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Guidance On The Development of Safeguarding Adult Policies and Procedures

This guidance is aimed primarily at private and voluntary sector organisations that provide health or social care services for adults at risk or are otherwise responsible for their welfare. It provides recommended content and a suggested structure for safeguarding policies and procedures. Each organisation will however be different and will need to use this guidance to create a policy and procedure that reflects the needs of their organisation and their service users.
Important Considerations In Developing Your Policy And Procedures
Be prepared: Get your policy and procedures in place. Don’t wait until you are faced with a situation that may involve abuse or neglect before you start working out how your organisation should respond to such situations. 
Do not re-invent the wheel: Much of the information your organisation needs is already detailed in this guidance document and the Leeds Safeguarding Adult Partnership Multi-Agency Policy and Procedures www.leedssafeguardingadults.org.uk. 
Make your policy and procedures relevant to your organisation: It is not enough to just adopt the guidance provided or edit this. It is necessary to consider how systems for safeguarding adults will work within your organisation and to make sure that the policy/procedures you produce reflects this.  
Use this guidance as a starting point: There is no requirement to adopt the structure suggested within this guidance document or for a policy and procedure to be limited to the recommended content. Tailor your policy and procedure to the needs of your service users and your organisation.  Any Policy and Procedure produced must however be consistent with the Leeds Safeguarding Adults Multi Agency Policy and Procedures.
Make sure that people know about the policy: A policy has no value unless the people who need to know about it, do. Make sure that your managers, staff and volunteers have read it and understand it. Make sure it is referred to in training/induction and supervision. Make sure your service users know how to report abuse. 
Make sure it is kept up to date: Make sure the policy/procedures are reviewed and kept up to date. When reviewing your policy and procedures, check whether the Leeds Safeguarding Adult Partnership Multi-Agency Policy and Procedures have been updated. 
Do not forget your responsibility to children and young people. Even if your organisation works with adults at risk, your organisation still has a duty to act on concerns relating to the safety and wellbeing of children or young people. Consider whether you need to have a Safeguarding Children and Young People policy. The Leeds Safeguarding Children Board www.leedslscb.org.uk provides guidance on producing a policy/procedure in relation to children and young people. 
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Safeguarding Policy

1. Policy Statements
Use this section to set out your organisation’s commitment to safeguarding adults at risk. It is this section that tells your staff, employees and volunteers as well as services users how important the issue of safeguarding adults is to your organisation.
For example: 

The organisation will not tolerate the abuse of adults at risk in any of its forms. 
The organisation is committed to:
· Managing its services is a way which minimises the risk of abuse occurring

· Supporting adults at risk who are experiencing or have experienced abuse
· Working with adults at risk and other agencies to end any abuse that is taking place
In achieving these aims the organisation will: 
· Ensure that all managers, employees and volunteers have access to and are familiar with this safeguarding adult policy and procedure and their responsibilities within it

· Ensure concerns or allegations of abuse are always taken seriously 
· Ensure the Mental Capacity Act is used to make decisions on behalf of those adults at risk who are experiencing abuse but who are unable to decide themselves what action should be taken.  

· Ensure all staff receive training in relation safeguarding adults at a level commensurate with their role.

· Ensure that service users, their relatives or informal carers have access to information about how to report concerns or allegations of abuse.

· Ensure there is a named lead person to promote safeguarding awareness and practice within the organisation
These policy and procedures have been developed to be consistent with the Leeds Safeguarding Adult Partnership procedures, which can be referred to for additional guidance www.leedssafeguardingadults.org.uk 

2. Policy Definitions

Use this section to define and describe relevant terms so that everyone in your organisation can refer to the policy and procedures and understand its content. A number of headings are suggested here, but these could be added to. 

2.1  Who is an ‘Adult At Risk’?
The term ‘adult at risk’ replaces the term ‘vulnerable adult’ within the Leeds Safeguarding Adult Partnership Multi-Agency procedures. The term adult at risk is felt to be more respectful of those to whom it refers.
An adult at risk is described as an individual aged 18 years or over:
· who is or may be in need of community care services by reason of mental or other disability, age or illness; and

· who is or may be unable to take care of him or herself, or unable to protect him or herself against… harm or exploitation (No Secrets, 2000)

‘No Secrets’ subsequently defines ‘community care services’ as including ‘all care services provided in any setting or context’.

Such a definition includes adults with physical, sensory and mental impairments and learning disabilities, howsoever those impairments have arisen e.g. whether present from birth or due to advancing age, chronic illness or injury. 

Also included are people with a mental illness, dementia or other memory impairments, people who misuse substances or alcohol.
The definition also includes carers (family and friends who provide personal assistance and care to adults on an unpaid basis).
2.2  What is abuse?
Abuse is “a violation of an individual’s human and civil rights by any other person or persons” (2000:09)

Abuse may consist of a single act or repeated acts.

A person may experience abuse from any other person. The person may be a doctor, nurse, social worker, advocate, care worker, volunteer or any other person in a position of trust. The person may also be a relative, friend, neighbour or another adult at risk/service user or anyone else.  

There are seven forms of abuse identified in the Leeds Safeguarding Adult Partnership Multi-Agency Policy that should be used to categorise and described the experience of adults at risk. 

Physical abuse - includes hitting, slapping, pushing, kicking, misuse of medication, inappropriate restraint, or inappropriate sanctions; 

Sexual abuse - includes rape and sexual assault or sexual acts to which the adult at risk has not consented, or could not consent or was pressured into consenting; 

Emotional/psychological abuse - includes emotional abuse, threats of harm or abandonment, deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, harassment, verbal abuse, isolation or withdrawal from services or supportive networks; 

Financial abuse – includes theft, fraud, exploitation, pressure in connection with wills, property or inheritance or financial transactions, or the misuse or misappropriation of property, possessions or benefits; 

Neglect and acts of omission - includes ignoring medical or physical care needs, failure to provide access to appropriate health, social care or educational services, the withholding of the necessities of life, such as medication, adequate nutrition and heating; 

Discriminatory abuse - includes abuse based on a person’s race, sex, disability, faith, sexual orientation, or age; other forms of harassment, slurs or similar treatment or hate crime/hate incident. 

Institutional abuse – Neglect and poor professional practice. This may take the form of isolated incidents of poor or unsatisfactory professional practice at one end of the spectrum through to pervasive ill treatment or gross misconduct at the other. Repeated instances of poor care may be an indication of more serious problems.
Any or all of these types of abuse may be perpetrated as the result of deliberate intent, negligence or ignorance. 

Indicators of abuse, that is those signs and symptoms that indicate that abuse is occurring, are included within Appendix A. 
3. Key Roles
Use this section to describe which people/posts are responsible for the various safeguarding adult activities within your organisation. It is helpful to be as clear as possible so there is no confusion in the event that an incident of abuse needs to be responded to. For example; 
Alerter: It is the responsibility of all employees and volunteers, at all levels of seniority within the organisation to raise concerns about the welfare and safety of adults at risk. 
Every member of staff and volunteer has a responsibility to raise an alert, by informing... [who within your organisation are you expecting front line staff to tell? their line manager?, a designated officer? who would they alert outside of normal office hours - On call manager?]

Where a person or group of people are at an agreed level of seniority within the organisation they may be responsible for making the referral without alerting a more senior person. There may be a need to reflect this in your procedure, depending on the nature of your organisation.
Referrer: The referrer has the responsibility to decide whether a safeguarding adult referral is required. 
[Who is making the decision about the need for a safeguarding adult referral -  Is this the line manager?, a designated officer? On call manager?] 
Organisational lead for safeguarding adults:
[For example; who is responsible for ensuring this policy and procedure is reviewed and up to date?; who is responsible for ensuring staff have appropriate training and information to fulfil their roles?)
4. Safe Employment
This section should outline the organisation’s commitment to safe employment, thereby reducing the risk of exposing adults at risk to people unsuitable to work with them. This section need not be extensive and could helpfully cross reference to your organisations relevant Human Resource polices/procedures.

For example, a section could include statements such as: 

· The organisation is committed to achieving best practice in respect to the safe recruitment of employees and volunteers; 
· The organisation is committed to working within best practice as established by the Criminal Records Bureau (CRB) and Independent Safeguarding Authority Vetting and Barring Scheme (ISA). 

Refer to the [relevant Human Resource Policies] for further information.
5. Training and Supervision
Training should be based upon an analysis of the organisation’s training needs and there should be records of training provided and undertaken. This section could include a description of safeguarding and related training provided, as well as other forms of support available to staff in order to help them understand their responsibilities to safeguard adults at risk.
For example:
· Awareness of this safeguarding policy/procedure is covered within the induction programme of all new employees or volunteers and their understanding checked within supervision meetings.

· All staff will receive training on safeguarding adults at a level commensurate with their roles.
· All staff will receive training on the requirements and provisions of the Mental Capacity Act (and Deprivation of Liberty Safeguards (DoLS) in care homes and hospitals)
Refer to the [relevant Training/Supervision polices] for further information. 
6. Prevention

Use this section to highlight related policies, procedures or required practices that minimise the risk of abuse occurring. Staff or volunteers may need to refer to these in order to determine whether abuse has occurred and how to respond.  
This list provided contains suggested content, not all these however may be relevant to your organisation. You will need to amend the list to reflect the nature of your organisation: 

For example:
1. Public Interest Disclosure Policy (Whistle blowing) 
2. The boundaries of personal relationships with service users

3. The handling of money and person effects

4. Managing challenging behaviour

5. The investigation of complaints

6. Managing physical interventions (restraint)
7. Mental Capacity Act (inc. Advanced Decisions and Lasting Powers of Attorney)
8. Deprivation of Liberty Safeguards (DoLS)

9. Incident Reporting procedures

10. ….

Safeguarding Adult Procedures

6.  Responding to an allegation/concern:
Use this section to describe what a person should actually do if they suspect abuse or neglect is taking place. For example;
6.1 Alert 
If any member of staff or volunteer has reason to believe that abuse is or may be taking place you have a responsibility to act on this information. 
It does not matter what your role is, doing nothing is not an option. 
Follow the Alert Flow Chart, use the guidance on the next page to inform your actions:  
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Additional Guidance: Alert Responsibilities

	1. If a person discloses abuse to you directly, use the following principles to respond to them:  

· Assure them that you are taking the concerns seriously
· Do not be judgemental or jump to conclusions
· Listen carefully to what they are telling you, stay calm, get as clear a picture as you can. Use open ended questions
· Do not start to investigate or ask detailed or probing questions
· Explain that you have a duty to tell your manager or the designated officer 

· Reassure the person that they will be involved in decisions about them


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

Consider: 

· Are there any actions you can take to keep the adult at risk safe?

· Are there any actions you can take to keep yourself, other staff or volunteers and other service users/adults at risk safe?

· 2a:  Does the person need emergency medical treatment? 
 Do you need to call an ambulance?
· 2b:  Do you need to call the police to ensure any person’s safety?



	3.    If a crime has occurred, try to preserve evidence in case there is a criminal investigation. Seek advice from the police where necessary. This may involve: 

· Discouraging a person from washing/bathing 

· Not handling items which may hold DNA evidence 

· Putting any bedding or clothing which has been removed, or any significant items given to you (an item used as a weapon etc) in a safe dry place 

· Disturbing the ‘scene of crime’ as little as possible until advice has been sought from the police
· Not alerting the person alleged to have caused harm

· Not conducting your own interviews




	4.    Always inform your manager or the designated person of the safeguarding concerns/allegations 

If the concerns relate to your manager or the designated person, alert an alternative or more senior manager within your organisation of your concerns.

Your line manager or designated person (or more senior manager) will share the alert responsibilities and must take action to ensure these are completed as required, supporting you where necessary.

If contacting an appropriate manager would result in undue delay and thereby place someone at risk.  You should make a safeguarding adult referral yourself



	5. Make a record of your concerns and any actions you have taken. Do this as soon as possible before you start to forget information:

Include the following information in the record, if known

· Date and time of the incident
· Exactly what you have been told (record the person’s own words) and or exactly what you have witnessed
· The appearance and behaviour of the adult at risk, and any injuries observed
· The record should be factual. However, if the record does contain your opinion or an assessment, it should be clearly stated as such
· Information from another person should be clearly attributed to them
· The name and signature of the person making the record

This record must be kept safe as it may be may potentially be used as evidence within criminal proceedings.




Please note: 

In the section above state where staff should record their concerns. The Alert/Referral form (SA1) can be used to record the Alert. There is no obligation to use this form for this purpose but many organisations find this helpful. Consider if you want your staff to use this form which can be located at www.leedssafeguardingadults.gov.uk 
6.2  Referral
If you as a line manager, designated officer or on-call manager have been Alerted to a concern or allegation, you must take it seriously. Follow the Referral Flow chart and use the guidance on the following page to inform your actions:  
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Additional Guidance: Referral Responsibilities

	1. Ensure the immediate safety and welfare of the adult at risk (and any other person at risks, for example, other service users or members of staff)

Review the actions of the alerter and consider if any further actions are required.

· What measures can be put in place immediately to keep all parties safe?

· 1a:  Is urgent medical attention required? Is an ambulance required?

· 1b:  Is an urgent police presence required to keep a person safe? 




	2. Deciding whether to report an allegation/concern to the police: 

If you believe a crime has been committed you should consider the need to report the incident to the police, taking the following guidance into account:

· If you believe a crime has been committed this should be reported to the police with the consent of the individual. 

· If the person does not consent to the police being informed. Consider if there are justifiable reasons to act contrary to the wishes of the adult at risk. For example: 

· Other adults or children are at risk of a crime being committed against them 

· The person lacks mental capacity to consent and it is assessed to be in their ‘best interests’ for the allegation/concern to be reported to the police (Mental Capacity Act 2005).

· A person is being unduly influenced or intimidated, to the extent that they are unable to give consent  

· If a serious crime has occurred and a person with mental capacity does not wish for this to be reported. Seek advice from your line manager and if necessary from the police. Advice can be sought without disclosure of the adult at risk’s name.

Record your decision and your reasons.

· To report a crime on the non-emergency phone number, telephone 101
· If an urgent response is required, telephone 999
· The police can also be contacted for advice, telephone 101
NB. Consider if the adult at risk wants another person, such as a family member or supportive friend, to be informed of a matter being reported to the police. Provide assistance as required. Where a person is without the mental capacity to make this decision themselves, a decision will be required in their best interests.



	3. Decide whether to make a safeguarding adult referral

Gather information:

If you are Alerted to safeguarding concerns or allegations, you must take them seriously however trivial they might seem at first. You may need to gather information in order to decide whether to make a safeguarding adult referral. This may involve for example, checking relevant records, ascertaining concerns from colleagues, gathering background information etc. This is not an investigation. Gather only the information you need in order to make the decision as to whether to make a referral.

Key Safeguarding Adult Referral Considerations:

A:  Is the person an ‘adult at risk’ as defined within this policy/procedure?
If the person is not an adult at risk, consider which alternative sources of support the person can access and advise/support them accordingly.
B:  Does the person appear to have experienced harm from abuse or neglect? 
  The occurrence of harm in one of its forms indicates the need for a safeguarding adult referral. The Referral Decision Support Tool, Appendix B can be used to inform decision making. 
C:  Is the person at risk of harm from abuse or neglect if a safeguarding referral is not made? 
The person may not have experienced harm, but they may be at risk of harm.  If the risk cannot be (or is not being) addressed robustly by an alternative process, the need for a safeguarding adult referral will be indicated. 
D:  Does the adult at risk lack the mental capacity to consent to the referral?
If the adult at risk has mental capacity to decide about a safeguarding referral their consent should be sought, unless to do so may place a person at risk or it is not possible to seek that person’s consent. 
The two stage test of mental capacity is: 

· Is there an impairment of, or disturbance in, the functioning of the person’s mind or brain? 
· If so, is the impairment or disturbance sufficient that the person lacks the mental capacity to make that decision?

A person is unable to make the decision if he/she is unable to. 

· Understand the information relevant to the decision 

· Retain that information (for as long as required to make the decision)
· Use or weigh that information as part of the process of making the decision 

· Communicate their decision (whether by talking, using sign language or any other means)
If the adult at risk is assessed as not having mental capacity to make decisions about their own safety and to consent to a referral being made, the decision will need to be made in their best interests (Mental Capacity Act 2005).

If the adult at risk has capacity and does not consent to a referral and there are no justifiable reasons to act contrary to their wishes their decision should be respected (See Section E). Wherever possible they should be given information about how to access support if they should change their mind for any reason. 

This organisation will continue to have ongoing responsibilities to support and safeguard the person’s wellbeing outside of the multi agency safeguarding procedures.

E:  Is a safeguarding referral appropriate without the adult at risk’s consent?

Any actions taken without the adult at risk’s consent should be proportional to the risk of harm. The following are examples of when a decision to refer without consent should be considered:

· other ‘adults at risk’ are also at risk of abuse 
· the concern is about institutional abuse

· the concern or allegation of abuse relates to the conduct of an employee or volunteer within an organisation providing services to adults at risk 

· the person lacks mental capacity to consent and a decision is made to make the referral in the person’s ‘best interests’ (Mental Capacity Act 2005) 

· a person is being unduly influenced or intimidated, to the extent that they are unable to give consent  

· there is a risk of serious harm occurring

· the abuse or neglect is potentially life threatening

The adult at risk would normally be informed of the decision to refer and the reasons, unless telling them would jeopardise their safety or the safety of others.  

If you are not sure what to do, seek advice from your organisational lead on safeguarding adult issues and/or contact Leeds Safeguarding Adult Partnership Support Unit for advice: 0113 224 3511
NB. Consider if the adult at risk wants another person, such as a family member or supportive friend to be informed of an incident occurring or a safeguarding referral being made. Provide assistance as required. Where a person is without the mental capacity to make this decision themselves, a decision will be required in their best interests.



	4.     How to make a Safeguarding Adult Referral:

A. Call Adult Social Care: Contact Centre on 0113 222 4401 (Minicom: 0113 222 4410) between 8am – 6pm, Monday to Friday, except Bank Holidays, and tell them you wish to make a Safeguarding Adult Referral;

If the matter is urgent and outside the hours above, contact the Emergency Duty Team on 0113 240 9536 and tell them you wish to make a Safeguarding Adults Referral. 

B. The person you speak to will ask you for details about the allegation/concern. If you have reported the incident to the police, tell the person this as well.

C. Complete the Alert/Referral Form; sometimes called the SA1 Form. This can be downloaded from www.leedssafeguardingadults.org.uk  

D. The referral will be allocated to an appropriate team, who will then contact you to discuss the referral further and advise you where the Alert/Referral Form should be sent. 




	5.      Document the incident and any actions or decisions taken

Ensure all actions and decisions are fully recorded. It is possible that your records may be required as part of an investigation, be as clear and accurate as you can. Record the reasons for your decisions and any advice given to you in making these decisions.

Ensure that appropriate records are maintained, including details of:  

· the nature of the safeguarding concern/allegation 

· the wishes of the adult at risk 

· the support and information provided to enable the adult at risk to make an informed decision 

· assessments of capacity where indicated

· the decision of the organisation in respect to making a referral or not




	6. If you are a service provider and a safeguarding referral is required, notify your regulatory body and the authority that commissions your service for the adult at risk.




	7.      Inform your line manager of your decisions and actions in line with these procedures. If the allegation or concern relates to a member of your staff team inform your Human Resource Manager as well. 




	8.      Ensure the person making the ‘Alert’ receives support in relation to their experience. Incidents of alleged or actual abuse can be very distressing. People who have witnessed abuse or had abuse disclosed to them may need support in their own right.




7.  Following A Safeguarding Adult Referral
A safeguarding adult referral will be reviewed by a safeguarding coordinator. The safeguarding coordinator will be a senior person within health or adult social care with the responsibility to review safeguarding referrals and decide whether the safeguarding adult procedures should be followed. The safeguarding coordinator would also oversee any resulting investigation or protection planning arrangements. 

There are four types of investigation as detailed within the Leeds Safeguarding Adult Partnership Multi-Agency procedures. If an investigation is to be undertaken the safeguarding coordinator will advise on the Type of investigation required. 
This organisation and members of staff (or volunteers) shall, as required:
· Attend / participate within any strategy discussion or meeting arranged

· Support the safeguarding investigation process

· Attend / participate within any case conference meeting arranged

· Coordinate any internal investigation into an incident or allegation with the safeguarding investigation.  
· Undertake a Type 1 Investigation as requested by the safeguarding coordinator (See Appendix D).

Refer to Leeds Safeguarding Adult Partnership Procedures at www.safeguardingadults.org.uk for further information and guidance as to safeguarding investigation processes.
Appendix A: Indicators of Abuse
Indicators of abuse are the suspicious signs and symptoms that draw attention to the fact that something is wrong. The presence of one or more indicators does not confirm abuse. However, a cluster of several indicators may indicate possible abuse and the need for further assessment. The lists of indicators are not exhaustive.
Physical abuse - 
Possible signs and symptoms:

· any injury not fully explained by the history given

· injuries inconsistent with the lifestyle of the adult at risk
· bruises and/or welts on face, lips, mouth, torso, arms, back, buttocks, thighs

· clusters of injuries forming regular patterns or reflecting the shape of an article

· burns, especially on soles, palms or back; from immersion in hot water, friction burns, rope or electric appliance burns

· multiple fractures, lacerations or abrasions to mouth, lips, gums, eyes, external genitalia

· marks on body, including slap marks, finger marks

· injuries at different stages of healing

· misuse of medication.
· forced Marriage
· unauthorised deprivation of liberty

Sexual abuse - 

Possible signs and symptoms:

· significant change in sexual behaviour or attitude

· pregnancy in a woman who is unable to consent to sexual intercourse

· poor concentration

· adult at risk appears withdrawn, depressed, stressed

· unusual difficulty or sensitivity in walking or sitting

· torn, stained or bloody underclothing

· bruises, bleeding, pain or itching in genital area

· bruising to thighs or upper arms

· self harming behaviour.

· sexually transmitted diseases, urinary tract or vaginal infection, ‘love bites’
Emotional/psychological abuse - 
Possible signs and symptoms:

· change in appetite
· low self esteem, deference, passivity, and resignation
· unexplained fear, defensiveness, ambivalence
· emotional withdrawal
· sleep disturbance
· self harming behaviour
· forced marriage
· unauthorised deprivation of liberty
Financial abuse - 
Possible signs and symptoms:

· unexplained sudden inability to pay bills or maintain lifestyle

· unusual or inappropriate bank account activity

· Lasting power of attorney or enduring power of attorney obtained when the adult at risk lacks mental capacity to give consent

· carer withholding money

· recent change of deeds or title of property

· unusual interest shown by family or others in the adult at risk’s assets

· evasiveness from the person managing financial affairs 
Neglect and acts of omission - 
Possible signs and symptoms:

· physical condition of the adult at risk, for example, bedsores, unwashed, ulcers

· clothing in poor condition, for example, unclean, wet, ragged

· inadequate physical environment

· inadequate diet

· untreated injuries or medical problems

· inconsistent or reluctant contact with health or social care agencies

· failure to engage in social interaction

· malnutrition when not living alone

· inadequate heating

· failure to give prescribed medication

· poor personal hygiene
· failure to respond to an identified risk of harm
Discriminatory Abuse - 
Possible signs and symptoms:

· lack of respect shown to an individual

· signs of a sub-standard service offered to an individual

· repeated exclusion from rights afforded to citizens such as health, education, employment, criminal justice and civic status

· failure to follow the agreed care plans, which can result in the person being placed at risk
Institutional Abuse – 
Possible signs and symptoms:
· inappropriate or poor care

· misuse or inappropriate use of medication

· neglect of service user(s)

· misuse of restraint or inappropriate restraint methods

· sensory deprivation, for example, denial of use of spectacles, hearing aid etc

· lack of respect shown to personal dignity

· restricted access to toilet or bathing facilities

· restricted access to appropriate medical or social care 

· lack of flexibility and choice, for example, mealtimes and bedtimes, choice of food

· lack of personal clothing or possessions

· denial of visitors or phone calls

· lack of privacy

· lack of adequate procedures, for example, for medication, financial management

· controlling relationships between staff and service users

· poor professional practice
· high number of complaints, accidents or incidents
· unauthorised Deprivation of Liberty 

· non-adherence to the Mental Capacity Act

Appendix B: Referral Decision Support Tool (Safeguarding)
The Referral Decision Support Tool is provided as a support and not a replacement for professional decision making. It should used alongside other guidance provided and with consideration of the specific unique circumstances of the allegation or concern.

	Types of Abuse/ Types of Response
	Examples: Safeguarding referral may not be required
	Examples: Safeguarding referral is likely to be required 

	
	Consider Alternatives  - disciplinary, complaints, incident/serious incident processes, training etc
	

	Physical
	One service user ‘taps’ or ‘slaps’ another but not with sufficient force to cause a mark or bruise and the victim is not intimidated. Isolated incident, care plans amended to address risk of reoccurrence 

Or

One service user shouts at another in a threatening manner, but the victim is not intimidated. Care plans amended to address risk of reoccurrence.
	Predictable and preventable (by staff) incident between two adults at risk resulting in harm

Harm may include: bruising, abrasions and/or emotional distress caused

	
	Adult at risk has been formally assessed under the Mental Capacity Act. Actions taken in best interests are not the ‘least restrictive’.  Harm has not occurred and actions are being taken to review care plans. Application for Deprivation of Liberty Safeguards may be required. 
	An unauthorised deprivation of liberty results in a form of harm to the person or authorisation has not been sought for DoLS despite this being drawn to the attention of hospital/care home

Harm may include: loss of liberty, rights and freedom of movement. Other types of abuse may be indicated – psychological/emotional distress

	Psychological / Emotional
	The adult at risk is spoken to once in a rude, insulting and belittling or other inappropriate way by a member of staff or family carer. Respect for them and their dignity is not maintained but they are not distressed. Actions being taken to prevent reoccurrence.


	Isolated incident(s) resulting in harm or recurring event, or is happening to more than one adult at risk.

Harm may include:  distress, demoralisation, loss of confidence or dignity. Insults contain discriminatory elements e.g. racist or homophobic abuse

	Neglect
	Isolated incident of a person not receiving necessary help to have a drink/meal and a reasonable explanation is given. Actions being taken to prevent reoccurrence.
	Recurring event resulting in harm, or is happening to more than one adult at risk.

Harm may include: hunger, thirst, weight loss, constipation, dehydration, malnutrition, tissue viability issues, loss of dignity 

	
	Isolated incident where a person does not receive necessary help to get to the toilet to maintain continence, or have appropriate assistance with changing incontinence pads and a reasonable explanation is given. Action being taken to prevent reoccurrence
	Isolated incident(s) resulting in harm or recurring event, or is happening to more than one adult at risk.

Harm may include: pain, constipation, loss of dignity and self confidence, skin problems

	
	Patient has not received their medication as prescribed. Appropriate actions being addressed to prevent reoccurrence. 


	Isolated incident(s) resulting in harm or recurring event, or is happening to more than one adult at risk.

Inappropriate use of medication that is not consistent with the person’s needs

Harm may include: pain not controlled, physical or mental health condition deteriorates/kept sleepy/unaware; side effects

	
	Appropriate moving and handling procedures are not followed or the staff are not trained or competent to use the required equipment but the patient does not experience harm. Action plans are in place to address the risk of harm.
	The person is injured or action is not being taken to address a risk of harm.

Harm may include: injuries such as falls and fractures, skin damage, lack of dignity

	Neglect


	The 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
	Isolated incident(s) resulting in harm or recurring event, or is happening to more than one adult at risk.

Harm may include: missed medication and meals, care needs significantly not attended to.

	
	Person is discharged from hospital without adequate discharge planning, procedures not followed, but no harm occurs. Lessons being learned to improve practice.
	The adult at risk is discharged without adequate discharge planning, procedures not followed and experiences harm as a consequence.

Harm may include: care not provided resulting in deterioration of health or confidence, avoidable readmission to hospital. 

	
	Adult at risk is known to be susceptible to pressure ulcers has not been formally assessed with respect to pressure area management, but no discernable harm has occurred. Actions being taken to prevent a future incident reoccurring.
	Person has not been formally assessed/advice not sought with respect to pressure area management or plan exists but is not followed, in either case harm is incurred

Harm may include: avoidable tissue viability problems

	
	Person does not have within their care plan/service plan/treatment plan a section that addresses a significant assessed need such as: 

· Management of behaviour to protect self or others

· Liquid diet because of swallowing

· Cot sides to prevent falls and injuries 

However, no harm occurs and actions being taken to address.
	Failure to specify in a person’s plan how a significant need must be met and action or inaction related to lack of care planning results in harm, such as injury, choking etc.

A risk of harm has been identified but is not acted upon in a robust and proportionate way or there is a failure to take reasonable actions to identify risk.  As a consequence one or more persons are placed at an avoidable repeated risk of harm.

	
	The adult at risk’s needs are specified in a treatment or care plan. Plan not followed, needs not met as specified but no harm occurs.
	Failure to address a need specified in a person’s care plan or failure to act on an identified risk, results in harm. 

	Sexual
	Isolated incident of teasing or low level unwanted sexualised attention (verbal or non-intimate touching) directed at one service user to another, whether or not they have mental capacity. Care plans being amended to address. Person is not distressed or intimidated.
	Intimate touch between service users without valid consent or recurring verbal sexualised teasing resulting in harm 

Harm may include: emotional distress, intimidation, loss of dignity

	Discriminatory
	Adult at risk 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/requested medical attention in a timely fashion.


	Adult at risk is provided with an evidently inferior medical service or no service as a result of discriminatory attitudes/actions.

Harm may include: pain, distress and deterioration of health

	Financial
	Staff member has borrowed items from service users with their consent, professional boundaries breached, but items are returned to them. Actions being taken to prevent reoccurrence
	Isolated or repeated incidents of exploitation relating to benefits, income, property, will.  Theft by a person in a position of trust, such as a formal/informal carer

	Institutional
	Care planning documentation is not person centred or there are few opportunities to engage in social and leisure activities, but harm is not occurring. Actions being taken to address


	Rigid inflexible routines, or lack of stimulation resulting in harm

Harm may include:  impairment/deterioration of physical, intellectual, emotional or social development or health; loss of person dignity

	
	
	There are systemic reasons for any form of abuse i.e. the way a service is provided significantly contributes to any harm/abuse experienced (or creates a risk of harm/abuse occurring). 


Appendix C: Type 1: Service Provider Investigations
In a Type 1 Investigation the safeguarding coordinator will ask the service provider to undertake the investigation and report the findings and recommendations to them. 
Where a Type 1 investigation is requested the investigation should be allocated to a person of appropriate seniority and experience to undertake such an investigation. This will usually be a Manager or Deputy who is in the position to undertake the investigation impartially. 
The investigation should use the Type 1 Service Provider investigation template (SA2) to record the investigation and its recommendations. The template can be downloaded from www.leedsafeguardingadults.org.uk 

The Type 1 Service Provider template provides a structure on which to undertake an investigation. There are three essential components that should guide the investigation:
· Establish the facts in relation to the incident or allegation

· Make recommendations as to whether abuse has occurred 
· Devise a protection plan on the basis of identified risks
It is important that the investigation process is fair to all concerned: 
· Inform the adult at risk how the concerns are being investigated
· Include views of all relevant parties
· Provide relevant people with support to participate and express their views
· Enable the person alleged to have caused harm to be able respond to allegations made about their conduct or behaviour and the investigation’s findings.

The investigation should evidence the reasons for its findings and recommendations.

In considering any protection plan required:

· Involve the adult at risk in decisions about their protection plan 
· Where a person is without mental capacity in relation to these particular decisions, act in their ‘best interests’ in accordance with the Mental Capacity Act 2005 
· Check that the protection plan relates specifically to the risks identified.
If you are unsure as to the actions required, seek advice from the safeguarding coordinator.
The Type 1: Service Provider investigation should be returned completed to the safeguarding coordinator within 2 weeks (14 days). If the timescale cannot be achieved inform the safeguarding coordinator at the earliest opportunity.
Upon receipt of the investigation report, the Safeguarding Coordinator will consider the investigation, its findings and recommendations and the proposed protection plan.  Based upon this information the Safeguarding Coordinator will advise whether any further actions are required. Safeguarding Coordinator will also record whether abuse has occurred and if so its type. The Safeguarding Coordinator will inform you of their decisions within 1 week (7 days) of them receiving the investigation report.
Upon being advised by the Safeguarding Coordinator of the outcome it is necessary to inform the adult at risk, the person alleged to have caused harm and other relevant parties of the outcome.  This may include relatives of the adult at risk, with their consent or in their best interests (where they are without the mental capacity to consent to this decision); and your commissioner/regulator according to their requirements.  
Where a protection plan has been put in place this should be kept under review until it is no longer required. 
Also, consider if there is any learning from this investigation that can help prevent future incidents occurring for that individual or for others within your service. 
Contact the safeguarding coordinator and/or refer to the Leeds Safeguarding Adult Partnership Multi Agency Policy and Procedures www.leedssafeguadingadults.org.uk for additional guidance if required.
Appendix D: Useful Telephone Numbers
Use this section to record useful telephone numbers that are relevant to safeguarding adults in the context of your organisation. 
	Making A Safeguarding Adult Referral

	Leeds Adult Social Care: Contact Centre       

(Mon-Fri 8am – 6pm, excluding bank holidays)
Emergency Duty Team
(Outside of the contact centre times above)
       
	Tel: 0113 222 4401

Minicom: 0113 222 4410
Tel: 0113 240 9536. 
Minicom: 0113 222 4410

                

	Leeds Safeguarding Partnership Support Unit Advice Line: 

(Mon-Thurs 9am-5pm, Fri 9am-4.30pm)

	Tel: 0113 224 3511
Minicom: 0113 222 4410



	Contacting The Police

	If the person is in imminent danger
If you need to report a crime, but the person is not in imminent danger 

	Tel: 999 
(Emergency Service)

Tel: 101
(Non-Emergency Service)

	Notifying Regulators
	

	Care Quality Commission 
	Tel: 03000 616161


	Notifying Contracting Authority
	

	Add details as appropriate


	Add details as appropriate



	Employment Related Advice Lines
	

	Public Concern at Work 
(An independent authority on whistle-blowing)

	Tel: 020 7404 6609.


	Independent Safeguarding Authority 

	Tel: 0300 123 1111



	Add additional contacts relevant to your organisation and the needs of your service users.
	



























































6.    Your line manager or designated officer will provide support to ensure that all alert responsibilities have been fulfilled and decide whether a safeguarding adult referral and or any other actions are required – See Flowchart: Referral





Always inform your line manager, designated officer 


or on-call duty manager


Do this: 


Immediately where the alert is urgent and serious


Within the same day for any other alert








1.  You witness something or are told something to make you suspect that a person is being abused                                          or is at risk of abuse








2b.  Is an urgent Police   presence required?





5.  Document the reasons for your concerns and the actions you have taken 





2a.   Is urgent medical attention required?





3.    Has a crime occurred? Be aware of the possible need to preserve forensic evidence for the police.





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








2.      Does a crime need to be reported? Be aware of the possible need to preserve forensic evidence.





You are Alerted by a member of staff or become aware that abuse or neglect has occurred or is suspected








1b.      Is an urgent Police  presence required?





8.                   Ensure that the ‘Alerter’ is fully supported





7.                   Inform your Line Manager of your actions in                         line with this procedure





6.          Inform the relevant Regulatory Body and Contracting Department if relevant





5.     Document the incident and any actions or decisions taken





4.  Make a safeguarding referral under this procedure if appropriate


Do this:  


Immediately where the Alert is urgent and serious


Within 24hours of the Alert being received














3. Decide whether a Safeguarding Adult Referral is required. If the person does not consent to the referral, are there justifiable                                  reasons to act contrary to their wishes? Consider for example:





Risks to other ‘adults at risk’ 


The  mental capacity of the person to decide


Inability to consent due to undue influence or intimidation


The risk of serious harm occurring 








1a.     Is urgent medical             attention required?





1.       Ensure the immediate safety and welfare of the ‘adult at risk’           (and any other person at risk)
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