviour


Record dates and descriptions of any behaviour that indicates resistance or intimidation.  Look back at the case history on a regular basis to see if there is a recurring pattern.  Time spent reading case information is always useful and may reduce the amount of time you need to invest in working with the family further down the line.  Include a ‘flag’ or ‘hazard’ on electronic systems to inform other professionals as appropriate.





3.  Be open with the person


If you think someone is using resistant behaviour, tell them as soon as you recognise it.  Use straightforward, jargon-free language and back up your argument with dates and examples.  Some examples you could include:


· Agreeing to keep appointments and not doing so


· Hostility or non-cooperation


· Agreeing to undertake individual actions and failing to achieve or complete them





4.  Consider a fresh approach


If possible, find out what any previous staff did to manage resistant behaviour from that particular person.  Was their approach successful? If not, you may need to find another way to work with the person.





5.  Reassess the basis of your contact


Be clear with the person about the reason for your visit and explain why it is important.  Talk through what the person has to gain from cooperating.  Equally important is to detail the negative consequences of continues resistant behaviour.





6.  The person is at risk


If you consider that this person is placing themselves or others at significant risk consider legal powers relevant to the urgency of the situation and convene a Risk Management Meeting.





7.  Prevention of access to an adult with care and support needs


Such situations are often complex and highly sensitive and, if they are to be resolved successfully and safely, will need sensitive handling by skilled practitioners.  All attempts to resolve the situation should begin with negotiation, persuasion and the building of trust.  Denial of access may not necessarily be a sign of wrong-doing by the third party; it may be an indication of lack of trust of authority, guilt about their inability to care or fear that the adult will be removed from the home.  It is vital that until the facts are established the practitioner adopts an open minded, non-judgemental approach.





8.  Legal Powers


If access continues to be prevented consider legal powers relevant to the urgency of the situation and convene a MARAM





Mental Capacity Act 2005


An application may be made to the Court of Protection under the MCA to facilitate gaining access to an adult who lacks capacity, or there is reason to believe lacks capacity, in a case of suspected neglect or abuse, where that access is being denied or impeded.  The Court’s permission to make an application will be needed.





Police and Criminal Evidence Act 1984


If there is ‘risk to life and limb’: Section 17(1)(e) of PACE gives the police the power to enter premises without a warrant in order to save life and limb or to prevent serious damage to property.  This represents an emergency situation and it is for the police to exercise the power.





Mental Health Act 1983 Section 115


An approved mental health professional (AMHP) may at all reasonable times enter and inspect any premises (other than a hospital) in which a mentally disordered person is living – if the professional has reasonable cause to believe that the person is not receiving proper care.





Inherent Jurisdiction


Inherent jurisdiction describes the power of the High Court to hear a broad range of cases, including those in relation to the welfare of adults, so long as the case is not already governed by procedures set out in rules or legislation.  Where there is concern that constraint, coercion or the undue influence of a third party may be preventing an adult’s ability to make free decisions, recourse to the Court’s jurisdiction may be used to assist professionals in gaining access to assess the adult.
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MARAM Meeting Invitation Template








Our Ref: 						Agency LOGO 





Your Ref: 						Agency Address 





Date: 





RE:





Dear 


I am writing to you to invite you to a Multi-Agency Risk Assessment meeting (MARAM) 


concerning *NAME* which will involve the following practitioners:


Practitioner 1 -


Practitioner 2 - 


Practitioner 3 -


Practitioner 4 -


Lead Practitioner - 


The meeting will be held on *DATE*, between *TIME* and *TIME* hours at *VENUE*. 


Please could you respond regarding your attendance at this meeting by contacting *COORDINATOR OF MEETING*


This MARAM aims to support good practice in information sharing about the needs of adults 


deemed to be at risk as part of preventative services. In so doing all sharing and storing of 


information should be done lawfully and in compliance with the data protection act. 


Yours sincerely


*NAME* Lead Practitioner
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[image: ][image: ]              Report to MARAM Meeting (to be 


                                   completed by the agency convening the meeting)





This document aims to enable and support good practice in information sharing about the needs of adults deemed to be at risk as part of preventative services.  Information will be shared when there are concerns that a person is at risk of significant harm.  In so doing all sharing and storing of information should be done lawfully and in compliance with the Data Protection Act.





The person’s wishes must be sought and respected and practicable to do so.  However, it must be explained to him/her that when there is significant impact on his/her health and wellbeing, or that of anyone else, then information will be shared to safeguard them and/or anyone else.








			Date and Time of Meeting:











Venue:


			Document Completed By:








Role:








Agency:











			Name of Person at Risk:


			Date of Birth:














			Present Location of Person at Risk:








			





			People/Agencies invited to the meeting:

















			Person at Risk:








			Representative:








			Name


			Role/Relationship


			Agency


			Last Contact with the person


			Attended


√





			


			


			


			


			





			


			


			


			


			





			


			


			


			


			





			


			


			


			


			





			


			


			


			


			





			


			


			


			


			





			


			


			


			


			





			


			


			


			


			





			


			


			


			


			





			SYNOPSIS:





			Reason for Concern


			Relevant Information








			

































































			



































			How long has the current situation been going on, if known?
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[image: ][image: ]                                                                Action Plan Template





			Recommendations


			Action


			What will success look like?


			How will we know we’ve made a difference? How can we test it?


			Who


			By When





			


			


			Outputs


			Intended Outcomes


			Assurance processes
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[image: ][image: ]                              Case Study





Case Study – Mrs Q  





Mrs Q was living in an owner occupied property, she has resided in the property for a number of years.  As land developers purchased land next to Mrs Q’s home she started to present as fearful of losing her own property, confused and paranoid.  The land developers raised their concerns to adult social care which included the disrepair of the property in addition to concerns regarding Mrs Q’s mental health.  Mrs Q had engaged sporadically with social care previously but has always remained wary of having involvement from professionals.  As Mrs Q would not engage in a full assessment process it was unclear as to what her care and support needs are and whether she had any forms of support from other sources such as her GP.  As it was not possible to assess Mrs Q’s physical, social or emotional needs, Mrs Q’s social worker called a MARAM with his or her line manager’s support.





The practitioners who attended the MARAM worked creatively to consider alternative ways to engage Mrs Q and did so by sharing intelligence such as when Mrs Q was last reviewed by her GP, if private sector housing were able to offer Mrs Q support with the repair of her property or if Mrs Q had access to any means of formal or informal support.  Throughout the process, three MARAM meetings took place whereby ultimately a joint working approach was upheld by the social worker, GP and private sector housing.  Ultimately this has supported the assessment process to progress to ensure that Mrs Q has had the right offers of support and that full exploration has taken place to consider the risk of harm to Mrs Q should she continue to decline support.  It was established that all appropriate attempts have been made to engage with Mrs Q, it was also established that Mrs Q had family support and would make contact with a small number of services as required.





.
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[image: ][image: ]           Confidentiality Agreement / Statement





We agree to hold all confidential information in trust and strict confidence and confirm that it shall be used only for the purposes required to fulfil safeguarding obligations.  It shall not be used for any other purpose, or disclosed to any third party without the permission of the facilitator.





We will comply with all privacy laws and regulations, which apply to the collection, use and disclosure of personal information.





[bookmark: _GoBack]We accept that the Police may reveal the existence of the notes to the Crown Prosecution Service where they are related to criminal proceedings.








.
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[bookmark: _Toc124854153]Introduction

Building on from the Modern Slavery Strategy Cheshire, this toolkit has been devised to help practitioners dealing with cases of modern slavery and where to find accessible resources available to them.

This document aims to explain what Modern Slavery and Human Trafficking are and how everyone in the borough can help tackle this complex and hidden crime.  We may not be able to eradicate it completely, but we can make it more difficult for criminals who exploit others for their own personal gain.

We want everyone to know how to recognise Modern Slavery and Human Trafficking and have the confidence to report it, to ensure the victims are supported and criminals are brought to justice.

This toolkit should be used in conjunction with Halton’s Safeguarding Policy and Procedures, which can be found on the following link: 

https://adult.haltonsafeguarding.co.uk/professionals/

































1. [bookmark: _Toc124854154]What is Modern Slavery?

Modern Slavery is illegal and encompasses slavery, human trafficking, forced labour and domestic servitude.  Traffickers and slave masters use whatever means they have to coerce, deceive and force individuals into a life of abuse, servitude and inhumane treatment.

A person commits an offence if:· The person holds another person in slavery or servitude and the circumstances are such that the person knows or ought to know that the other person is held in slavery servitude

Or

· The person requires another person to perform forced or compulsory labour and the circumstances are such that the person knows or ought to know that the other person is being required to perform forced or compulsory labour



















Myths about Modern Slavery

Those working with potential victims of modern slavery should understand some of the common misconceptions about this type of abuse and its victims.

		Myth

		Reality





		The person did not take opportunities to escape so is not being coerced

		Remaining in an exploitative situation could indicate a willingness to remain there and/or an absence of coercion.  But there are many reasons why someone may choose not to escape an exploitative situation, for example:

· Fear of reprisal against the person or family members

· Vulnerability

· Stockholm Syndrome (psychological dependency on the person exploiting them) or grooming

· Lack of knowledge of their environment

· Belief that the trafficker or exploiter will fulfil their promise

· Fear of witchcraft

· Violence or threats of violence

· Not knowing how and where to seek help





		UK nationals cannot be victims of modern slavery

		UK nationals can and have been victims of modern slavery





		Crossing a border is required in order to be trafficked

		Trafficking does not have to occur across borders; it can occur within a country





		Modern slavery is a necessary evil in some cultures and so must be accepted

		Abusive people may use ‘culture’ as a justification for modern slavery or trafficking other human beings.  Modern slavery is a crime in the UK and child modern slavery is child abuse, not a ‘cultural’ issue





		It cannot be modern slavery when organiser and victim are related, married, living together or lovers

		Close relationships are often used to exploit and control others.  This is especially relevant in child modern slavery.  There have been numerous incidents where ‘boyfriends’ have groomed women and children into sexual exploitation or family members have colluded (intentionally or unintentionally) in the exploitation





		A person is not a victim of modern slavery when they have a better life than previously

		Some people are willing to tolerate their situation because they may perceive it as a ‘stepping stone’ to a better future and may compare it favourably to experiences at home.  This doesn’t mean they are not a victim of modern slavery





		A person is not a victim of modern slavery when they reject an offer of help

		It is not uncommon for victims to reject offers of help at first.  This is not unique to victims of modern slavery









(Source: Modern Slavery Statutory Guidance for England & Wales)

The following section provides a pathway and detailed guidance of what to do in the event you have a disclosure of modern slavery or you recognise someone may be a victim of modern slavery. 
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Yes – Call 999

2.  Is there an immediate risk or danger

Referral Pathway for Victims of Modern Slavery & Human Trafficking

1. Any person has reasonable grounds to suspect a person may be the victim of Modern Slavery or Human Trafficking



Refer to No. 10 in guidance

Complete NRM and support through this process

ASC to complete NRM

10. No

9. Yes

5. NO

4. YES

NO

And/Or

Refer to your local Adult Social Care/Adult Safeguarding Team

8. Are you identified as a First Responder (see guidance)

And/Or

Refer to your local Children’s Social Care/SPOC

Contact the Modern Slavery Helpline 

08000 121 700

Your involvement may end here unless:

You are able to speak to the potential victim safely or you observe that identified in 5a.

7. No

Do they give consent to receive support through the NRM

5a. Under the Care Act 2014 Does the person have:

a. Care and Support Needs

b. Are at risk of or suffering abuse or neglect, and

c. They cannot protect themselves

YES

3. Is the person under (or appears to be under) 18 years of age

CSC/SPOC to complete NRM

Inform victim of other services available – see guidance. Complete DTN form and send to the Home Office and Cheshire Constabulary

7a. No

7b. Yes

Safeguarding procedures will apply. Refer immediately to your own agency Adult Safeguarding Policy & Procedures and inform your Safeguarding Lead/Team

Refer immediately to your own agencies Safeguarding Policy & Procedures and inform your Safeguarding Lead
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Guidance to the Modern Slavery & Human Trafficking Pathway 

		1.

		Trust your instinct – you only have to have reason to believe someone may be a victim, you don’t have to prove it





		2.

		Risk Assessment – In emergency cases and there is an immediate threat or emergency medical treatment is needed or the victim is still in the place of exploitation please call 999





		3.

		Does the victim say they are (or appears to be under) 18 years of age then follow step 4, if not, follow step 5





		4.

		Organisations will have their own safeguarding procedures to follow.  



In the first instance, contact your Safeguarding Lead/Team who will take details and refer to Children’s Social Care.



If you are not a member of an organisation then you need to contact Children’s Social Care directly and immediately, giving as much information as you can.



Children’s Social Care will complete the National Referral Mechanism (NRM) and ensure the child/young person is protected from further abuse



Children Social Care:        0151 907 8305

Emergency Duty Team:    0345 050 0148





		5.

		If you are unable to speak to the potential victim contact the Modern Slavery Helpline and report your suspicions with as much detail as possible on 08000 121 700



At this point this may be the end of your involvement unless you can speak to the person or identify anything as outlined in 5a:



If it is safe to do so, have a conversation with the person.  Use an approved interpreter/language line – do not use anyone accompanying them





		5a.

		The Care Act 2014 is quite clear about the criteria to be met for adult safeguarding and many victims of modern slavery do not have care and support needs* (e.g. they are able to care for themselves despite the situation they are in). Victims are also able to make decisions for themselves under the Mental Capacity Act even though exploitation involves coercion and control.



However, if through conversation and/or from observation the potential victim does appear to have care and support needs or lacks the mental capacity to make an informed decision themselves then follow step 6, otherwise, follow step 7 onwards.



*People who are in need of practical support to enable them to live as well as possible with any illness or disability they may have



		6.

		Organisations will have their own safeguarding procedures to follow.  In the first instance, contact your Safeguarding Lead/Team who will take details and refer to Adult Social Care.



If you are not a member of an organisation, then you need to contact Adult Social care immediately and give as much information as you can.



Adult Social Care will complete the National Referral Mechanism (NRM) and ensure the adult is protected from further abuse by working with adult and support services via an initial risk assessment and a safeguarding strategy discussion meeting. 



Adult Social Care:          0151 907 8306

Emergency Duty Team: 0345 050 0148





		7.

		Victims of modern slavery are potentially victims of crime but they still have to give consent to receive support through the NRM and you must obtain consent to refer them for that support.





		7a.

		If the potential victim does not give consent to have their details given to the NRM, inform them there are other services that can support them.  They or you can contact the Modern Slavery Helpline in the first instance: 08000 121 700



Inform the victim that by contacting the helpline they will receive support through services who can assist in housing, immigration, benefits, health care etc. (often victims can then be supported into the NRM process).



All staff in statutory and non-statutory settings are requested to complete the Duty to Notify Form with as much information as possible (this must not contain the personal victims details if they do not wish them to be used) and send to:



The Home Office: dutytonotify@homeoffice.gsi.gov.uk



Alternatively if your organisation has a Safeguarding Lead/Team please inform them and they may complete this on your behalf – refer to your own internal procedures.



The Duty to Notify Form is included in the Appendices of this document





		7b.

		If the potential victim is willing to receive support this opportunity is through the National Referral Mechanism (NRM) following consent. See Steps 8 & 9.





		8. & 9.

		Firstly consider are you identified as a First Responder as only members of the following organisations can refer potential victims of Modern Slavery to the NRM:

		First Responders

		Contact Number (where applicable)





		Cheshire Constabulary

		Report non-urgent cases on 101





		UK Border Agency



		Immigration Enforcement: 0300 123 7000



Home Office General Enquiries: 020 7035 4848



		Immigration and Visas



		0300 123 2241



		Gangmasters Labour Abuse Authority (GLAA)



		0345 602 5020 (General Enquiries)



		Local Authorities (this only applies to Social Care professionals)

		Adult Social Care:         0151 907 8306

Children’s Social Care: 0151 907 8305

Emergency Duty Team: 0345 050 0148

Integrated Adult Safeguarding Unit:  0151 511 8555

Housing Solutions Team: 0151 511 7979





		Salvation Army

		0300 303 8151 (24 hour helpline)





		Barnados

		0208 550 8822 (General Enquiries)





		Unseen



		0303 040 2888 (General Enquiries)



		NSPCC (Child Trafficking Advice Centre)



		0808 800 5000



		Refugee Council

		0207 3466 700 (General Enquiries)





		Medaille Trust

		0161 817 2260





		National Crime Agency



		0370 496 7622



		Migrant Help



		0808 8010 503



		Kalayaan



		020 7243 2942



		BAWSO



		0800 731 8147



		New Pathways



		01685 379 310







NRM forms should be sent to: nrm@nca.x.gsi.gov.uk





		8. & 10.

		If you are not a first responder but you have a Safeguarding Lead/Team in your agency, please contact them in the first instance immediately.



If you do not have a Safeguarding Lead/Team you can contact any of the First Responders above but we recommend you contact the Modern Slavery Helpline in the first instance: 08000 121 700



















































2. [bookmark: _Toc124854155]Modern Slavery Legislation



There are many different characteristics that distinguish slavery from other human rights violations, however, only one needs to be present for slavery to exist.  Someone is in slavery if they are:

· Forced to work – through mental or physical threat



· Owned or controlled by an ‘employer’, usually through mental or physical abuse or the threat of abuse



· Dehumanised, treated as a commodity or bought and sold as ‘property’



· Physically constrained or has restrictions placed on his/her freedom of movement



· Human trafficking



Contemporary slavery takes various forms and affects people of all ages, gender and races.  Adults who are enslaved are not always subject to human trafficking.  Recent court cases have found homeless adults, promised paid work opportunities enslaved and forced to work and live in dehumanised conditions, and adults with learning difficulties restricted in their movements and threatened to hand over their finances and work for no gains.

Human trafficking is the movement of a person from one place to another, using methods of deception, coercion, the abuse of power or of someone’s vulnerability and for the purposes of exploitation.  It is possible to be a victim of trafficking even if their consent has been given to being moved. Human trafficking may occur across international borders or take place within one country.

Specified public authorities have a duty to notify the Secretary of State of any individual identified in England or Wales, as a suspected victim of slavery or human trafficking under Section 52 of the Modern Slavery Act 2015.

Halton Borough Council promotes that all those who meet a potential victim, complete the Duty to Notify Form (if the victim is unwilling to be supported through the National Referral Mechanism). Please see Appendix 3, 4 & 5 for further guidance regarding this process.







There are three components to human trafficking:

		





The Act (or action)

		



Recruitment, transfer, transportation, harbouring or receipt of persons







		





The Means

		



Threat or use of force, coercion, abduction, fraud, deception, abuse of power or position of vulnerability, giving or receiving of payments or benefits used to control a person









		





The Purpose (exploitation)

		



To exploit a person through prostitution, other forms of sexual exploitation, forced labour or services, forced criminality, slavery, servitude or removal of organs from a person
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3. [bookmark: _Toc124854156]How can you identify victims of modern slavery?



Identifying Victims

· Is the victim in possession of a passport, identification or travel documents? Are these documents in the possession of someone else?



· Does the victim act as if they were instructed, or coached by someone else?



· Do they allow others to speak for them when spoken to directly?



· Was the victim recruited for one purpose, and forced to engage in some other job?



· Was their transport paid for by facilitators, whom they must pay back through providing services?



· Does the victim receive little or no payment for their work?



· Is someone else in control of their earnings?



· Was the victim forced to perform sexual acts?



· Does the victim have freedom of movement?



· Has the victim or family been threatened with harm if the victim attempts to escape?



· Is the victim under the impression they are bonded by debt, or in a situation of dependence



· Has the victim been harmed or deprived of food, water, sleep, medical care or other life necessities?



· Can the victim freely contact family or friends? Do they have limited social interaction or contact with people outside their immediate environment?



















































Sexual Exploitation

Please be aware that ordinary residential houses/hotels are being used more and more as brothels.  People forced into sexual exploitation may:

· Be moved between brothels, sometimes from city to city



· Sleeping on work premises



· Display a limited amount of clothing, of which a large proportion is sexual



· Display substance misuse



· Be forced, intimidated or coerced into provided sexual services



· Be subjected to abduction, assault or rape



· Be unable to travel freely e.g. picked up and dropped off at work location by another person



· Have money for their services provided collected by another person
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Forced Labour

Where all the work is done under the menace of a penalty or the person has not offered themselves voluntarily and is now unable to leave. They may experience:

· Threat or actual physical harm



· Restriction of movement or confinement



· Debt bondage i.e. working to pay off a debt or loan, often the victim is paid very little or nothing at all for their services because of deductions



· Withholding of wages or excessive wage deductions



· Withholding of documents e.g. passport/security card



· Threat of revealing to authorities an irregular immigration status



· Their employer is unable to produce documents required



· Poor or non-existent health and safety standards



· Requirement to pay for tools or food



· Imposed place of accommodation (and deductions made for it)



· Pay that is less than minimum wage



· Dependence on employer for services



· No access to labour contract



· Excessive work hours/few breaks





















































Child Abuse/Exploitation

You may notice that a child/young person that is: 

· Often going missing/truanting



· Secretive



· Has unexplained money/presents



· Experimenting with drugs/alcohol



· Associated with/being groomed by older people (not in normal networks)



· In relationships with significantly older people



· Taking part in social activities with no plausible explanation



· Seen entering or leaving vehicles with unknown adults



· Showing evidence of physical/sexual assault (including Sexual Transmitted Infections)



· Showing signs of low self-image/self-harm/eating disorder







· 
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Criminal Activities

The person is recruited and forced/deceived into conducting some form of criminal activity such as pick pocketing, begging, cannabis cultivation and benefit fraud.

Same indicators as forced labour but for cannabis cultivation you may also notice:· Windows of a property are permanently covered from the inside



· Visits to the property as unusual times



· Property may be residential



· Unusual items taken into/coming from the property e.g. machinery



· Pungent smells coming from the property



















Domestic Servitude

A particularly serious form of denial of freedom; this includes the obligation to provide certain services and the obligation to live in another person’s property without the possibility of changing those circumstances. They may:

· Be living and working for a family in a private home



· Not be eating with the rest of the family



· Have no bedroom or proper sleeping space



· Have no private space



· Be forced to work excessive hours ; “on-call” 24 hours a day



· Never leave the house without the employer



· Be malnourished



· Be reported as missing or accused of a crime by their “employer” if they try to escape

























Forced Marriage

Forced marriage occurs when one or both people do not freely consent to the marriage, and victims are subjected to pressure, abuse and coercion.  There are 15 million people in forced marriages today, with more than 3,500 reports of forced marriage in the UK. However these figures should be considered conservative as it is very hard to measure. Most victims are young women between the ages of 14-25. Among child victims, 44% were forced to marry before the age of 15 years old. The youngest recorded victims of marriage were 9 years old at the time they were forced to marry.

There are many reasons for forced marriage, unfortunately it is most commonly facilitated by family members.  It is often used to preserve wealth inside the family or strengthen family connections.  It is also used to control sexuality or unwanted relationships, to uphold cultural and religious ideals, to procure legal documentation and citizenship or to care for disabled family members to avoid stigma.  Chastity and honour within the community is often a significant factor: in some cases, someone who has experienced rape is forced to marry her rapist to protect her reputation.

The UK Charity Refuge say that you could be a victim of forced marriage if:· You did not say ‘yes’ to getting married



· You were not consulted or aware that you were getting married



· Your family or extended family used emotional pressure and/or physical violence to make you agree to a marriage



· You have been forced to stay in confinement and have not been allowed to discuss your marriage with anyone



















They also say a person could be at risk of forced marriage if:· Your family is arranging your marriage without your approval



· Your official papers or passport have been taken away



· You are being taken abroad and you are not sure why



· You have been told you must leave education against your will



















Common signs of Forced marriage include:

· They become very withdrawn and down



· They stop spending time with their friends and won’t answer calls or texts



· The person is being bruised or injured where the family has used violence to try and pressure them into the marriage



· They suddenly get taken out of school or goes on a long holiday



















The following charities include useful resources if dealing with cases of Forced Marriage:

Karma Nirvana – UK Helpline: 0800 5999 247

Forced Marriage Unit – Telephone: 020 7008 0151

Runaway Helpline – Freephone: 116 000

Refuge  - Helpline: 0808 2000 247

A forced marriage alone would not necessarily mean that a person is a victim of modern slavery.  Cases referred to the NRM must be considered in accordance with this guidance to see whether all components of the definition are present.

Homelessness and Modern Slavery

To be homeless or rough sleeping makes a young person or an adult, vulnerable when exposed to organised crime gangs and exploiters.  They may approach the homeless community at soup kitchens, local rough sleeping spots and offer employment, accommodation, wages, a place to sleep and even drugs or alcohol.

Many homeless people already have substance misuse as additional vulnerabilities as well as mental health, learning disabilities and no family contact.

Cuckooing

Cuckooing is a form of criminal activity in which drug dealers take over the home of a vulnerable person in order to use it as a base for county lines drug trafficking.  The crime is named as such from a cuckoo’s practice of taking over other bird’s nests.

Professional criminals are targeting the homes of adults with care and support needs so that the property can be used for drug-dealing.  These criminals are very selective about who they target as ‘cuckoo’ victim, often the victims are lonely, isolated or are drug users themselves. These victims are often too scared to report the crime to the Police, for fear they may be suspected of being involved in drug-dealing themselves and face criminal charges.



Possible indicators of cuckooing in your area may include:· An increase in visitors to a property who you do not recognise



· New and regularly changing residents (possibly with different accent to the local area)



· Change in the resident’s mood or demeanour (withdrawn, aggressive, emotional)



· Evidence of substance misuse or drug paraphernalia at the property



· Unexplained, sometimes unaffordable new things (clothes, jewellery, car etc.)



· Resident or young person going missing for long periods of time



· Young people seen in different cars driven by unknown adults



· Young people seemingly unfamiliar with their surroundings



· Truancy, exclusion or disengagement from school



· An increase in anti-social behaviour in the local area













































4. [bookmark: _Toc124854157]Recourse to Public Funds



Who has recourse to public funds?

A person who has recourse to public funds will be able to access benefits and housing assistance if they meet the relevant qualifying requirements.

A person will have recourse to public funds when they have one of the following types of immigration status:



· Indefinite leave to enter or remain (unless they are granted this as an adult dependent relative)



· Right of abode



· Exempt from immigration control



· Refugee status



· Humanitarian protection



· Leave to remain granted under the family or private life rules where they are accepted by the Home Office as being destitute or at risk of imminent destitution



· Discretionary leave to remain, such as:



· Leave to remain granted to a person who has received a conclusive grounds decision that they are a victim of trafficking or modern day slavery



· Destitution domestic violence concession



· Unaccompanied Asylum Seeking Child leave







































There may be some instances when a person does not have a document to confirm their immigration status.  A person in this position should not automatically be refused a service without further investigation into their circumstances, to ensure that they are not wrongly denied a service they may be entitled to.

Who has no recourse to public funds?

A person will have no recourse to public funds when they are ‘subject to immigration control’ as defined in Section 115 of the Immigration and Asylum Act 1999.  This means they have no entitlement to the majority of welfare benefits, including income support, housing benefit and a range of allowances and tax credits.

A person will be subject to immigration control when they have one of the following types of immigration status:





· Leave to enter or remain in the UK, which is subject to the ‘no recourse to public funds condition, such as:



· Leave to enter as a visitor

· Leave to remain as a spouse

· Leave to remain as a student

· Leave to remain granted under family or private life rules



· Leave to enter or remain in the UK that is subject to a maintenance undertaking, such as:



· Indefinite leave to remain as the adult dependent relative of a person with settled status (5 year prohibition on claiming public funds)



· No leave to enter or remain when they are required to have this, such as:



· A Visa overstayer

· An asylum seeker

· An appeal rights exhausted asylum seeker

































When a person has leave to enter or remain that is subject to the No Rights to Public Funds condition, the term ‘no public funds’ will be stated on their residence permit.

Human Rights Assessment

A person who is in an excluded group can only be provided with support or assistance under the Care Act 2014, where this is necessary for the purpose of avoiding a breach of a person’s rights under the European Convention of Human Rights or European Union treaty rights.

The Local Authority will therefore conduct a human rights assessment to establish whether the person is able to return to their country of origin to avoid remaining destitute and homeless in the UK, therefore, preventing a breach of Article 3 of the European Convention of Human Rights.  This will involve consideration of whether there are any legal or practical barriers in place which may prevent the person from doing so.

A practical way of approaching the human rights assessment is to consider key questions in a staged process:

1.  Can the person freely return to their country of origin?



2.  If so, would return result in a breach of the person’s human rights under the European Convention of Human Rights?



3. Would return result in a breach of the person’s rights under European treaties? (EEA nationals and dependant family members)



In order to assist Local Authorities in documenting the decision making process, the NRPF Network have developed a Human Rights Assessment Template (please see Appendix 15), although questions will need to be tailored to each person’s specific circumstances. It is recommended that the human rights assessment is recorded separately to the Care Act needs assessment with the decisions and reasoning for each clearly set out.

The primary purpose of the human rights assessment is to establish the extent to which the Local Authority is required to support a person who is in an excluded group, but the assessment also performs other important functions:

















· Explores solutions to the person’s destitution in the UK



· Facilitates an open conversation about all available options



· Seeks alternatives to enforced removal by the Home Office



· Provides transparency in the decision making process



· Documents why support does need to be provided to people who are in an excluded group



· Assists the local authority to identify what action to take in terms of progressing and resolving a case when support is provided





















For further information and guidance regarding Human Rights Assessments, please refer to the NRPF Network website.

(Source: NRPF Network)





























5. [bookmark: _Toc124854158]Safeguarding Children, Young People and Adults at Risk



Children under the age of 18 cannot consent to be trafficked or exploited and child protection procedures will apply.

Adult at Risk as defined by the Care Act 2014 must be referred using adult safeguarding/protection procedures:

Where a local authority has reasonable cause to suspect that an adult in its area (whether or not ordinarily resident there) and that adult:

· Has needs for care and support (whether or not the authority is meeting any of those needs) and



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



· as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it













If a victim is identified as having care and support needs, or if a child under 18 years of age, the Integrated Adult Safeguarding Unit and Children’s Social Care, where appropriate, will work alongside care management to support the individual and carry out a risk assessment and strategy meetings may be held with multi-agency partners.  The urgency of this will depend on the current risks to the child/adult as per safeguarding policy and procedures or through the NRM (what is the risk to an adult to return to their exploiters).  





















6. [bookmark: _Toc124854159]Use of Interpreters



It is recommended that only official/approved interpreters are used and that the interpreter is aware of the sensitive nature of the situation. However, we also recommend:

· The interpreter should NOT be someone known to the victim, always use an independent professional interpreter 



· Where possible, victims should be given a choice over the gender of their interpreter. If preferences aren’t accommodated it is more likely that full disclosures will not be made



· It is best practice not to leave the interpreter alone with a victim, especially in waiting rooms or reception areas



· The interpreter should not have any other communication with the victim other than that intended



· The interpreter should not leave with the victim



· If a victim looks distressed when an interpreter is being used, cease the session immediately



Halton Borough Council uses three main providers for translation/interpreter services, which are as follows:

		Organisation

		Telephone

		Email

		Website





		The Big Word

		0333 344 9473



		ukgov@thebigword.com



		www.thebigword.com





		M-Four Translations

		0161 234 3193



		M-Four.translations@manchester.gov.uk



		



		Beacon Languages

		0151 285 3850



		

		www.beaconlanguages.com









To access these services you will need to liaise with your line manager in the first instance.  There is further information regarding these services and how to access them available on the Halton Borough Council Intranet, which can be found by clicking here.







7. [bookmark: _Toc124854160]Trauma Informed Code of Conduct for Professionals



This guidance is designed to enable professionals in all fields of discipline to:



· Establish and maintain a mutual relationship of trust with survivors in any working context or environment



· Impart a consistent sense of calm, security and safety throughout the course of their work



· Increase the confidence of survivors and minimise the risks of causing distress and re-traumatisation



· Remain safe and well in the course of their work, avoiding secondary traumatisation and professional “burn out”

The Trauma Informed Code of Conduct contains advice on how professionals can:

· Understand victim’s presentation

· Focus on current and future safety

· Establish a mutual relationship of trust and for sensitive personal information

· Communicate a sense of safety and provide a calm, consistent and welcoming environment, referring back to the ‘here and now’

· Vet other people who accompany victims

· Explain professionals’ identity, role and duties

· Work with interpreters

· Refer to instil calm

· Work with parents who are with children and babies

· Use names correctly

· Maintain awareness of communication in all forms

· Set realistic goals and objectives

· Support victims in giving a full account of their trafficking or slavery background

· Work with victims to enable disclosure or instilled beliefs and fears about exploiters, including exploiters’ use of existing belief systems and ritualised violence as a form of control





























The full version of this guidance can be accessed from the Helen Bamber Foundation website using the following link:

Trauma Informed Code of Conduct for Professionals

8. [bookmark: _Toc124854161]The National Referral Mechanism (NRM)



This is the framework for identifying victims of human trafficking and to ensure they receive the appropriate protection and support.  This may include:

· Accommodation

· Protection

· Access to legal advice

· Emotional and practical help

Adults must give their consent for their information to be shared for referral to the NRM as it is a voluntary process and if they do, only a First Responder can do this.

Consent includes explaining what the NRM is, what support is available through it and what the possible outcomes are for an individual being referred.

It does not provide them with leave to remain, or that the referral would automatically result in a positive decision (and potentially the right to receive ongoing support).

For those people who do not work for an organisation or have a Safeguarding Lead/Team or are not First Responders, please contact the Modern Slavery Helpline to enable the victim to receive the support they need as quickly as possible.

Please find below an example of the pathway following an NRM referral:

		1.

		The First Responder will complete the NRM online form:

https://www.modernslavery.gov.uk/start?hof-cookie-check



This takes about an hour and once completed the First Responder will be sent a link to download a copy.



The Single Competent Authority (SCA) will aim to make a reasonable grounds decision within 5 working days wherever possible





		2.

		The Local Authority will adhere to duty of care processes.  If the victim has no recourse to public funding and there is no duty to provide housing/support under safeguarding/human rights legislation, the First Responder should contact the Salvation Army for accommodation and/or outreach support: 0300 303 8151



		3.

		If the victim remains in the borough a plan should be developed around safety, housing, mental/physical wellbeing, legal advice, immigration option, work options, social/cultural needs.



An advocate/key worker from whichever support service the victim is working with should remain in contact with them until the result of the NRM is known.





		4.

		There is a minimum 45 day recovery and reflection period currently for the NRM.



Within the NRM outreach support people should receive: safe accommodation, translation and interpretation services, assistance accessing compensation, access to vocational training and employment opportunities, subsistence, access to relevant medical and legal services, assistance for safe repatriation and return.



What people won’t automatically receive is: leave to remain in the UK or right to work in the UK (unless they already have this or have been granted it through legal means during the NRM period). This support ends 14 days after a decision is made (or 45 days under the new Home Office recommendations) if positive, or 48 hours if negative but extensions can be applied for in particularly vulnerable cases.





		5.

		Alternatives to NRM support, may just be claiming treaty rights for EU, seeking legal advice re: asylum (which should be covered by Legal Aid) or other applications for leave to remain?









NRM Outcomes  (Please note these explanations are extremely condensed)

The Single Competent Authority (SCA) will aim to make a reasonable grounds decision within 5 working days wherever possible.  There is a detailed process that is undertaken following referral to the NRM and this guidance does not intend to set this out in full, however, there follows a short explanation of possible outcomes following referral to the NRM.

The ‘Reasonable Grounds’ Decision

To establish whether an individual is a victim of human trafficking two decisions have to be made.  This may involve seeking additional information from the first responder or from specialist Non-Governmental Organisations (NGOs) or social services. The threshold at Reasonable Grounds stage for the trained decision makers is; “from the information available so far I suspect but cannot prove” that the individual is a potential victim of slavery, servitude, and forced or compulsory labour.

The ‘Conclusive Grounds’ Decision

The conclusive grounds decision is made as soon as possible after the minimum recovery and reflection period.  This is based on the ‘balance of probabilities’ in that there are sufficient grounds to decide that the individual being considered, is a victim of human trafficking or slavery, and forced or compulsory labour. 





What if the decision is negative?

If the SCA decides that there are not reasonable or conclusive grounds to accept the person is a potential victim of modern slavery, they will not offer support for a recovery and reflection period.

Each competent authority will have the same robust quality assurance processes in place.  Multi-Agency Assurance Panels (MAAPs) review all negative Conclusive Grounds decisions made by the competent authorities and have the ability to ask the competent authority to review cases.  MAAPs do not review cases prior to the existence of the Single Competent Authority.  In some situations, individuals may request a reconsideration of a Reasonable Grounds or Conclusive Grounds decision, or challenge the decision by way of a Judicial Review.

Reconsideration of a Reasonable Grounds or Conclusive Grounds Decision

An individual, or someone acting on their behalf, may request reconsideration of a negative Reasonable Grounds or Conclusive Grounds decision by the relevant competent authority, if additional evidence becomes available that would be material to the outcome of a case (there are no time limits on requests for reconsideration on the basis of new available evidence), or there are specific concerns that a decision made is not in line with the statutory guidance (if this is the case then the request for reconsideration should be within 3 months of a decision being issued).  The relevant competent authority must review whether there are sufficient grounds to reconsider the negative decision, and in turn reconsider the decision where it has determined there are grounds to do so.

In instances where this applies, individuals are encouraged to approach someone involved in their case e.g. Support Provider or First Responder to submit a request for reconsideration to the competent authority that made the decision that is being disputed.

The relevant competent authority may wish to gather further information from the Support Provider or First Responder to help determine if it should accept a request for reconsideration.  The relevant competent authority will not reject any request for reconsideration on the basis of who has submitted the request.

If a Support Provider or First Responder decides not to make a request for reconsideration for an individual, they must gain relevant competent authority approval for rejecting the request.  The Support Provider or First Responder should then in turn notify the individual of the reasons for that rejection in writing.

The relevant competent authority must notify the requestor in writing, as to whether the decision is to be reconsidered or not. Where the decision is not going to be reconsidered, they must inform the requestor of the reasons for this.  The relevant competent authority should inform the requestor within 9 days as to whether the decision will be reconsidered or not.

Where a case referred to the relevant competent authority is given a negative Conclusive Grounds decision, it will be subject to review by the Multi-Agency Assurance Panels (MAAPs).  Once the relevant competent authority has decided to reconsider a negative Conclusive Grounds decision, the individual will again be considered a potential victim in the NRM and they will be able to access support accordingly.

Duty to Notify and/or No Consent to NRM
If consent is not given to refer to the National Referral Mechanism, then a Duty to Notify Form (DTN form) should be completed. Please see Appendix 3 for a link to the form.

This can be completed without the victim’s consent but Section C which contains details about the victim, their name, address etc. must be omitted.  Adult victims who do not consent to the NRM may still give consent for their details to be given in the DTN form but a signature must be obtained for current data protection purposes to be fulfilled.

The NRM form is different to the Duty to Notify (MS1) Form and MS1 forms are only used when the victim wishes to remain anonymous.

For further detailed information regarding NRM, please refer to the Modern Slavery Statutory Guidance for England and Wales
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9. [bookmark: _Toc124854162]Support for Victims



The Modern Slavery Act 2015 has been criticised for failing to establish a statutory framework for care services and for providing victims with a limited period of care on a non-statutory basis whilst awaiting a NRM outcome.  The result is that victims of modern slavery are at risk of falling through gaps in the system and being re-trafficked.

Support that helps victims of modern slavery towards long-term safety, stability and wellbeing increases the likelihood that they will be able to give a full account of their trafficking or slavery background; that they will disclose intelligence about networks of criminal exploitation; and that they will cooperate with the authorities.  It also helps prevent victims from returning to their exploiters where they had previously been reliant on them for accommodation or money.  This has clear benefits for the victims themselves, but also assists those responsible for prosecuting alleged perpetrators of modern slavery or defending individuals who are suspected to be victims of exploitation.

How much support do victim currently receive?

The Home Office guidance accompanying the Modern Slavery Act 2015 states that support is offered to individuals who engage with the National Referral Mechanism and who are awaiting an official determination of their status as a victim of modern slavery.  Following a positive reasonable grounds decision, adults are guaranteed support and assistance for a period of at least 45 calendar days.  After a positive conclusive grounds decision, victims are guaranteed a further 45 days of “move-on” support.  Those who are assessed as not being victims of modern slavery receive just 9 working days of move-on support.

Although the Home Office has said that these timeframes are not a cut-off point and this support will only come to an end where there is no longer an identified recovery need, a number of organisations working with modern slavery victims have described the end of the move-on period as a “cliff-edge”, with some individuals experiencing an abrupt cut off of financial and welfare support.  The impact of this has in several cases been exacerbated by the Covid-19 pandemic.

What is the Modern Slavery (Victim Support) bill?

The Modern Slavery (Victim Support) Bill is draft legislation which proposes to amend and strengthen the Modern Slavery Act 2015 by requiring the Secretary of State to provide a much longer period of assistance and support to those going through the NRM process.  Victims would be entitled to support services for the entire duration of their wait for reasonable or conclusive grounds decisions.  The assistance and support would include accommodation, legal advice and representation; and help with repatriation.  Following a positive conclusive grounds decision, a victim would be entitled to 12 months support or longer, depending on their circumstances

In addition, the current starting point of the Home Office’s Immigration Policy in respect of modern slavery victims is that an NRM-confirmed victim will not qualify for discretionary leave automatically; they must also satisfy one of three criteria, either that:

· Leave is necessary owing to their personal circumstances, or

· That it is necessary to enable them to pursue compensation, or

· They are helping police with their enquiries

The Victim Support Bill would further entitle any person who is receiving 12 months support following a positive conclusive grounds decision to leave, to remain in the UK for the duration of that support period.  Exceptions may apply to sexual or violent offenders and individuals posing a genuine, present and serious risk to the public.

The Victim Support Bill also seeks to amend the Children Act 1989 to require local authorities to protect children in care who have been trafficked from the risk of re-trafficking, including by ensuring the child has accommodation that is suitable to their particular needs.

The Victim Support Bill was first introduced as a Private Members Bill in 2018.  It had its first reading in the House of Lords in January 2020 and is still awaiting its second reading to be scheduled, in which Members of the House of Lords would debate its contents.

(Source: 2harecourt.com)





















[bookmark: _Toc124854163]10.  Agency Responsibilities



Police

Law Enforcement Agencies (Police, National Crime Agency, Gangmasters and Labour Abuse Authority) have a responsibility for proactively leading modern slavery investigations, identifying potential victims, making referrals into the NRM, arresting perpetrators and raising awareness in their jurisdictions. Police are responsible for working with Local Authorities and healthcare organisations/providers to safeguarding children and vulnerable adults.

When the adult’s wishes and feelings have been established in relation to acceptance of support and local support arrangement are required, the police will need to initiate appropriate next steps. When there is a referral to the NRM and this is accepted, support will be activated as soon as is possible.  Whilst a safe transfer can usually be undertaken the same day, this might not always be the case.  If the NRM arrangements are immediate, it will normally be the police’s responsibility to arrange a safe transfer (non-immediate – adult social care)

Where there is to be a delay in accessing NRM support, or the adult has requested repatriation (or other support) the police will need to refer to Adult Social Care and Housing Solutions Service in order that interim arrangements can be made to provide the necessary support.

This will not be limited to but is likely to include:

· Accommodation

· Care and support coordination

· Money

· Food

· Travel including repatriation

· Support to access health services

Where there are children involved the Police must contact Children’s Social Care Services during office hours and EDT outside of office hours, so consideration can be given to the needs and potential risk of harm to those children.

The Police must record all referrals from the NRM as notifiable incidents as soon as they are received. The relevant competent authority will then notify the force of the outcome of the Reasonable Grounds decision.  If the decision is positive, the case must then be recorded as a crime and counted as such.  Cases where a negative Reasonable Grounds decision is made or where the alleged criminality is entirely outside of the UK, will be retained for intelligence purposes as a crime-related incident.



Housing

The Ministry for Housing Communities and Local Government published guidance on providing homelessness services to victims of modern slavery.

The Housing Solutions Team will offer appropriate accommodation to ensure that the adult has basic accommodation.  The location and type of accommodation should take into account accessibility and practicality in relation to ongoing support/police enquiries and the risks posed to the adult and the needs of any dependents.  Arrangements should be made to avoid the adult having to vacate their room without any follow on accommodation being secured.

Where accommodation and support is to be provided under the NRM in another area, Adult Social Care will arrange a transfer to the care of the NRM to ensure that the vulnerable individual is escorted to the new location.

Adult Social Care

Local Authorities have a statutory duty to safeguarding child victims and adults at risk.  Local authorities have responsibility for identifying potential victims and making referrals into the NRM.  

Adult Social Care will provide a care support coordination service.  This will involve wherever possible and practicable, direct face to face contact under the principles of Safeguarding Adults and Making Safeguarding Personal in order to establish/check the adults wishes and desired outcomes and to establish any welfare needs.  It will be the responsibility of Adult Social Care to ensure that basic needs can be met within the support arrangements and access to any necessary support service is considered.  This may include the provision of cash/food or other arrangements to meet essential needs.  Where there is a significant operation across a number of individuals, Adult Social Care will liaise with the Emergency Planning Team to coordinate a multi-agency planning meeting to ensure that everyone is working together.

Children’s Social Care

Where a child or young person is identified as a victim or associated with a victim during a police operation, initial contact must be made with Children’s Social Care 0151 907 8305 during office hours or 0345 050 0148 outside of office hours.  Children’s Social Care will be able to provide advice, information and help, including the provision of appropriate support where the child or young person is considered to have unmet needs or is at risk of harm.

Emergency Planning

If the slavery case involves a large number of victims, and therefore may require the establishment of an Emergency Rest Centre, the Council will follow its Major Emergency Response Plan.  The Emergency Planning Team should be notified of the potential need for an Emergency Rest Centre at the earliest opportunity.

Email: emergency.planning@halton.gov.uk

HMRC

HMRC is committed to the cross government strategy to tackle modern slavery.  While HMRC is not a ‘first responder’, it can use its wider enforcement powers around taxation, benefits and credits and the National Minimum Wage to target the activities of those who perpetuate these appalling crimes by going after the one thing they hold dear – their finances.

An exploitative employer of illegal workers is unlikely to be keeping their tax affairs in order, while employers who pay their workers less than the National Minimum Wage could be committing welfare fraud.  HMRC is well placed to disrupt this activity, helping stop modern slavery in its tracks.

If you believe you have any information that would be of interest to HMRC, then you can contact their Illegal Working and Modern Slavery Team via their dedicated email address:

Mailbox.illegalworking/modernslaveryreferrals@hmrc.gsi.gov.uk

(Source:  Cheshire East Modern Slavery Protocol; Cheshire West and Chester Modern Slavery Victim Referral Pathway and Modern Slavery Statutory Guidance for England & Wales)
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[bookmark: _Toc124854164]11.  Additional Information on Victim Support Services



Until the Modern Slavery (Victim Support) Bill comes in statute, any of the organisations listed below can offer support to assist victims.  In particular, those who do not consent to the NRM process and/or wish to be repatriated to their own country who will need support to do so.

		British Red Cross (North West)

		0151 702 5088

		https://www.redcross.org.uk/about-us/what-we-do/modern-slavery-and-trafficking





		Emotional Health and Wellbeing



		

		https://hubofhope.co.uk/





		Salvation Army

		0300 303 8151

		https://www.salvationarmy.org.uk/modern-slavery





		Hope for Justice 

		0300 008 8000

		https://hopeforjustice.org/





		Migrant Help

		0808 8000 630

		https://www.migranthelpuk.org/contact





		City Hearts

		0151 709 9599

		https://cityhearts.global/









Housing Support for Victims of Modern Slavery

The Localism Act 2011 Section 1 gives Councils special powers to provide accommodation/support even when there is no recourse to public funds.  Section 5.3 states that where a person does not have eligible care and support needs and the local authority has decided not to use Section 19(1) of the Care Act 2014 to meet non-eligible needs, it will need to consider whether to use its general power of competence under Section 1 of the Localism Act, 2011.  This gives the Local Authority a power to do anything that an individual generally may do, and may exercise this power in any way, including for benefit of residents.















[bookmark: _Toc124854165]12.  Training Resources 



The following links are for specific resources and training courses which are available nationally:

		Modern Slavery Guidance







		https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/655504/6.3920_HO_Modern_Slavery_Awareness_Booklet_web.pdf







		Identifying and Supporting Victims of Modern Slavery for Health Staff







		https://www.e-lfh.org.uk/programmes/modern-slavery/









		Promotional Materials







		https://www.gov.uk/government/publications/modern-slavery-closer-than-you-think







		Modern Slavery is closer than you think – you tube video







		https://www.youtube.com/watch?v=Jv1H_fAoOG4
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		Appendix no. 

		Name

		Attachment



		1

		Modern Slavery Strategy Cheshire

		https://adult.haltonsafeguarding.co.uk/docs/ModernSlaveryStrategy.pdf





		2

		Modern Slavery Statutory Guidance

		https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1059234/Modern_Slavery_Statutory_Guidance__EW__Non-Statutory_Guidance__SNI__v2.8.pdf





		3

		Duty to Notify Form 

		https://www.modernslavery.gov.uk/start





		4

		Duty to Notify Guidance 

		https://www.gov.uk/government/publications/human-trafficking-victims-referral-and-assessment-forms/guidance-on-the-national-referral-mechanism-for-potential-adult-victims-of-modern-slavery-england-and-wales





		5

		Duty to Notify Factsheet

		





		6

		NRM Booklet - English

		





		7

		NRM Booklet - Urdu

		





		8

		NRM Booklet – Punjabi 

		





		9

		NRM Booklet – Bengali

		





		10

		Glossary 

		





		11

		Forced Marriage presentation

		





		12

		Useful Local Contacts 

		





		13

		No Recourse to Public Funds Guidance

		http://guidance.nrpfnetwork.org.uk/reader/practice-guidance-adults/



		14

		Human Rights Assessment Template (NRPF Network)
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MODERN
SLGVERY

DUTY TO NOTIFY THE HOME OFFICE OF POTENTIAL VICTIMS OF MODERN SLAVERY - GUIDANCE FOR

SPECIFIED PUBLIC AUTHORITIES

WHAT IS THE "DUTY TO NOTIFY*?

From 1 November 2015, specified public
authorifies have a duty o noftify the Home
Office of any individual encountered in
England and Wales who they believe is o
suspected victim of slavery or human trafficking.

It is estimated that there were between 10,000
and 13,000 potfential victims of modern slavery
in the UKin 2013. In 2015, 3,266 potential victims
were identified and referred fo the National
Referral Mechanism (NRM). The Duty to Nofify is
infended to gather better data about modern
slavery in England and Wales.

The "‘duty To nofify” provision is sef out in the
Modern Slavery Act 2015, and applies fo all
police forces and local authorities in England
and Wales, the Gangmasters Licensing
Authority and the National Crime Agency.

Home Office staff within UK Visas and Immigration,
Border Force and Immigration Enforcement are
also required, as a matter of Home Office policy,
fo comply with the duty fo notify.

VOLUNTARY NOTIFICATIONS BY AGENCIES
NOT COVERED BY THE DUTY

Ofher organisatfions, including NGOs, are also
encouraged fo put forward notifications where
they encounter a potfential victim of modern
slavery who does not want to enfer the NRM.

WHAT INFORMATION SHOULD BE PROVIDED?

The information that must be provided is set out
in the Modern Slavery Act 2015 (Duty to Nofify)
Regulations 2015 (www.legislation.gov.uk/
uksi/2015/1743/pdfs/uksi_20151743_en.pdf).

This information can e provided by
complefing a National Referral Mechanism
(NRM) form or an MST (Nofification of @
Potential Victim of Modern Slavery) form.

The NRM form should be used if the
victim is an adult and consents to provide
their personal details and would like to
receive Government funded specialist
support, or for a child victim (where
consent is not needed). NRM forms and
associated guidance are available

on the gov.uk welbsite

An MST form should only be used if the
potential adult victim wants to remain
anonymous and does not want specialist
support (or if you are not able to contact
the potential victim and do not know
their personal details). The MS1 form is
available on the gov.uk website





www.legislation.gov.uk/uksi/2015/1743/pdfs/uksi_20151743_en.pdf


www.legislation.gov.uk/uksi/2015/1743/pdfs/uksi_20151743_en.pdf


gov.uk


https://www.gov.uk/government/publications/human


https://www.gov.uk/government/publications/human


https://www.gov.uk/government/publications/human


gov.uk


www.gov.uk/government/publications/duty


www.gov.uk/government/publications/duty


https://www.gov.uk/government/publications/duty


https://www.gov.uk/government/publications/duty





How to report a victim of Modern Slavery

~ )

If you have encountered someone who may be a victim of
modern slavery. (Modern slavery is defined by the Modern
Slavery Act 2015 and can include human trafficking,
forced labour and sexual exploitation). Please follow

the steps below.
\_ Y,

!

Do you think the
victim is over 18?

Complete an
NRM form

Is the victim
willing to be
identified and
provide their
personal details?

Complete an
anonymous duty to
notify (MST) form

Complete an NRM

form (but indicate
on the form that no
support is requested)

Does the
victim want to
receive specialist
support?

Complete an
NRM form (and
indicate on the

form that support
is requested)

\_ /

*Please note that existing safeguarding processes should still be followed in tandem with the nofifications outlined above. If the person you
have encountered or anyone connected to them may be in immediate danger, you should call the police as normal.

i A
i
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Modern slavery is considered a
serious crime in the UK. It can take
many forms but can include sexual
exploitation, forced labour, criminal
exploitation, domestic servitude,
organ harvesting and human
trafficking.

Human trafficking is the
recruitment, movement or

receipt of a person by deception
or coercion into a situation of
exploitation. You may have been
told that you were coming to the
UK to work legally but once here
you have been forced to work with
threats if you refuse.

THE NATIONAL REFERRAL MECHANISM (NRM)

The National Referral Mechanism (NRM) is a system for identifying and
referring potential survivors of modern slavery and ensuring that you
receive the appropriate support.

If you want the UK Government to recognise you as a victim of modern
slavery, you can request they consider your claim by asking a first
responder to submit an NRM referral. Trained decision makers at the
Home Office consider your claim to decide if they believe you are a
victim of modern slavery. Decision makers will first decide if there are
‘reasonable grounds’ to suspect you are a victim of modern slavery.
They aim to make this first decision within 5 days, and you are entitled
to emergency accommodation during this time if you are destitute. If
you receive a positive reasonable grounds decision, you are entitled

to a certain level of support from the UK Government. You cannot be
removed from the UK whilst your claim is being considered. You are
entitled to a minimum of 45 days rest and reflection period - for some
people this can last much longer. During this time, the UK Government
will gather more information about you and make a final decision (a
‘Conclusive Grounds’ decision)
about whether they believe you

are a victim of modern slavery. If you are not ready to make
this decision just yet, you can
If you receive a positive ask for a referral in the future.
Conclusive Grounds decision to If you are at risk of abuse or
confirm that the UK Government have care and support needs,
believes you are a victim of You may be entitled to support
modern slavery, then you may be from your local author 5%

entitled to additional support to under the Care Act (2014).
recover.

5 DAYS o 45 DAYS (MIN)

NRM Referral First Decision Final Decision
Submission ‘Reasonable Grounds’ ‘Conclusive Grounds’




http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted





If you wish to be referred into the NRM...

Your first responder will complete an NRM referral with you. A first
responder is a professional within certain organisations who are trained
to make referrals into the NRM, such as:

Police Salvation Army Specialist Local
Charities Authorities

If you are an adult (over 18) you will have to give consent to be referred
into the NRM. By consenting to an NRM referral, you also consent to
your information being shared with relevant authorities such as Home
Office departments and the Police. You do not need to report to the
Police, but they may contact you and ask if you want support to do so.
You will be asked for your personal information, an account of what has
happened to you and your travel journey into and/or around the UK.

First Responders are trained to know the indicators of human trafficking
and modern slavery to write information to support your claim.

The First Responder should read everything back to you to ensure it is
correct and you should request a copy of this form for your records.
You may be moved into temporary accommodation whilst this

process takes place, and you will be informed if you need to leave that
accommodation when you receive your reasonable grounds decision.

If you receive a negative RG at this stage — see section on non-NRM,
you can also ask your first responder to appeal this decision if you have
additional evidence to support your claim.








Options for Care and Support in the NRM:
OUTREACH SUPPORT
OR ACCOMMODATION & SUPPORT

~
N
\
1
If you are given a positive Reasonable |
Grounds decision in the NRM, specialist
agencies can offer you support. The Travel
Victim Care Contractor (VCC) can refer to appointments
you to a support organisation who will
assist you to access the following:
~ - _ - ‘ Training and Education
I I S - and access to labour market
If you are destitute and have no entitlement to
accommodation, or if it is not safe for you to stay where you
currently live, you can access temporary safe accommodation.
If you already have somewhere safe to live, have an
entitlement to accommodation or are not accepted intoa '™ _
safe accommodation, specialist support agencies can offer R 5 DAYS 45 DAYS (MIN)
you outreach support. You will be allocated a caseworker — =
from a local specialist organisation who will visit and offer NRM Referral ( First Decision ) Final Decision
you the support listed above. Submission ‘Reasonable Ground;’ ‘Conclusive Grounds’

—-_— s W







LEGAL ADVICE

With a positive reasonable or conclusive grounds
decision, you are entitled to legal aid to access
some forms of legal advice for free.

If required, you can discuss your immigration

options and access some other areas of legal advice.

If you don’t have status in the UK, you should start
thinking about your immigration options.

You should gather information that may assist you
in completing an application and seek legal advice
about the most suitable option for you.

IF YOU RECEIVE A POSITIVE
‘CONCLUSIVE GROUNDS’ (CG) DECISION

5 DAYS 45 DAYS (MIN)

NRM Referral First Decision ( Final Decision )
Submission ‘Reasonable Grounds’ ‘Conclusive Grounds’

N\ v d

= -

If you receive a positive conclusive grounds (CG) decision, this
confirms the Government believe you are a victim of modern slavery.
Your support provider will complete a recovery needs assessment with
you. This assessment is to ensure you don’t move out of support until
you have reached a reasonable level of recovery and can safely move
into the support of another organisation.

This will be a minimum of 45 days of extra support.

If you receive a negative conclusive grounds (CG) decision, this means
the Government has not found enough evidence to suggest that you
are a victim of modern slavery. You will have 9 days to be supported to
move out of the support organisation and access other support services
if you need them. See the information overleaf for more detail about
support you can access.

If you disagree with your conclusive grounds
decision and believe what you have been through
meets the definition of modern slavery, you can
ask your support provider, legal representative

or first responder to support you to submit a
reconsideration request. You can include any
information which you think was missing when
your claim was considered. You will remain in your
support until the reconsideration is considered.







If you don’t enter the NRM
Or if you receive a negative reasonable (RG) or
conclusive grounds (CG) decision.

Modern slavery is a very specific crime type. Receiving a negative
decision may not mean that what happened to you isn’t believed, but
what happened to you may not fit the criteria of modern slavery and
you may be entitled to access alternative support.

If you are at risk of abuse or have care and support needs, you may be
entitled to support from your local authority under the Care Act (2014).

IMMIGRATION OPTIONS AND LEGAL ADVICE

If you don’t have a legal right to stay in the UK, you should start
thinking about your immigration options. You should gather
information that may assist you in completing an application to
remain in the UK if that is what you want to do and seek legal advice
about the most suitable option for you.

You may or may not be entitled to financial assistance to access
legal advice, you should only get advice from qualified legal advisors,
they may offer you legal aid, pro-bono or free legal advice centres.
You should always check beforehand if your legal advisor requires
payment for the service.

You can find an immigration adviser by visiting and search
for ‘immigration adviser’. Alternatively, you can contact:

OFFICE OF THE

IMMIGRATION SERVICES (
COMMISSIONER

T

Telephone: 0845 000 0046

Website: ,\1\,/,\1\1,\bL,QiS,C,1893’—'—‘—1Js

It is illegal for someone to give you advice if they are unqualified or
unregistered and you risk their advice not being accurate or up to date.

If you wish to return to your country of origin, The Home Office
Voluntary Returns Service may be able to help you to return home.
You can contact them on 0300 004 0202. The team will discuss your

return and the support you may need. If it is safe for you to do so, you
can also contact your Embassy for support.




http://www.gov.uk


http://www.oisc.gov.uk





HEALTHCARE

Any person can register with a GP practice as an NHS patient.

There is no charge for any primary care (e.g. GP) or emergency medical
treatment. You are also exempt from paying healthcare fees if you

are an ordinary resident, asylum seeker or refugee or a Government
recognised potential victim of modern slavery.

Some NHS medical care will not be free and you may be asked to pay
ahead of certain medical treatment taking place — you should ask a
medical professional any questions about your entitlement if you are
unsure. The NHS may check your immigration status with the Home

Office if they are unsure about your status, they should let you know if

this takes place and can give you information about this process.

ACCESS TO HOUSING

If you are ordinarily resident in the UK or have certain types of leave
to remain, you may have an entitlement to housing in the UK and
this includes homelessness services.

If you do not have status in the UK, you may not have entitlement to
accommodation and may have difficulty accessing accommodation.
You should contact your local housing team for advice.

You can access advice from the Citizens Advice Bureau or a legal
representative regarding your rights and entitlements.







ACCESS TO WELFARE BENEFITS

If you have settled status, a form of leave to remain such
as Refugee Status or Humanitarian Protection, or the
right to reside in the UK you may be entitled to apply
for Government welfare support, Universal Credit.

You can get advice from the Citizens Advice Bureau,
the Government website or a legal support provider to
discuss if you are able to apply for welfare support.

ASYLUM SEEKER SUPPORT

If you are an asylum seeker or wish to lodge
an asylum claim you may be entitled to
National Asylum Seeker Support (NASS) *
see the information sheet for contact details. *

It is advised that you access legal advice prior
to lodging an asylum claim.

SUPPORT _

Attached is a list of support services and other
services who may be able to signpost you to

\“/ support in the area you reside. This includes food
banks and homeless shelters.
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Glossary of terms in relation to Modern Slavery


(Source:  Modern Slavery Statutory Guidance for England and Wales (under S49 the Modern Slavery Act 2015) and Non-Statutory Guidance for Scotland and Northern Ireland, Home Office 2021)





			Adult


			Any person aged 18 or over where there are no reasonable grounds to believe that person may be under 18








			Adult at Risk


			Under Section 42 of the Care Act 2014 refers to an adult who has needs for care and support, who is experiencing, or at risk of, abuse or neglect and as a result of their care needs is unable to protect themselves








			Child


			Is any person under the age of 18. Where there are reasonable grounds to believe a person may be under 18 it is presumed they are a child unless and until their age is otherwise determined, for example, by an age assessment carried out by a Local Authority








			Child Criminal Exploitation


			Is defined in the Serious Violence Strategy which states: “Child Criminal Exploitation occurs where an individual or group takes advantage of an imbalance of power to coerce, control, manipulate or deceive a child or young person under the age of 18 into any criminal activity:





(a) in exchange for something the victim needs or wants, and/or


(b) for the financial or other advantage of the perpetrator or facilitator and/or


(c) through violence or the threat of violence.  The victim may have been criminally exploited even if the activity appears consensual





Child Criminal Exploitation does not always involve physical contact; it can also occur through the use of technology








			Competent Authority


			Is one of the competent authorities making decisions regarding modern slavery cases; in the UK this is the SCA (Single Competent Authority) and the IECA (Immigration Enforcement Competent Authority)








			Conclusive Grounds Decision


			Is a decision taken by a competent authority as to whether, on balance of probabilities, there are sufficient grounds to decide that the individual being considered is a victim of modern slavery (human trafficking or slavery, servitude, or forced or compulsory labour)








			County Lines


			Is defined in the Serious Violence Strategy which states:  





“County lines is a term used to describe gangs and organised criminal networks involved in exporting illegal drugs into one or more importing areas (within the UK), using dedicated mobile phone lines or other form of “deal line”. They are likely to exploit children and vulnerable adults to move [and store] the drugs and money and they will often use coercion, intimidation, violence (including sexual violence) and weapons”








			Detained Asylum Casework (DAC)


			In general, an asylum claim may be suitable for DAC if the claimant is suitable for detention under detention policy, and if one of the following circumstances applies:





· the individual claims asylum while already detained pending removal, or claims asylum while detained following an enforcement visit (must be authorised according to standard detention policy requirements)





· the individual claims asylum in other circumstances (for instance, at the Asylum Intake Unit, at a port, or immediately following apprehension as a clandestine illegal entrant) and:





· the claimant is from a country listed under Section 94(4) of the Nationality, Immigration and Asylum Act 2002 and there is therefore a prospect of certifying the claim as clearly unfounded (detention must be authorised by an official of no less than grade 7 seniority)





· the claimant is not from a country listed in Section 94.4, but their initial basis of claim shows there to be a prospect of certifying the claim as clearly unfounded on a case-by-case basis under Section 94(4) of the Nationality, Immigration and Asylum Act 2002 (detention must be authorised by an official of no less than grade 7 seniority)





· The claimant is not from a country listed in Section 94.4 but there exist exceptional circumstances (such as past criminality) justifying their detention (detention must be authorised by an official of no less than grade 7 seniority)








			Discretionary Leave


			Refers to leave granted outside of the Immigration Rules, as set out in the Discretionary Leave considerations for victims of modern slavery guidance.  Discretionary Leave is based on the individual circumstances of the individual








			Duty to Notify


			Is the duty placed on public authorities in England and Wales by Section 52 of the Modern Slavery Act 2015 to notify the Secretary of State when encountering a potential victim of Modern Slavery.  In practice, this is discharged by informing the Home Office








			Emergency Accommodation


			Refers to accommodation provided under the Modern Slavery Victim Care Contract ahead of a Reasonable Grounds decision where a potential victim is at risk of becoming destitute








			Extension Request


			Refers to an application for additional support following a negative Reasonable Grounds or Conclusive Grounds decision








			First Responder


			Means a member at a First Responder Organisation who has a responsibility for discharging one or more of the functions of the First Responder Organisation and who has been trained to discharge those functions








			First Responder Organisation (FRO)


			Means an authority that is authorised to refer a potential victim of modern slavery into the National Referral Mechanism.  A full list of First Responders is available here. There are different cohorts of First Responders in Scotland and Northern Ireland


 





			Full Risk Assessment


			Is a risk assessment for all potential victims or victims in accommodation or outreach which takes place during the Recovery Period and is continuously reviewed in light of changes to the victim’s circumstances








			Immigration Enforcement Competent Authority (IECA)


			Is one of the competent authorities that is responsible for making Reasonable Grounds decisions and Conclusive Grounds decisions regarding individuals in a particular group








			Immigration Enforcement


			Is part of the Home Office and is responsible for reducing the size of the illegal population and the harm it causes to protect the integrity of the immigration system








			Immigration Removal Centre (IRCs)


			These are centres where foreign nationals are detained to effect their removal from the UK








			Independent Child Trafficking Guardians (ICTGs)


			These are individuals appointed to provide an independent service through a contract with the Home Office.  They are appointed based on their experiences relevant to child trafficking, criminal justice, social care, asylum and immigration by the service provider and offer a source of advice for trafficked children.  The ICTG service provides somebody who can speak up on behalf of, and act in the best interests of, the child.








			Initial Risk Assessment


			Is the risk assessment undertaken at the point of referral into Modern Slavery Victim Care Contract Support








			Journey Plan


			A personalised plan that sets out the support provided by the Modern Slavery Victim Care Contract to potential and confirmed victims, informed by the Needs-Based Assessment to keep track of their recovery progress towards independence outside of Modern Slavery Victim Care Contracts support








			Modern Slavery


			Unless otherwise specified, refers to both human trafficking and slavery, servitude and forced or compulsory labour








			Modern Slavery Victim Care Contract


			Refers to the Home Office contract to provide care to adult victims of modern slavery in England and Wales








			Move-On Support


			Refers to the support provided after a Conclusive Grounds decision.  This period lasts for at least 45 calendar days from the date of a positive decision or 9 working days from the date of receipt of a negative decision by the individual or the party acting on their behalf








			Multi-Agency Assurance Panels (MAAPs)


			These form part of the revised decision-making process within the competent authorities.  The aim and purpose of the MAAPs is to help ensure robust and consistent decision-making processes are undertaken within the NRM, as well as to improve victim and stakeholder confidence in NRM decisions.  MAAPs are chaired by an independent professional appointed via a public appointments process.  Panel members are drawn from a selection of professionals including from Police/law enforcement; Local Authorities and Non-Governmental Organisations (NGOs), all of whom  have experience and knowledge of dealing with victims of modern slavery





			National Referral Mechanism (NRM)


			This refers to the UKs framework for identifying and supporting victims of modern slavery.  It is one means of ensuring that adult victims receive the necessary support and assistance in the period immediately after their identification as a potential victim








			Needs Based Assessment


			This takes place during the Recovery Period to assess the support needs of potential victims arising from their exploitation and is continuously reviewed in light of changes to the potential victims’ circumstances








			Potential Victim


			Is an individual who is suspected of being a victim of modern slavery.  They may have received a positive Reasonable Grounds decision but will not yet have received a Conclusive Grounds decision from the competent authorities








			Preliminary Risk Assessment


			Takes place after the Initial Risk Assessment and is for individuals in outreach support








			Public Authority


			Means any public authority in the meaning of Section 6 of the Human Rights Act 1998 other than a court of tribunal, as defined in the Modern Slavery Act 2015








			Reasonable Grounds Decision


			Is a decision taken by the competent authorities as to whether the decision maker suspects but cannot prove that the individual being considered is a victim of modern slavery (human trafficking or slavery, servitude, or forced or compulsory labour)








			Recovery and Reflection Period


			Refers to the period from the data of a positive Reasonable Grounds decision until a Conclusive Grounds decision is made which will be at least 45 days








			Single Competent Authority (SCA)


			Refers to one of the UK’s decision making bodies that is responsible for making Reasonable Grounds decisions and Conclusive Grounds decisions regarding individuals








			Support Provider


			Refers to a body which is employed or engaged pursuant to the Modern Slavery Victim Care Contract to provide care and coordination services for victims, including by way of a sub-contract








			Third Country Unit


			This is the unit within Immigration Enforcement responsible for the handling of asylum claims under the third country inadmissibility principles detailed in the Immigration Rules








			Unaccompanied Child


			Refers to children from outside the UK who fall into one of the categories below.  Such children may have begun their life in the UL with family or with relatives, and for a range of reasons these care arrangements are no longer working and the child becomes looked after.  The unaccompanied children may have parents and family members who are not in the UK.  Being unaccompanied is not necessarily a permanent status and may change, particularly if the child has other family members in the UK





Unaccompanied asylum-seeking child: a child who is claiming asylum in their own right, who is separated from both parents and who is not being cared for by an adult who in law or by custom has responsibility to do so.  Some will not qualify for asylum but may require “humanitarian protection”.  Others may not qualify for any lave to remain in the UK.  Their status will be determined by the Home Office





Unaccompanied migrant child not seeking asylum: a child who is not seeking asylum because their reasons for being here are not connected to seeking protection, or who may be undocumented, or is not seeking asylum because they have not been advised of the need to do so.  The child may be separated from both parents and is not being cared for by an adult who in law or by custom has responsibility to do so





Unaccompanied EEA national child:  a child who is a national of a European Economic Area country and who has entered the UK with a family member and has been separated from them or has entered independently.  They have a right to reside in the UK for an initial period of three months.  After this time, an EEA national child will only have a right to reside in the UK if they are exercising their free movement rights or they are the family member of an EEA national exercising free movement rights in the UK








			Voluntary Returns Service (VRS)


			Refers to a Home Office service that supports those who have no legal basis to remain in the UK, asylum seekers and victims of trafficking who want to return to their country of origin voluntarily.  The VRS provides guidance and practical support to returnees, including reintegration funds where applicable








			Vulnerable Witness


			Refers to a person classed as “vulnerable or intimidated witnesses” who are afforded special measures under the Code of Practice for Victims of Crime (the Victims Code)
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Forced Marriage








Marie McFarlane








What is forced marriage?


A forced marriage is where one or both people do not (or in cases of people with learning disabilities or reduced capacity, cannot) consent to the marriage as they are pressurised, or abuse is used, to force them to do so. It is recognised in the UK as a form of domestic or child abuse and a serious abuse of human rights.














What are the key drivers for forced marriage?











The pressure put on people to marry against their will may be:


Physical: such as, threats, physical violence or sexual violence


Emotional and psychological: for example, making someone feel like they are bringing ‘shame’ on their family


Financial abuse, for example taking someone’s wages, may also be a factor.


Cultural belief that someone with a learning disability will be cured through marriage –security of having a carer for an adult with LD
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Adults with a learning disability
Common themes:


Long term carer and someone to look after the adult with a learning disability


Belief that it can cure a person so they no longer have a learning disability


Cultural reasons – marriage is a cultural norm. A woman is unable to care for a male and provide personal care unless she is married.


Financial reasons/ security


Mistrust of the system/services adult social care can provide


Sometimes seen as the only option available








Karma nirvana provides a lot of information and support in this area. Further reading and links have been provided at the end of the presentation





Consider that the person with a learning disability has aspirations to get married and have children  -it needs to be established through use of MCA 2005 if the person understands





Care and support needs


Marriage


Sexual encounters


Becoming a parent
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Consequences of forced marriage


This could include rape, domestic violence, forced to undertake a caring role, household chores, no freedom etc.


Abandonment – the non disabled spouse may not want to provide care/ support and reject the person with learning disabilities


The non disabled spouse may not realise they are committing a criminal offence by having a sexual relationship with the person without capacity to consent to sex


The non disabled spouse may be subject to violence from their in-law’s family should they seek to leave the marriage


The person with a learning disability will face more difficulties should they wish to leave the marriage








There is examples of young women with LD being married off to men outside of the UK many years older





Non disabled spouse may be unaware of the marriage to a person with a learning disability until the day of the wedding.





Families may not be fully aware of legal framework in the UK – illegal to have sex with ‘P’ if lacks capacity.





Things to look out for:


The adult talking about parties, marriage or wedding clothes


The adult going away for a celebration


The adult stating that they are getting married


The adult stating that they want to get married and there is a query regarding their ability to make this decision


A change in the persons behaviour or presentation


Family members refusing support from social care or asking for a passport to be signed
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Victims of forced marriage


           Shafilea Ahmed					Farzana and Iftikhar Ahmed














Survivor testimonies:


https://youtu.be/ChfWjMZbYa8


https://youtu.be/CpC4WH781bY


https://youtu.be/ADzRBjS8M94


https://youtu.be/IlbQtrAJjqo











Shafilea Ahmed was 17 years old when she was murdered in 2003 by her parents in Warrington due to being too ‘Westernised’. Shafilea suffered years of physical abuse from her parents and having a plastic bag forced into her mouth where she subsequently died of asphyxiation.  


Previously, Shafilea was taken on a family holiday where a marriage had been arranged with a cousin in Pakistan. Shafilea refused to go and was drugged with sleeping pills and forced to get on the flight by her father. Once in Pakistan she feared she would be forced to marry and drank bleach. Upon her return she spent time in hospital with severe burns to her throat and oesophagus. Her father told medical professionals that his daughter had mistaken the bleach for mouthwash. Parents began to isolate her, although she was allowed to continue to study and keep her part time job, her parents would drop her off and pick her up knowing her every move. Her parents were furious at her for refusing the marriage and so they plotted an honour killing after they decided she brought shame on their family. Police were alerted when she did not attend school, police were told she had ran away.





Her sisters were witness to the murder but took 9 years before they would testify and their parents charged with her murder.
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Multi-agency response











When investigating forced marriage concerns, a multi-agency response is needed to allow for the full picture  to be developed from all agency’s. We need to be aware of all of the factors such as going back to family of origin for a length of time. 





School - Many victims inform of increased surveillance by family members or the ‘community’, unable to attend extra –curricular activities


Work - Wages being paid into an account not belonging to the victim – being subject to control over finances


Health - Being accompanied to appointments and not being allowed to see GP alone.
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Who to get involved


The forced marriage unit


Social care


Police


Immigration


Relevant health professionals


Consider the current situation, what do I need to know, where can I get this information from


Agencies from where the person may have lived














Approach to be taken:





Multiagency approach


Local safeguarding procedures should always be considered


Multiagency risk assessment


Collaborative working


Adopting a partnership approach is key when dealing with issues of forced marriage





–FMU can give advice to safeguarding professionals on how best to support ‘P’ both overseas and in the UK - Forced marriage protection orders can only be applied for in the UK – Guidance on the forms can be found Gov.uk
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Social services response





See client immediately to support in the UK


Explain all of the options to ‘P’ but also recognise and respect their wishes.


Perform a risk assessment and where appropriate consider the need for immediate protection.


Establish and agree an effective method of contacting the victim discreetly in the future, possibly using a code-word to confirm identity.














Check police and social service records for involvement with family members.


Seek advice from Legal – may need a FMPO


Consider a communications specialist may be needed – Always use an interpreter, never a family member or friend





Establish capacity via MCA 2005 if there are any concerns regarding capacity.





Consider Forced marriage protection order to protect or prevent ‘P’ being taken overseas


9





Local resources


























Asylum and refugee resources














Double click on images to open available resources




















Both images can be double clicked to access further information. The word document provides a great deal of local resources put together by Shelah Semoff


10





Contact details for FMU


telephone: +44 (0) 20 7008 0151


email, including for outreach work: fmu@fcdo.gov.uk 


Facebook: Forced Marriage page 


Twitter: @FMUnit 


media enquiries: 


The Foreign, Commonwealth and Development Office +44 (0) 20 7008 3100


Home Office +44 (0) 300 123 3535


https://www.gov.uk/guidance/forced-marriage





Learning disability and forced marriage multiagency response:


https://arcuk.org.uk/safetynet/files/2012/08/Forced-Marriage-Guidelines.pdf














Further hyperlinks to information
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Additional support services


https://karmanirvana.org.uk


Supporting professionals


National Honour Based Abuse Helpline is for professionals who are supporting people affected by Honour Based Abuse, as well as for victims themselves.


Can help workers from statutory and voluntary organisations. Karma nirvana can provide specialist information and guidance on Honour Based Abuse. We advise on risk assessments and safety planning, and signpost to other agencies for practical support if needed.


Free / 0800 5999 247 / Mon-Fri 9am-5pm





Support for victims


Free / 0800 5999 247 / Mon-Fri 9am-5pm
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Additional information – My Marriage My Choice was a two year study by the national Institution for Health Research- School of Social Care Research (NIHR – SSCR)





Link to the main My Marriage My Choice website – https://www.nottingham.ac.uk/research/groups/mymarriagemychoice/





Direct link to the forced Marriage Awareness Film page:


https://www.Nottingham.ac.uk/research/groups/mymarriagemychoice/film/index.aspx





Direct link to practice guidance and training Resources page:


https://www.nottingham.ac.uk/research/groups/mymarriagemychoice/guidelines-resources/index.aspx
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Female Genital Mutilation
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Forced
Marriage

Forced Marriage is illegal in the UK and it's
an abuse of a child's or adults Human
Rights. It can affect girls and boys and it can
happen to adults too.

Families force their children to marry for a
variety of reasons, including
e |t's an important part of religion or culture

e Wanting to marry their children off in ex
change for money

* Feeling pressured by their community or
family members to follow traditions
(honour)

It's not the same as an arranged marriage.

In an arranged marriage, people always
have a choice.

Sometimes an arranged marriage can lead
to a forced marriage if the person agrees to
marry someone but then changes their
mind.

Click on the links below to learn more about:

ldentifying and Responding to Forced
Marriage

Childline support for Forced Marriage





https://www.gov.uk/guidance/forced-marriage



https://www.gov.uk/guidance/forced-marriage



https://www.childline.org.uk/info-advice/bullying-abuse-safety/crime-law/forced-marriage/







FGM involves the deliberate altering or removal
of the genitalia for non-medical reasons. It's also
known as ‘female circumcision’ or ‘cutting’.

Breast Ironing or flattening involves the strapping
or pounding of breasts over a period of time to
reduce their size or delay their development.

These practices are carried out for cultural,
religious and social reasons. Some families and
communities believe that FGM benefits the girl
e.g. preparing them for marriage or childbirth
and that breast ironing deters unwanted sexual
attention.

Both practices are harmful and illegal.
They aren't required by any religion and cause
significant health problems, even death.

Click the links to learn more about:





https://www.gov.uk/government/publications/mandatory-reporting-of-female-genital-mutilation-procedural-information/mandatory-reporting-of-female-genital-mutilation-procedural-information-accessible-version



http://nationalfgmcentre.org.uk/fgm/



http://nationalfgmcentre.org.uk/breast-flattening/



http://nationalfgmcentre.org.uk/breast-flattening/
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Remembering Shafilea Ahmed

The concept of ‘honour’ for some communities
is extremely important and to compromise
this is to bring dishonour and shame.

The punishment for bringing dishonour can
be emotional abuse, physical abuse, family
disownment and in some cases even murder.

There are often multiple perpetrators from
the immediate family, sometimes the
extended family and occasionally the
community at large involved in this abuse.
It is not determined by gender; both
perpetrators and victims can be male or
female.

Honour crimes are most prevalent within
communities from South Asia, the Middle
East, and North and East Africa. Reports
come from Muslim, Sikh, Hindu, Orthodox
Jewish and occasionally traveller
communities.

Click the links to learn more about:





https://safeguardinghub.co.uk/honour-based-abuse-the-facts/



https://karmanirvana.org.uk/







The National FGM Centre have

created a helpful booklet that dispels

the myths in relation to Harmful Practices
you can find it here

Harmful Practices - The most
common misconceptions

Useful Information / Related Websites

Pan Cheshire Harmful Practices Procedures
and Strategy





http://nationalfgmcentre.org.uk/wp-content/uploads/2020/03/Harmful-Practices-The-Most-Common-Misconceptions.pdf



http://nationalfgmcentre.org.uk/wp-content/uploads/2020/03/Harmful-Practices-The-Most-Common-Misconceptions.pdf



https://www.proceduresonline.com/pancheshire/



https://www.proceduresonline.com/pancheshire/



https://www.gov.uk/guidance/forced-marriage



https://www.gov.uk/guidance/forced-marriage



http://nationalfgmcentre.org.uk/fgm/fgm-resources/



http://nationalfgmcentre.org.uk/fgm/fgm-resources/



https://karmanirvana.org.uk/







Who we are:

If you or someone you know are in
immediate danger call 999.

If you are concerned about a child contact
children’s services.

If you are concerned about a vulnerable
adult contact the local authority.






https://hcypsp.haltonsafeguarding.co.uk/



https://adult.haltonsafeguarding.co.uk/
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				Provider



				Description



				Contact







				Pharmacy Delivery



				NHS – Murdishaw Pharmacy



				Twice weekly delivery to hotel



				01928 711 232



Can also liaise with asylum.wellbeing@nhs.net 







				Daresbury Hotel



				Brittania



				Clinicians can be put through to residents rooms if notice given of a telephone appointment



				For residents with no mobile number a call can be sent to their hotel room at a given time/day  - email daresbury@requisitesecurity.com with 48h notice CC in aasc.safeguarding@nhs.net . At time of appointment call 0871 221 0202 or 01925 215 132 and will be put through to patient’s room.







				Emergency Dentist



				CMDental (NHS)



				Booking in emergency dental appointments via email



				England.cmdental@nhs.net







Main contact



l.devenport@nhs.net







Health Improvement Team







				Female Health Contact



				Refugee Women Connect



				1-1 support for female refugees. Providing practical help.







				Main Contact Mimi







info@refugeewomenconnect.org.uk 







				Safeguarding concerns



				Serco



Home Office



Daresbury site team



				If you have any concerns regarding risk to self from mental health, any children or pregnant women on site.



				Safeguarding clinical and admin lead lauren.moorcroft@nhs.net 



Emma.allen21@nhs.net 



Home office



ashnw@homeoffice.org.uk 



Serco



aasc.safeguarding@serco.com 



Health visitors



Bchft.01-9teamleaders@nhs.net 



Midwifery



ALWCH.midwiferysafeguarding@nhs.net 







				English classes



				WEA - https://www.wea.org.uk/







				English classes available for asylum seekers



				WEA - https://www.wea.org.uk/ 







				Covid positive suspected



				Bridgewater swabbing team



				Will attend site for swabs



				Contact 01925 946 160 or  01925 946 161 and please also inform Duty Housing officer on site via email daresbury@requisitesecurity.com include aasc.safeguarding@serco.com in response or phone 0770 402 0520 if concerned patient is not isolating







				Sexual health services







				AXESS



				Weekly clinics now in place at Daresbury Hotel



				Godefroid Seminega – Community Outreach Prevention-HIV



AXESS Sexual Health Warrington -Halton



Liverpool University Hospital NHS Foundation Trust



T: 01512826015



Email: ahn-tr.axessoutreachteam@nhs.net







				Wellbeing Care Co-ordinators



				Wellbeing Enterprises CIC



				Wellbeing Care Coordinators carry out holistic assessments of needs and coordinate/expedite access to a wide range of support services in the public sector and the community.







				Lynn Swift, Services Manager



01928 589 799



On site Daresbury team:



Asylum.wellbeing@nhs.net 







				Housing/homelessness services



				Change, Grow, Live



				Carrying out in reach and outreach work, to engage people into drug and alcohol services. Overcoming barriers to access health care and signposting to other services.







				Sue Graves Homeless Nurse



0151 422 1400







				Emergency accommodation		



				SERCO



				All asylum seekers who meet section 98/95 or 4 support are housed by Serco



				Ged Swanson



Partnership manager



ged.swanson@serco.com











				Asylum and immigration advice		



				Asylum Link



				Asylum link Liverpool have solicitors for case-working. All asylum seekers have access to free legal support for application process.







				0151 709 1713



https://www.asylumlink.org.uk/



info@asylumlink.org.uk











				Asylum and immigration advice



				ILPA



				The Immigration Law Practitioners’ Association (ILPA) is a professional association and registered charity, the majority of whose members are barristers, solicitors, advocates and OISC regulated advisers practising in all aspects of immigration, asylum and nationality law.







				www.ilpa.org.uk







info@ilpa.org.uk











				Benefits advice	



				Citizens Advice Halton



				Offer wide ranging help including the management of debt, problems with housing and rent, relationship issues, problems at work and consumer rights.



				0344 477 2121



0151 257 2449







https://haltoncab.org.uk/











				Debt Advice



				National Debt Advice



				UK Government National Debt Advice Service. *May require UK citizenship



				https://nationaldebtadvice.org.uk/



01625 801007











				English Language Resources 		



				Asylum Link Merseyside



				Online resources to support the learning of English



				https://www.asylumlink.org.uk/esol-english-for-speakers-of-other-languages/







0151 709 1713



info@asylumlink.org.uk











				Maternity support



		



				Maternity action



				deliver free, specialist advice on employment rights, maternity pay, maternity benefits and the rights of migrant and asylum seeking women through telephone helplines.







				www.maternityaction.org.uk



0808 800 0041











				Mental health/counselling



				Mind Halton



				Free mental health advice and counselling for Halton residents 



				https://mindhalton.org.uk



01928 563612



info@mindhalton.org.uk















				Service type



				Provider



				Description



				Contact







				Transgender Support



				Trans Unite Warrington



				Monthly transgender support group











				info@transwarrington.com



07792234867







				Torture PTSD support



				Freedom from Torture



				provide specialist psychological therapy to help asylum seekers and refugees who have survived torture recover and rebuild their lives in the UK.







				https://www.freedomfromtorture.org/



020 7697 7777







				Community  peer support 



				A Better Tomorrow



				Halton based support group for asylum seekers / refugees



*has limited capacity*



				facebook.com/abettertomorrow.halton



07774 480 762  abettertomorrow.halton@gmail.com











				Asylum Support



				Migrant Help



				provides independent advice and guidance to assist asylum seekers in the UK move through and understand the asylum process.







				https://www.migranthelpuk.org/



free asylum helpline available



0808 8010 503







				General 



				NHS Business Services Authority



				HC1 forms to grant HC2 certificate for free scripts, dental, eyesight, costs of transport to and from hospital, vouchers for spectacles







				www.nhsbsa.nhs.uk



0845 850 1166







				Refugee/asylum seeker signposting



				Refugee Council



				The Refugee Council’s Infoline aims to connect refugees and people seeking asylum with organisations who can help. This is a short-term project to support people during the Covid-19 pandemic.







				https://www.refugeecouncil.org.uk/get-support/services/infoline/



0808 196 7272







				Halton Refugee Resettlement Scheme



				SHAP



				The Refugee Resettlement Scheme promotes the integration and settlement of refugees into the community, enabling them to participate fully in life in the UK.







				Monday – Friday



9am – 5pm



Telephone: 0800 169 2988 (the Plus Dane Contact Centre)







				Emergency Dentist



				NHS



				



				0161 476 9651











				Tuberculosis 



				Liverpool University Hospitals







				Referral by health practitioner, using referral form



				tb.specialistnurses@nhs.net



 







				International Family Tracing



				Red Cross



				help finding missing family abroad



				01517 025058



merift@redcross.org.uk











				Halton Refugee / Asylum Seeker Drop-in



				Venus Charity



				One-to-one support on various topics such as housing, benefits etc.



*By appointment only.



				www.venuscharity.org



07467 045 209



hello@venuscharity.org















				Women’s Peer Support



				Nightstop Communities Northwest CIC



				Ladies First group, aimed at women aged 18 plus, to come together and take part in different activities such as arts and crafts, book clubs, quizzes and puzzles. 



				www.ncnw.co.uk



0151 345 6454







11am until 1pm, Every Friday, The Way Forward Community Hub, 108a Royal Avenue, Widnes
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Service type
Pharmacy Delivery

Daresbury Hotel

Emergency Dentist

Female Health Contact

Safeguarding concerns

English classes

Covid positive
suspected

Sexual health services

Provider
NHS — Murdishaw
Pharmacy

Brittania

CMDental (NHS)

Refugee Women Connect

Serco
Home Office
Daresbury site team

WEA -

Description
Twice weekly delivery to
hotel

Clinicians can be put
through to residents
rooms if notice given of a
telephone appointment

Booking in emergency
dental appointments via
email

1-1 support for female
refugees. Providing
practical help.

If you have any concerns
regarding risk to self from
mental health, any
children or pregnant
women on site.

English classes available

https://www.wea.org.uk/ for asylum seekers

Bridgewater swabbing
team

AXESS

Will attend site for swabs

Weekly clinics now in
place at Daresbury Hotel

Contact

01928 711 232

Can also liaise with
asylum.wellbeing@nhs.net

For residents with no mobile number a
call can be sent to their hotel room at a
given time/day - email
daresbury@requisitesecurity.com with
48h notice CCin
aasc.safeguarding@nhs.net . At time of
appointment call 0871 221 0202 or
01925 215 132 and will be put through
to patient’s room.
England.cmdental@nhs.net

Main contact
|.devenport@nhs.net

Health Improvement Team
Main Contact Mimi

info@refugeewomenconnect.org.uk

Safeguarding clinical and admin lead
lauren.moorcroft@nhs.net
Emma.allen21@nhs.net

Home office
ashnw@homeoffice.org.uk

Serco
aasc.safeguarding@serco.com
Health visitors
Bchft.01-9teamleaders@nhs.net
Midwifery
ALWCH.midwiferysafeguarding@nhs.net
WEA - https://www.wea.org.uk/

Contact 01925 946 160 or 01925 946
161 and please also inform Duty
Housing officer on site via email
daresbury@requisitesecurity.com
include aasc.safeguarding@serco.com in
response or phone 0770 402 0520 if
concerned patient is not isolating
Godefroid Seminega — Community
Outreach Prevention-HIV

AXESS Sexual Health Warrington -Halton

Liverpool University Hospital NHS
Foundation Trust




mailto:asylum.wellbeing@nhs.net
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Wellbeing Care Co-
ordinators

Housing/homelessness
services

Emergency
accommodation

Asylum and
immigration advice

Asylum and
immigration advice

Benefits advice

Wellbeing Enterprises CIC

Change, Grow, Live

SERCO

Asylum Link

ILPA

Citizens Advice Halton

Wellbeing Care
Coordinators carry out
holistic assessments of
needs and
coordinate/expedite
access to a wide range of
support services in the
public sector and the
community.

Carrying out in reach and
outreach work, to engage
people into drug and
alcohol services.
Overcoming barriers to
access health care and
signposting to other
services.

All asylum seekers who
meet section 98/95 or 4
support are housed by
Serco

Asylum link Liverpool
have solicitors for case-
working. All asylum
seekers have access to
free legal support for
application process.

The Immigration Law
Practitioners’ Association
(ILPA) is a professional
association and registered
charity, the majority of
whose members are
barristers, solicitors,
advocates and OISC
regulated advisers
practising in all aspects of
immigration, asylum and
nationality law.

Offer wide ranging help
including the
management of debt,
problems with housing

T: 01512826015

Email: ahn-
tr.axessoutreachteam@nhs.net

Lynn Swift, Services Manager
01928 589 799

On site Daresbury team:
Asylum.wellbeing@nhs.net

Sue Graves Homeless Nurse
0151 422 1400

Ged Swanson
Partnership manager
ged.swanson@serco.com

0151709 1713
https://www.asylumlink.org.uk/
info@asylumlink.org.uk

www.ilpa.org.uk

info@ilpa.org.uk

0344 477 2121
0151 257 2449

https://haltoncab.org.uk/
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and rent, relationship
issues, problems at work
and consumer rights.

UK Government National
Debt Advice Service.
*May require UK
citizenship

Online resources to
support the learning of
English

Debt Advice National Debt Advice

English Language Asylum Link Merseyside

Resources

Maternity support Maternity action deliver free, specialist
advice on employment
rights, maternity pay,
maternity benefits and
the rights of migrant and
asylum seeking women
through telephone
helplines.

Mental Mind Halton
health/counselling

residents

Free mental health advice
and counselling for Halton

https://nationaldebtadvice.org.uk/
01625 801007

https://www.asylumlink.org.uk/esol-
english-for-speakers-of-other-

languages/

01517091713
info@asylumlink.org.uk

www.maternityaction.org.uk
0808 800 0041

https://mindhalton.org.uk
01928 563612
info@mindhalton.org.uk

Service type

Monthly transgender
support group

Transgender Support Trans Unite Warrington

Freedom from Torture provide specialist
psychological therapy to
help asylum seekers and
refugees who have
survived torture recover
and rebuild their lives in

the UK.

Torture PTSD support

Community peer A Better Tomorrow

support

Halton based support
group for asylum seekers
/ refugees

*has limited capacity™
provides independent
advice and guidance to
assist asylum seekers in
the UK move through and
understand the asylum
process.

Asylum Support Migrant Help

info@transwarrington.com
07792234867

https://www.freedomfromtorture.org/
020 7697 7777

facebook.com/abettertomorrow.halton
07774 480 762
abettertomorrow.halton@gmail.com

https://www.migranthelpuk.org/
free asylum helpline available
0808 8010 503
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General

Refugee/asylum seeker

signposting

Halton Refugee
Resettlement Scheme

Emergency Dentist
Tuberculosis
International Family
Tracing

Halton Refugee /
Asylum Seeker Drop-in

Women'’s Peer Support

NHS Business Services
Authority

Refugee Council

SHAP

NHS

Liverpool University
Hospitals

Red Cross

Venus Charity

Nightstop Communities
Northwest CIC

HC1 forms to grant HC2
certificate for free scripts,
dental, eyesight, costs of
transport to and from
hospital, vouchers for
spectacles

The Refugee Council’s
Infoline aims to connect
refugees and people
seeking asylum with
organisations who can
help. This is a short-term
project to support people
during the Covid-19
pandemic.

The Refugee
Resettlement Scheme
promotes the integration
and settlement of
refugees into the
community, enabling
them to participate fully
in life in the UK.

Referral by health
practitioner, using referral
form

help finding missing
family abroad

One-to-one support on
various topics such as
housing, benefits etc.
*By appointment only.

Ladies First group, aimed
at women aged 18 plus,
to come together and
take part in different
activities such as arts and
crafts, book clubs, quizzes
and puzzles.

www.nhsbsa.nhs.uk
0845 850 1166

https://www.refugeecouncil.org.uk/get-
support/services/infoline/
0808 196 7272

Monday — Friday

9am —5pm

Telephone: 0800 169 2988 (the Plus
Dane Contact Centre)

0161 476 9651

tb.specialistnurses@nhs.net

01517 025058
merift@redcross.org.uk

www.venuscharity.org
07467 045 209
hello@venuscharity.org

WWW.Nchw.co.uk
0151 345 6454

11am until 1pm, Every Friday, The Way
Forward Community Hub, 108a Royal
Avenue, Widnes
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Human rights assessment template

For full information about when a human rights assessment is required and how to
complete this template, see the accompanying NRPF Network practice guidance:
When and how to undertake a human rights assessment
(https://guidance.nrpfnetwork.org.uk/reader/human-rights-assessment).

When can the template be used?

This template is a tool to assist local authorities with the process of undertaking a
human rights assessment to determine whether social services’ support can be
provided to a person who is ‘in breach of immigration laws’ (i.e. is without lawful
status in the UK) or is in another excluded group listed in section 3.3 of the practice

quidance.

When a person who is ‘in breach of immigration laws’ qualifies for social services’

support, Schedule 3 of the Nationality, Immigration and Asylum Act 2002 requires

the local authority to determine whether the person can be reasonably expected to
return to their country of origin to avoid a breach of human rights arising from their
destitution in the UK. In order to determine this, the local authority must undertake
a human rights assessment in addition to the needs assessment.

Schedule 3 only applies when a person qualifies for support or assistance under
the legislation that is listed at section 3.1 of the practice guidance. This legislation
enables accommodation and financial support to be provided to people with no
recourse to public funds. For the purpose of the template and practice guidance,
the term ‘social services’ support’ refers to:

e Care and support (including accommodation and financial support) provided
to an adult with care needs.

¢ Accommodation and financial support provided to a family with a child in
need.

e Leaving care support provided to a former looked after child who is age 18
or older.

The template can be used by local authorities in England, Wales and Scotland, and
Health and Social Care Trusts in Northern Ireland.

When is a human rights assessment not required?

This template is intended to be used solely for the purpose of applying Schedule 3
and determining whether a person is able to return to their country of origin to avoid
destitution in the UK. It is not intended to be used to inform other human rights-
based considerations that may be made when needs assessments are undertaken
by social services.

Schedule 3 does not apply to a person who is seeking asylum or who is lawfully
resident in the UK. In such cases, a human rights assessment will not be required

1
© Islington Council, 2021.
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and the usual eligibility criteria for social services’ support must be applied. For
example, the template should not be used when a person has leave to remain that
is subject to the ‘No Recourse to Public Funds’ (NRPF) condition or pre-settled
status granted under the EU Settlement Scheme.

How to use the template

The template is set out in three parts:

e Part A: Background information
e Part B: Barriers to return
e Part C: Considering return

When a barrier to return to country of origin is identified, it will only be necessary to
complete parts A and B of the template. When no barriers to return are identified,
all three parts will need to be completed.

Local authorities are welcome to reproduce or adapt the template to reflect internal
service arrangements but are advised to seek advice from their own legal team
before any changes are made. It is up to a local authority whether to use the
template in all cases when Schedule 3 applies, in order to clearly document any
identified barriers to return, or only when return is being considered and part C
needs to be completed.

This template may be updated at any time by the NRPF Network, so it is advisable
to refer to the current version of the template and accompanying guidance on our
website at: https://www.nrpfnetwork.org.uk/information-and-resources/guidance-for-
councils.

Disclaimer

The template and accompanying guidance are not intended to constitute advice in
relation to a specific case. Case-specific advice should be sought from the local
authority’s own legal team. We provide no warranty as to the accuracy of the
information contained in the guidance and accept no liability for any loss, damage
or inconvenience caused as a result of reliance on such information, including
when the template is adapted or altered by a local authority for its own use.

Feedback

We are keen to ensure that the template remains a useful tool. If you have any
feedback or any questions about using the template, please get in touch with us at
nrpf@islington.gov.uk.

© Islington Council, 2021.
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Part A: Background information

To be completed in all cases. For help completing this part of the assessment, see
chapter 3 of the practice guidance.

Main applicant details

Name

Date of birth

Nationality

Dependant details (family households)

Dependant one

Name
Date of birth

Relationship to main
applicant

Dependant two

Name
Date of birth

Relationship to main
applicant

[Add additional dependants as required.]
Eligibility for social services’ support

A.1 What is the legal basis for providing support?
Select one option

A.2 Summarise the presenting reasons and/or why the person/family qualifies for
accommaodation and financial support.

A.3 Provide details and the outcome of any needs assessment/care plan/pathway
lan that has been undertaken.
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A.4 Is the person/ family reliant on the local authority to provide accommodation
and financial support to avoid an Article 3 breach arising from their destitution in the
UK?

Answer: Select answer

Briefly explain this answer with reference to the outcome of the needs
assessment/care plan/pathway plan. More detail will be required if the local authority
is establishing whether a discretionary power is engaged to accommodate an adult
with care and support needs and alternative sources of support have not already
been considered.

Excluded group

A.5 Record the current immigration status of the main applicant.

Date of most recent immigration status check:

A.6 Which excluded group applies to the main applicant?
Answer: Select one excluded group

Summary

A.7 Does the person/ family qualify for social services’ support?
Answer: Select answer

A.8 Would the person/ family be destitute and at risk of an Article 3 breach if the local
authority does not provide support when they qualify for this?
Answer: Select answer

A.9 Is the main applicant in an excluded group?
Answer: Select answer

Next steps

When all answers to questions A.7 — A.9 are ‘yes’, complete part B of the template.
When one or more answers questions A.7 — A.9 are ‘no’, do not proceed with the

assessment as there is no legal requirement to consider the person’s ability to return
to their country of origin.

© Islington Council, 2021.







No
Recourse
to Public

"TV\/ORK Funds

Z
M

Part B: Barriers to return

When a person/ family qualifies for social services’ support and is in an excluded

group, the local authority must identify whether there is a legal barrier or practical
obstacle preventing the person/ family from being able to return to their country of
origin.

For family households, it is also necessary to record any legal barriers or practical
obstacles that may apply to other members within the household.

For help completing this part of the assessment, see chapter 4 of the practice
guidance.

Legal barriers

Human rights-based immigration claims

B.1 Does the person have a pending human rights application?
Answer: Select answer
Provide details with reference to any evidence.

B.2 Does the person have a pending human rights appeal?
Answer: Select answer
Provide details with reference to any evidence.

B.3 Does the person have an outstanding procedural right to pursue a human rights
claim from within the UK?

Answer: Select answer

Provide details with reference to any evidence.

Other legal action

B.4 Is there any other legal action pending or legal reason that requires the person
to be in the UK or prevents them from leaving?

Answer: Select answer

Provide details with reference to any evidence.

Practical obstacles

Medical/ health needs
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B.5 Does the person have a medical condition, disability, or mental health condition,
which prevents them from being able to travel or the local authority from being able
to make return arrangements?

Answer: Select answer

B.6 If they have a health condition affecting travel, provide details with reference to
any evidence and any information about how travel may be facilitated.

Travel documentation

B.7 Does the person have valid travel documentation?
Answer: Select answer

B.8 If they do not have a valid document, can they reasonably be expected to obtain
one?

Answer: Select answer

Provide details with reference to any evidence. If they can reasonably be expected
to obtain travel documentation, explain how this can be obtained.

Funds
B.9 Does the person have sufficient funds to arrange their travel? Select answer

B.10 If they do not have funds to arrange travel, explain how travel can be funded
and arranged.

Other obstacles

B.11 Are any other practical obstacles identified? Select answer
Provide details with reference to any evidence, and explain how any identified
obstacles may be overcome.

Conclusion

B.12 Summarise or list any barriers that have been identified based on the answers
given to questions B.1 — B.11.

© Islington Council, 2021.







No
Recourse
to Public

"TV\/ORK Funds

Z
M

B.13 What is the outcome of the assessment?
Answer: Select one outcome

Next steps

When a barrier to return is identified, the person/ family cannot be expected to
return and social services’ support can be provided to prevent a breach of human
rights, so the assessment can be concluded. To record what action will be needed
to review this situation, complete B.14 & B.15 and sign off the assessment.

When no barriers preventing return have been identified, return to country of origin
can be considered and Part C can be completed.

Further action when a barrier is identified

B.14 Confirm how regularly the status of the barrier needs to be reviewed and how
this will be done.

Date of next review:

B.15 Confirm when and how the main applicant has been informed about the
outcome of the human rights assessment.

Sign-off

Name Signature Date

Caseworker/social
worker
Manager

© Islington Council, 2021.







No
Recourse
to Public

"TV\/ORK Funds

Z
M

Part C: Considering return

When there are no barriers preventing the person/ family from being able to return
to their country of origin, the local authority must consider whether return would give
rise to a human rights breach, taking account of the outcome of decisions that have
been made by the Home Office and/ or appeal courts. If a barrier to return has been
identified in part B then part C does not need to be completed.

For family households, the circumstances of each household member will also
need to be considered in this part of the assessment.

For help completing this part of the assessment, see chapter 5 of the practice
quidance.

Summary of relevant issues

C.1 Summarise information relevant to the assessment, such as: brief overview of
local authority involvement and costs; health issues and/or care needs; family
circumstances; immigration history etc.

Main applicant’s views

C.2 Record the person’s views about their life in the UK/ return/ future plans.
For family households include the views of any children (where this is age
appropriate).

Home Office decisions and legal advice

C.3 Record the following information:
¢ Dates of Home Office/ appeal court decisions relating to relevant
immigration or asylum claims.
e The outcome of these decisions.
¢ Any findings that have been made in relation to human rights breaches (if
this information is available/ known).

C.4 Record the date and outcome of most recent independent legal advice sought
by the main applicant in relation to their immigration or asylum case.
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Article 2 & Article 3

Article 2: the right to life
Article 3: the right not to be subjected to torture or to inhuman or degrading
treatment or punishment

Issues to consider

C.5 Summarise the relevant issues relating to risk on return that may give rise to a
breach of Articles 2 and/or Article 3, such as availability of medical treatment or
rotection (asylum) grounds.

C.6 Does the main applicant need to obtain further legal advice about their
immigration matter before return to country of origin can be considered?
Answer: Select answer

Explain this answer

Next steps

When relevant matters have not been put before the Home Office, the local
authority will not be able to conclude whether return to country of origin would
breach a person’s human rights.

If the person requires further legal advice about their immigration options, complete
the conclusion (C.12 & C.13) and next steps (C.14 & C.16), or alternatively pause
the assessment whilst the person is obtaining advice.

If the person does not require further legal advice, go to C.7.
Human rights breach

C.7 Would return to country of origin give rise to a breach of Articles 2 or 3?
Answer: Select answer

Provide details with reference to any evidence and factual information being relied
upon, including decisions made by the Home Office/ appeal courts (where
applicable).

Article 8

Article 8: the right to respect for private and family life

Issues to consider
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C.8 Summarise any relevant issues relating to the person’s family and/or private
life in the UK. For a family ensure that this is considered for all household
members.

C.9 Does the main applicant need to obtain further legal advice about their
immigration matter before return to country of origin can be considered?
Answer: Select answer

Explain this answer

Next steps

When relevant matters have not been put before the Home Office, the local
authority will not be able to conclude whether return to country of origin would
breach a person’s human rights.

If the person requires further legal advice about their immigration options, complete
the conclusion (C.12 and C.13) and next steps (C.14 & C.16), or alternatively
pause the assessment whilst advice is being obtained.

If the person does not require further legal advice, go to C.10.

Best interests of a child (family households only)

C.10 Would return to country of origin be in the best interests of any children in the
household?

Answer: Select answer

Explain this answer.

Human rights breach

C.11 Would return to country of origin give rise to a breach of Article 8?

Answer: Select answer

Explain this answer making reference to any evidence and factual information being
relied upon, including decisions made by the Home Office/ appeal courts (where
applicable), and the answer to question C.10.

[Replicate these sections if a potential breach of any other Articles of the European
Convention on Human Rights also needs to be considered.]

10
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Conclusion

C.12 Based on the facts of the case and what can reasonably be established by the
local authority, will return to country of origin cause a breach of human rights?
Answer: Select answer

Explain this answer with reference to the outcome of questions C.6 or C.9 (if the
person requires legal advice), or C.7 & C.11 (if return to country of origin has been
considered.

C.13 What is the outcome of the human rights assessment?
Answer: Select one outcome

Next steps

If relevant matters need to be put before the Home Office before conclusions about
return can be drawn, social services’ support can be provided to prevent a breach
of human rights whilst legal advice is being obtained by the person/ family. To
record what action will be need to be taken and how progress will be reviewed,
complete C.14 & C.16.

If a breach of human rights can be avoided by return to country of origin, social
services’ support can be withheld or withdrawn, although the local authority can
provide assistance with return and support whilst this is being arranged. To record
what action will be need to be taken, complete C.15 & C.16.

Further action: support provided in the UK

C.14 Confirm what action needs to be taken (such as access to legal advice), how
regularly the situation will be reviewed, and how this will be done.

Date of next review:

Further action: withholding or withdrawing support

C.15 Confirm the proposed next steps, including any support that will be provided
whilst return is arranged.

End date of service (if applicable):

Informing the main applicant

11
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C.16 Confirm when and how the main applicant has been informed about the

outcome of the human rights assessment. Record their response if support is being
withheld or withdrawn.

Sign-off

Name Signature Date

Caseworker/social
worker

Manager

12
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at risk

1 Introduction

1.1 This Policy should be read in conjunction with the APP from the College of
Policing. The link is found in supporting documents above

1.2 The purpose of this procedure is to give guidance to Police officers and staff
in the recognition of Adults at Risk, ensuring that they work collectively with
relevant partner agencies to prevent abuse, and deal proactively with any

incidents that are brought to their attention.

1.3 This procedure should be read in conjunction with Cheshire Domestic Abuse

Procedure.
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Guidance
What is meant by the term Adult at Risk?

In March 2011 the Law Commission recommended that the term ‘vulnerable
adult’ be replaced by ‘adult at risk’. This is because the term vulnerable adult
may wrongly imply that some of the fault for any abuse lies with the adult
being abused. This procedure will therefore refer to adult at risk as an exact
replacement for a vulnerable adult.

The College of Policing definition of vulnerability is as follows: “A person is
vulnerable if, as a result of their situation or circumstances, they are unable to
take care of or protect themselves or others from harm or exploitation.”

The Care Act 2014 placed statutory safeguarding duties on the police for the
first time. As a result, the police are required to work with local authorities
and clinical commissioning groups to safeguard any adult who:

« has needs for care and support (whether or not the authority is meeting
any of those needs);

« is experiencing, or is at risk of, abuse or neglect; and

« as a result of those needs is unable to protect himself or herself against
abuse or neglect or the risk of it

It is important to remember that just because an individual is old, frail, or has
a disability, it does not mean that they are inevitably ‘at risk’. The
vulnerability of the adult is related to how able they are to protect
themselves from abuse, neglect and exploitation and make their own
choices, free from duress, pressure, or undue influence.

Community care services provided by the local authority are defined as:
e Assistance in the home — home help / care or a personal assistant

e Respite in various forms
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e Day care
¢ Night-setting service
e Carein a care home

e Provision of aids and equipment to help with daily living tasks and for
home safety

e Provision of home adaptations and disability equipment

e Pre-prepared meals delivered to an individual

e Advice and information about services and welfare benefits
e Preventative and rehabilitation services

e Services to meet psychological, social and cultural needs

e Assisting in placement in various types of supported housing
e Community transport

e Services in conjunction with health and other services where needs
overlap

e Services to help you work or access education

2.1.6  Adult 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 abuse or neglect.

2.1.7  The experience of abuse and neglect is likely to have a significant impact on
a person'’s health and welfare. Neglect can prevent a person, who is
dependent on others for their basic needs, exercising choice and control over
the fundamental aspects of their life, and can cause humiliation and loss of
dignity.

2.1.8  The prevention of abuse of Adults at Risk is the collective responsibility of all
sections of society. However, those agencies, professionals, independent
sector organisations and voluntary groups working with, or in contact with
adults at risk hold a particular responsibility to ensure safe effective services,
and to facilitate the prevention and early detection of abuse, thus ensuring
that appropriate action can be taken.
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2.2 Categories of Abuse

2.2.1  Physical abuse: Physical ill treatment of an adult, which may or may not
cause physical injury. This includes hitting, slapping, pushing, kicking, misuse
of medication and force feeding. Physical abuse can occur in situations
where people are caused unjustifiable physical discomfort. This can be
through withholding of care, withholding of access to health care or the
application of inappropriate techniques or treatments. It can include forced
isolation and confinement, for example people being locked in their room
and inappropriate methods of restraint.

2.2.2  Sexual abuse: Any form of sexual activity, including rape and sexual assault,
that the adult does not want and to which they have not consented, or to
which they cannot give informed consent or were pressured into consenting.

2.2.3  Psychological or Emotional abuse: This may be intentional or unintentional.
It may involve the use of intimidation, indifference, hostility, rejection,
threats, humiliation, shouting, swearing or the use of discriminatory and/or
oppressive language, threats of harm or abandonment, deprivation of
contact, blaming, controlling, coercion, harassment, verbal abuse, isolation or
withdrawal from services or supportive networks.

2.2.4  Financial or material abuse: This is the exploitation, inappropriate use or
misappropriation of a person’s financial resources. Withholding money or the
improper use of a person’s money or property or denying the rights of an
adult who may be competent to handle their own affairs. Also pressure in
connection with wills, property or inheritance.

2.2.5 Neglect and acts of omission: This is the deliberate withholding or
unintentional failure to provide help or support which is necessary for the
adult to carry out activities of daily living. Neglect also includes a failure to
intervene in situations that are dangerous to the person, particularly when
the person lacks the mental capacity to assess the risk.
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2.2.6  Self Neglect: This covers a wide range of behaviour neglecting to care for
one'’s personal hygiene or surroundings and includes behaviour such as
hoarding.

2.2.7 Multiple Forms of Abuse: May occur in an ongoing relationship or an
abusive service setting to one person, or to more than one person at a time,
making it important to look beyond single incidents or breaches in
standards, to underlying dynamics and patterns of harm.

2.2.8 Human Trafficking / Modern Slavery: The recruitment, transportation,
transfer, harbouring or receipt of persons, by means of the threat or the use
of force or other forms of coercion, of abduction, of fraud, of deception, of
the abuse of power or of a position of vulnerability or of the giving or
receiving of payments or benefits to achieve the consent of a person having
control over another person, for the purpose of exploitation. Exploitation
shall include, at a minimum, the exploitation of the prostitution of others or
other forms of sexual exploitation, forced labour or services, slavery or
practices similar to slavery, servitude or the removal of organs.

2.2.9 County lines: County lines is a term used to describe gangs and organised
criminal networks involved in exporting illegal drugs into one or more
importing areas within the UK, using dedicated mobile phone lines or other
form of “deal line". They are likely to exploit children and vulnerable adults to
move and store the drugs and money and they will often use coercion,
intimidation, violence (including sexual violence) and weapons.

2.2.10 Domestic Violence and Abuse: The ACPO definition is any incident or
pattern of incidents 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 gender or sexuality. This
can encompass, but is not limited to, the following types of abuse:

2.2.11 (Family members are defined as mother, father, son, daughter, brother, sister
and grandparents, whether directly related, in-laws or step-family).
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e Psychological

e Physical
e Sexual
e Financial

e Emotional

Controlling behaviour is categorised by a range of acts designed to make a
person subordinate and/or be dependent by isolating them from sources of
support. Perpetrators may exploit their resources and capacities for personal
gain, depriving victims of the means needed for independence, resistance
and escape and regulating their everyday behaviour.

Coercive behaviour is an act or a pattern of acts comprising of assault,
threats, humiliation and intimidation or other abuse that is used to harm,
punish, or frighten their victim."

This definition includes 'honour’ based violence, female genital mutilation
(FGM) and forced marriage, and is clear that victims are not confined to one
gender or ethnic group.

2.2.12 Exploitation by radicalisers who promote violence - Individuals may be
susceptible to exploitation into violent extremism by radicalisers, often using
a persuasive rationale to attract people to their cause. The aim is to attract
people to their reasoning, inspire new recruits and embed their extreme
views and persuade vulnerable individuals of the legitimacy of their cause,
and in some cases persuade them to take extreme action.

2.3 Significant Harm

2.3.1  Harm should be taken to include 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.
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In relation to whether the harm is significant, consideration should be given
to the severity of ill-treatment; the degree and extent of physical harm; the
duration and frequency of abuse and neglect; the extent of pre-meditation;
the degree of threat and coercion, sadism and bizarre or unusual elements in
sexual abuse. Significant harm can be caused by one traumatic event or a
compilation of events that interrupt, change, or damage a person'’s physical
or psychological development. In each case it is necessary also to consider
the individual's strengths and supports.

Considerations for Initial Response/Investigating Officers

The first priority of an officer should be to protect all people present from
injury or further harm. This includes the victim, children, witnesses, police
officers, the community and suspect.

Make an immediate assessment of the need for first aid or whether other
medical assistance, such as whether an ambulance is required (this should
include the needs of the victim and any other persons including the suspect).

Front line staff should present a positive and supportive attitude to victims
and informants reporting abuse, being aware that a victim may
understandably fear reporting abuse to the police. This is evident when the
abuser is their primary carer, or the carer of a family member.

Officers should communicate with the person in a way that is appropriate to
their understanding and ability to minimise distress to them and maximise
accurate and complete information. Officers should avoid leading and
suggestive questions.

The Victims Code of Practice will be complied with when dealing with all
adults at risk. Victims of crime under this code will be entitled to an
enhanced service as a vulnerable or intimidated witness.
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In all cases appropriate support must be considered and acted upon as soon
as possible. This should not be delayed by any further referral to another
Police unit or integrated front door (via Vulnerable Persons Assessment).

The abuse of an adult at risk or carer will be investigated in consultation with
adult services from the local authority. The police will be the lead agency for
any criminal investigation. It is the police’s responsibility to gather evidence
and to interview witnesses. Normally this will be whilst working in
partnership with adult services, sharing relevant information. A criminal
investigation should not be delayed because of the unavailability of social
workers/care managers, particularly where this will place a person at risk of
significant harm.

Positive action in the period immediately after the report of a crime
minimises the amount of material that could be lost to the investigation, and
maximises the chance of securing the material that will be admissible in
court. college.police.uk golden-hour-considerations

Where appropriate, consideration should be given to documenting images
of any injuries and scene parameters (with consent). They should be made
aware that the photographs/BWV may be used as evidence in any criminal
proceedings. The officer at the scene may obtain this evidence, however,
some investigations may require support from a crime scene investigator
(CSI).

Where an offence has been committed against an adult at risk, arrest will
normally be ‘necessary’ within the terms of SOCAP to protect a person,
prevent the suspect causing injury to him / herself and to allow for the
prompt and effective investigation of the offence.

The attending officer must consider the incident as a whole and not rely
solely upon the evidence of the victim. This is particularly important where at
any stage the victim appears not to support, or is unable to support, a
prosecution. Independent evidence may be sufficient to secure a successful
outcome at a later stage in consultation with the Crown Prosecution Service.
See APP on Building an Evidence led case

VERSION OFFICIAL 10





24.12

2.5

2.5.1

2.5.2

2.5.3

254

OFFICIAL

Officers will make accurate records of everything said by the suspect, victim
and any witnesses, including children. Officers will also make accurate
records of the demeanour of the suspect, victim and any other witnesses.
Body Worn Video should be utilised where available.

Identifying, Assessing, and Managing Risk

The risk of harm in the context of adults is complex due to the adult’s right
to make choices and decisions about their lives. This includes those related
to risk and their own perceived vulnerability. The responsibility of all staff
responding to incidents is to ensure immediate safeguarding of an individual
and to identify cases that require specialist intervention.

Risk assessments must remain dynamic and require officers to put the
information into context and make an informed decision alongside their
professional judgement. Assessment of the current circumstances, together
with historical information held on force, or multi-agency databases, should
be used to assist in this process.

All high risk assessments will be brought to the attention of the Local
Policing Unit (LPU) Sergeant (or Inspector if one is not available) by the
attending officer and a record placed within the incident log. Ownership of
risk remains the responsibility of the attending officer until it is transferred
and accepted by a subsequent officer or department.

At first contact attending officers will explore the use of multi-agency
support services and where appropriate ensure support is in place at the
earliest opportunity. Where an immediate risk is identified, Police should
make attempts to reduce this. A VPA should be submitted where the officer
believes that the adult is vulnerable and partnership intervention would
support them.
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Concerns for Wellbeing

Some adults within our community will not fall within the safeguarding
requirements under the act, but may require an assessment of their care and
support needs. For example, an adult with early onset dementia. Where a
concern for welfare is raised by the local community, officers may still attend.
In these cases, officers attending incidents are expected to problem solve at
the scene, providing information and support whilst referring directly to
partner agency support where necessary. A VPA may be needed to identify
further partnership intervention.

Self Neglect

The Care Act 2014 recognises self-neglect as a form of abuse that covers a
wide range of behaviours such as neglecting one’s personal hygiene, health
and surroundings including hoarding behaviour.

Officers need to consider the risk to others, for example children, other
adults that may be deemed at risk, neighbours and pets.

Compulsive hoarding can be a serious and potentially life threatening
behaviour and can be distressing and debilitating for individuals that engage
in hoarding behaviour. Compulsive hoarding is classified as a mental disorder
marked by a need to acquire (and failure to use or discard) a significant
amount of possessions, even if the items are worthless, hazardous or
insanitary.

In all cases a VPA should be submitted and strategy discussion / meeting
undertaken if applicable

Mental Capacity Act 2005

Whilst the Act is primarily aimed at health professionals and carers when
making decisions about a person’s welfare, it will in some circumstances be
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applicable to police officers when dealing with adults at risk. For example,
video interviewing of a victim or witness.

Adults at risk must receive all appropriate help and support to make
decisions before anyone concludes that they cannot make their own
decisions. The link below gives guidance to officers with regards to capacity.

Section 44 of the Mental Capacity Act 2005 outlines the offence of ill-
treatment or willful neglect of a person who lacks capacity, or who the
defendant reasonably believes to lack capacity.

The offence may only be committed by certain persons who have a caring or
other specified responsibility for the person who lacks capacity. This includes
any abuse by an attorney or deputy, acting under Enduring Power of
Attorney, or Lasting Power of Attorney, or a Deputy appointed by the Court
of Protection.

There should be early consultation with CPS in respect of any investigations
under this section.

There may be occasions where enquiries show that adults have fluctuating
capacity, or that they may be more coherent at certain times of the day. For
example, some medication can affect a person’s ability to respond
competently. In these circumstances initial response officers must ensure the
adult's safety and arrange to speak to them at a more suitable time.

See College of Policing APP on Mental Capacity for more information.

Office of the Public Guardian (OPG) / Department of Works and
Pensions (DWP)

Where the abuse is perpetrated by someone who has authority to manage
an adult's money, the relevant body should be informed.

The office of the Public Guardian protects people who may not have mental
capacity to make certain decisions for themselves, for example, about their
health or finances.
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They are responsible for taking action where there are concerns about an
attorney, or deputy, and maintain the public register of deputies and people
who have been given lasting and enduring powers of attorney.

Where an officer is investigating an incident and has concerns regarding a
deputy or a person given a lasting and enduring power of attorney, the OPG
can be contacted directly on the following: Telephone 0300 456 0300 E-mail
customerservices@publicguardian.gov.uk

If there are concerns that a DWP appointee is acting incorrectly the DWP
should be contacted: Telephone 0345 6060 265

Deprivation of Liberty Safeguards (DoLS)

Without legal justification, the detention of a person against their will, will be
unlawful, and amount to a deprivation of liberty. The DolLS are designed to
protect adults who lack mental capacity, against decisions depriving them of
their liberty, and only apply to registered care homes and hospitals.

For more information see Adults At Risk Annexes 2021.pdf see Annex B.
Deprivation of Liberty Safequards (ageuk.org.uk)

Person in a Position of Trust (PIPOT)

Where an allegation is made against a person (or people) who work with, or
care for, adults at risk, in a paid or voluntary capacity, safeguarding
procedures must be followed. These include suspicions or allegations arising
in connection with:

e The PIPOT's own work / voluntary activity (adults and children), for
example, where a worker or volunteer has been accused of abuse or
neglect of an adult at risk or child.

e The PIPOT's conduct outside work. For example, a son is accused of
abusing his older mother and he also works as a care worker with
adults at risk and/or where a woman is convicted of an assault and
works in a residential home for people with learning disabilities.
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e The PIPOT's conduct outside work concerning risks to children,
whether from within the same or another household. For example,
where a person works with women who suffer domestic abuse but
may have children on a child protection plan.

This applies whether the allegations are current or historical.

For more information: Adults At Risk Annexes 2021.pdf see Annex B.

Institutional Abuse

Officers should be alert to Institutional abuse which may occur in any care or
health setting, which may result from ineffective structures or processes and
practices in place within the care home or health setting. It can include poor
care standards or inadequate or poorly trained staff. Examples include
restrictions or punishment such as withholding food or drink, being kept in
isolation, or unnecessary use of restraints and over medication. All cases
must be reported to the Detective Inspector on duty for further guidance
and action.

Special Measures

All reasonable steps must be taken to identify vulnerable and intimidated
victims.

Where a victim is likely to be called as a witness in criminal proceedings and
may be eligible for special measures, including the use of pre-recorded cross
examination (section 28 YJCA 1999), the provisions included within special

measures must be explained to the victim and any views that the victim
expresses about applying for them recorded.

Intermediaries
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A Registered Intermediary is a neutral and impartial person with an
important role in allowing vulnerable witnesses with communication needs
equal access to justice. Some vulnerable witnesses and victims need
assistance with communication and understanding in order to achieve their
best evidence

Registered Intermediaries assist witnesses and victims in communicating
during an investigation and at trial and help to make the justice process
accessible to some of the most vulnerable people in our society. Registered
Intermediaries will also advise the police and criminal justice agencies on
how best to communicate with and question a witness.

The examination of a witness through an intermediary is one of the special
measures for vulnerable victims or witnesses provided by Section 29 of the
Youth Justice and Criminal Evidence Act 1999.

The use of an intermediary will be considered for every interview where an
adult at risk with communication difficulties alleges abuse. Where an
intermediary is not used, a record of the reasons for this decision will be
recorded on the Niche OEL.

Request for Intermediaries is completed through the NCA. Please see

PIF
Guidance For NCA RFS Police
Completing Reques' Investigation v2.0.x|1For any

attached forms for this process.
further help or advice please contact NCA on RI.Requests@nca.gov.uk

Information sharing

Information should be shared with consent, where possible, and the wishes
of those who do not consent respected. Under the principles of the UK GDPR
and Data Protection Act 2018 you may share information without consent if,
in your judgement, there is a lawful basis to do so, such as where safety may
be at risk.
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2.15.2  Where you do not have consent, be mindful that an individual might not
expect information to be shared.

For more information see HM Government: Advice for practitioners
providing safeguarding services to children, young people, parents and
carers Information sharing and the College of Policing APP on Sharing of
Police information

2.15.3 Officers should not give any assurances of absolute confidentiality in cases
where there are concerns about abuse. Officers should discuss these
concerns with the adult where possible.

2.16  Strategy Discussions / Meetings

2.16.1  Whenever there is an allegation of abuse or neglect involving an Adult at
Risk there should be a strategy discussion involving Local Authority Adult
Social Care, the police, and other relevant agencies. This might take the form
of a multi-agency meeting or phone calls. A strategy discussion can take
place following a referral or at any other time.

2.16.2 A suitably qualified officer should represent the Constabulary at all strategy
discussions. In most cases this will be a representative from the Vulnerability
Hub.

2.16.3  During the strategy discussion, police officers should discuss the basis of any
criminal investigation and any relevant processes that other agencies might
need to know about, including the timing and methods of evidence
gathering.

2.16.4 It is the responsibility of adult social care to make a record of the discussion,
and a copy of that record should be shared within 24 hours. A record should
be made by the officer of what information was disclosed and the rationale
for the disclosure, and any decisions made.
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2.16.5 Where an individual is identified as an adult at risk, an “adult at risk” flag
must be added to Niche against the person and a “vulnerability” marker
placed on SAAB to inform the force control centre, and front line officers, of
the risk to an individual. There is current work ongoing with assessing the
validity of the use of Adult At Risk flags, so please make sure that the Adult is
at risk based on the definition within this policy, and that the appropriate
flag is used, as there are many vulnerability based flags that can be used.

2.16.6 Outside of the core hours for Vulnerability Hub (18:00 — 08:00) it is the
responsibility of the LPU / County Night Cover to identify a suitably qualified
officer to conduct an emergency strategy discussion for cases that require a
multi-agency approach and ensure the details are accurately recorded in
Niche.

2.17 Joint Visits

2.17.1 Joint visits are a useful investigative tool and can greatly assist the risk
assessment process. They should be carried out when there is a role for both
police and adult social care. The purpose of a joint visit is to actually see the
adult and establish their welfare. Joint visits should be planned and the
police and adult social care should have defined roles. Such visits are
appropriate if;

e Itis suspected that the adult is a victim of crime.

e Where there is little or no information on which to assess whether the
adult is at risk of harm.

e To assess an adult’s ability to provide an account.

2.17.2 Where details of a crime are disclosed officers will comply with the guidance
laid out in the Counting Rules for Recorded Crime and ensure Crime Data
Integrity. It is recognised that where there are ‘routes in’ to the Constabulary,
such as multi-agency meetings/referrals from third party organisations,
police officers and staff must be aware of their obligations in proactively
recording crimes via the OMU.
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Safeguarding Adult Boards (SABs) and Safeguarding Adult Reviews
(SARs)

Under the 2014 Care Act, Safeguarding Adults Boards (SABs) are responsible
for Safeguarding Adults Reviews (SARs).

The purpose of SARs is to promote effective learning and improvement to
prevent future deaths or serious harm occurring again. The aim is that
lessons can be learned and for those lessons to be applied to future cases to
prevent similar harm re-occurring. The SAR is chaired by Detective Chief
Inspector from the Protecting Vulnerable People on Area.

SARs are not intended to hold any individual or organisation to account.
Other processes exist for that purpose, including criminal proceedings,
disciplinary procedures, Care Quality Commission (CQC) and the Nursing and
Midwifery Council, the Health and Care Professions Council, and the General
Medical Council etc.

Disclosure and Barring Service

The DBS helps employers make safe recruitment decisions and prevent
unsuitable people from working with vulnerable groups. They also have
responsibility for deciding whether it is appropriate for a person to be placed
on a barred list because they have harmed or posed a risk of harm to an
adult.

If as a result of initiating and following an adult at risk process, it is believed
that an employee of any organisation has harmed an adult at risk, the
employer must refer the case to the service, and the local authority must
ensure this has been complied with.

Officers and staff who deal with suspects regarding any form of abuse and
neglect must ensure that occupations are clearly indicated, and information
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fully completed on Niche so that notifiable offences are dealt with
expeditiously by the disclosure and vetting department.

For any further advice contact the disclosure and vetting department.

[ J oge [ d
Responsibilities
Force Control Centre, Call Handlers and Helpdesk Officers

Cheshire Constabulary has adopted the College of Policing Authorised
Professional Practice: Force Control Room and Call Handler Responsibilities
which provides guidance to call takers/helpdesk staff taking initial details of
incidents involving adults at risk.

APP Quick Reference Guide: call handler quick reference guide

Control room staff will grade the call and deploy resources according to the
Grading and Deployment Policy. Specific guidance on identifying
vulnerability is available from the FCC training department.

Leadership, Strategic Oversight and Management

The Constabulary has an agreed governance structure regarding Adult and
Risk. A Detective Chief Inspector from the Protecting Vulnerable People on
local area will be designated as Operational Lead and will attend each Local
Authority Adult Board. As well as this, the officer will chair Safeguarding
Adult Reviews and attend other key meetings identified within the
safeguarding process. Throughout these processes, a nominated Detective
Inspector from the Protecting Vulnerable People area can deputise.

Adults at Risk should be daily business within Local Policing with risk
identified at local tasking, daily force pacesetter and Fastac meetings.
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Protecting Vulnerable People (PVP) Investigations terms of reference include:

e PVP Investigations to manage all rape/serious sexual offences where
the victim is under 16. PVP Investigations will also manage
rape/serious sexual offences where the victim is under 18, if the
offence involves the abuse of a position of trust.

e PVP Investigations to manage all PIP2 offences that are interfamilial or
involve specified carers, where the victim is a vulnerable adult.

e PVP Investigations to manage PIP2 offences where joint agency
working is a key feature of the investigation.

Supervising Officers

Supervising officers have a responsibility to support their staff, ensuring the
most appropriate action is taken. They should encourage officers to
investigate cases involving Adults at Risk proactively from the outset with a
view to building an evidence led case that does not rely on the support of
the victim.

Supervisors will provide clear direction and visibility recorded on Officer
Enquiry Logs in Niche detailing key lines of enquiry, feedback and advice.

Safeguarding Governance Unit (SGU)

The National Vulnerability Action Plan (NVAP), alongside the 14 strands of
Public Protection encompass Adults at Risk. Therefore, the Strategic
responsibility for this procedure sits within the Protecting Vulnerable People
(PVP).

The Supt. responsible for Adults at Risk is the author of this procedure and
will ensure that it is monitored and reviewed to ensure the content remains
current and relevant and that the procedure is developed where appropriate
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in line with Cheshire force procedure guidance, this will be assisted by the
SGU.

3.43 The Detective Chief Superintendent of the PVP is the owner of this procedure
and will ensure that the procedure is published internally/externally in line
with the Cheshire force approval process.

4 Appeals

Persons affected by the exercise of powers, directives or action under this procedure
have the right to make representations and/or challenges and/or appeals to the
decisions involved, via judicial processes (e.g., Civil Law) and or non-judicial
processes (e.g., internal management, grievance, and complaints procedures). They
may wish to consult with their legal advisor and/or their respective staff association
representative when considering such processes or procedures.

5 Human Rights

The Human Rights Act 1998 incorporates the Articles contained in the European

Convention on Human Rights (ECHR) into domestic law, making it unlawful for public
bodies to act in a way which is incompatible with the Convention.

| confirm that this document has been drafted to comply with the principles of the
Human Rights Act 1998.
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6 Freedom of Information

Fully Disclosable: | confirm this procedure is fully Yes
disclosable to members of the public via the Force
website.

Part Disclosable: | can confirm that this procedure is No
disclosable in part only.

The sections listed are NOT suitable for disclosure. Sections

Please seek approval from the Force FOI Officer

FOI Review Completed by: Name: Sarah Davies
Date: March 2020

7 Equality Impact Assessment

This procedure has been reviewed and drafted against all protected characteristics in
accordance with the Public Sector Equality Duty embodied in the Equality Act 2010.
This procedure has therefore been Equality Impact Assessed to ensure ‘due regard’ in
respect of the need to:

(1) Eliminate discrimination, harassment, and victimisation.

(i) Advance equality of opportunity between persons who share a relevant
protected characteristic and persons who do not share it. Protected
characteristics are: age, disability gender reassignment, marriage and civil
partnership, pregnancy and maternity, race, religion or belief, sex, sexual
orientation.

(ili)  Foster good relations between persons who share a relevant protected
characteristic and persons who do not share it.
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8 Data protection

This procedure has been reviewed and drafted in accordance with the General Data
Protection Regulation and the Data Protection Act 2018. The Cheshire Constabulary
full Data Protection Procedure can be found on the force intranet.

9 Health and Safety

| confirm that this document has been drafted to comply with the requirements as
detailed in the Health and Safety at Work Act 1974 and the Management of Health
and Safety at Work Regulations 1999, including amongst others the general duties
to:

(i) Secure the health safety and welfare of persons at work.
(i) Protect persons other than persons at work against risks to health and
safety arising out of or in connection with the activities at work.

10 Training

The following training plan will be adopted to ensure compliance with the procedure:

(i) Training required to comply with this procedure will be delivered to Local
Policing Units and Force Control Centre via Investigation & Development,
Training.

(i) Learning and Development have updated the Force training package in
line with this procedure.

(i) Additional training if required/requested will be provided by Investigation
& Development, Training.
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11 Communication

The following methods will be adopted to ensure full knowledge of the procedure:

() Procedure will be published on the Force Intranet (noticeboard) for the
attention of all Police officers and staff.

(i) Procedure will be published on the Force procedure library.

(iii)  Intranet marketing via weekly orders.

(iv)  Disclosure to all police officers and staff on any learning/development
requirements.

12 Review/Approval

The policy business owner maintains outright ownership of the policy and any other
associated documents and in-turn delegate responsibility to the department/unit
responsible for its continued monitoring.

The policy should be considered a ‘living document’ and subject to regular review to
reflect upon any Force, Home Office/NPCC, legislative changes, good practice
(learning the lessons) both locally and nationally, etc.
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Social Care Template for Urgent Police Checks









Please complete ALL questions before referring to police. Failure to do so may lead to the request being returned and NOT being completed.

PLEASE BE AWARE THAT WE RECEIVE SIMILAR URGENT REQUESTS AND THIS WILL BE DEALT WITH ACCORDING TO PRIORITY

URGENT is defined as information required within 48 hrs

Once complete, please email this form to one of the following referral units depending on the local authority area in Cheshire within which you work.

Halton: Vulnerability.Hub@cheshire.police.uk	

PLEASE NOTE - the information police share is RESTRICTED and can only be forwarded to a secure email address.  

		Your Details:

Name of Social worker: 

Department and case reference:

Contact Number:  

Secure email Address: (must contain a GCSX suffix)







		Details of Child or Vulnerable Person: (please populate if more than one) 

Name: 

Date of birth: 

Address: 









		Details of Person(s) to be checked:

Full Name: 

Date of Birth: 

Current Address: 

Other Information:

Previous addresses: 





		Full Name:	

Date of Birth: 

Current Address: 

Other Information:

Previous address: 







								

		PPU only provide information if it is required urgently and because new information has been received which indicates a potential risk. Typically requests may be made when the threshold for Section 47 of the Children’s Act 1989 or Section 42 of the Care Act 2014 is made out. 

Please provide circumstances and reason for urgency of request:

New Information 





		Background Information 





		Reason information cannot be requested from Disclosures and Vetting (non-urgent):



		Latest Time/Date When Information Required:



Have You Provided a Secure e-mail address?     

 







	CONFIDENTIAL	
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Police Check Form 1 - vetting non urgent.doc
ADULT SAFEGUARDING REQUEST FOR POLICE INFORMATION (NON CRB) 

SECTION 42 & 45 OF THE CARE ACT 2014 


Enquiry where the local authority has reasonable cause to suspect that an adult in its area (whether or not ordinarily resident there has needs for care and support (whether or not the authority is meeting any of those needs), is experiencing, or is at risk of abuse or neglect, and as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it.

Please complete a check request form for EACH person in BLOCK CAPITALS in BLACK INK


Check requested by:


		Name of Social Worker:

		

		Telephone No:

		



		Office Address:

		



		

		

		Post Code:

		





E-Mail address:



Subject’s Details:


		Title:

		Mr   FORMCHECKBOX 


		Mrs   FORMCHECKBOX 


		Miss   FORMCHECKBOX 


		Other

		

		Telephone No:

		



		Surname:

		

		Forename(s)

		



		Previous Names: 
(if different from above, ie Maiden Name)

		



		

		



		Current Address:

		



		

		



		Town/City:

		



		County:

		



		Post Code:

		

		At this address since:

		

		(Month/Year)*



		Date of Birth:

		

		Place of Birth:

		

		(Town/Country)





*If less than 5 years at above address, please give details of previous addresses on reverse side of this form.


Statement by Subject: 


Have you any previous convictions, cautions or been bound over?
    YES/NO


If YES, Please give details below:


		Date

		Court

		Offence

		Decision



		

		

		

		



		

		

		

		





Declaration by Subject:


I confirm that the information I have provided is true and I agree to the appropriate enquiries being made in confidence to the Police.


		Signature of Subject

		

		Date

		





PLEASE SEND COMPLETED CHECK REQUEST FORM TO:  Disclosures & Vetting Unit, 


Cheshire Police Headquarters, Clemonds Hey, Oakmere Road, Winsford, CW7 2UA: 


Tel: 01606 364084   Fax: 01606 364588:  E-Mail: disclosures.vetting@cheshire.pnn.police.uk 

Subject’s Previous Address Details:


		Address:

		



		

		



		(Town/City):

		



		(County):

		



		(Post Code):

		

		From:

		

		(Month/Year)

		To:

		

		(Month/Year)





		Address:

		



		

		



		(Town/City):

		



		(County):

		



		(Post Code):

		

		From:

		

		(Month/Year)

		To:

		

		(Month/Year)





Please continue on separate sheet if necessary




FOR POLICE USE ONLY


(
The attached criminal record may relate to the subject of your enquiry, however, please note that in the absence of fingerprint confirmation, the identity of a subject cannot be positively verified.  You are advised to verify details of the record with the subject, where possible.


(
No trace of a criminal record in the name and date of birth provided.


(
Please note that in cases where the subject’s full name, including previous names or dates of birth are not provided, a criminal records check may not be possible, or the results may not be conclusive.


(
Certain non-conviction information is attached, which may be relevant to this matter.  Non-conviction information is not routinely disclosed, however, in this case, this information has been released in the best interests of the child.


(
No relevant non-conviction information to disclose.


(
Police at …………………..…………. may hold information relevant to this matter.


(         Other information:  ………………………………...........................................        
………………………………..........................................................................


Please note that the information is released in confidence and subject to the constraints of the Data Protection Act 1998


Signature/date stamp


BF95 - PC FORM

09/08/23
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