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1. INTRODUCTION 
 

1.1    Safeguarding means protecting an adult’s right to live in safety, free from abuse 
and neglect. It is about people and organisations working together to prevent and 
stop both the risks and experience of abuse or neglect, while at the same time 
making sure that the adult’s wellbeing is promoted including, where appropriate, 
having regard to their views, wishes, feelings and beliefs deciding on any action. 
This must recognise that adults sometimes have complex interpersonal 
relationships and may be ambivalent, unclear or unrealistic about their personal 
circumstances. (The Care Act, 2014) 

 

 Health services have a duty to safeguard all patients but provide additional 
measures for patients who are less able to protect themselves from harm 
and abuse. 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 Health Service 
Practitioners DH 2011) 

 

 Safeguarding adults covers a spectrum of activity from prevention through to 
multi agency responses where harm and abuse occurs. Multi agency 
procedures apply where there is concern of neglect, harm or abuse to an 
adult  defined under The Care Act 2014 

 

 When abuse does take place, it needs to be dealt with swiftly, effectively and 
in ways which are proportionate to the issues and where the adult in need of 
protection stays as much in control of the decision making as is possible. 
The focus of safeguarding work must be on the outcomes that people wish 
to obtain in life, and the fact that they remain in control of their lives 
 

 Professionals should work with the adult to establish what being safe means 
to them and how that can best be achieved 

 
1.2  Cumbria Northumberland Tyne and Wear NHS Foundation Trust (the Trust/CNTW) has 

a duty of care in respect of safeguarding adults at risk of abuse; to ensure robust 
arrangements are in place in partnership with the local authorities which cover the 
geographical area of the Trust.  

 
1.3  The Trust is committed to promoting best practice in regard to the protection of adults at 

risk of abuse.   This policy should be read in conjunction with the following policies: 
 

 CNTW(C)04  Safeguarding Children  

 CNTW(C)20  Care Coordination/CPA Policy  

 CNTW(C)25  MAPPA  

 CNTW(C)34 Mental Capacity Act Policy 

 CNTW(C)40  Dignity in Care Policy 

 CNTW(C)54  Domestic Abuse Policy  

 CNTW(C)55  Mental Health Act Policy 

 CNTW(O)05  Incident Policy  

 CNTW(O)28  Information Governance Policy  

 CNTW(HR)06  Raising Concerns Policy 
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1.4  Government guidance on Safeguarding Adults is set out in The Care Act (2014).  The 

Trust is committed to the principles set out within this guidance and to compliance with 
policies and procedures of the Local Safeguarding Adults Boards (LSAB) within our 
area. 

 
1.5  This policy has been written to support the multi-agency arrangements of each of these 

local authorities LSAB and sets out the responsibilities and expectations of all staff in 
relation to Safeguarding Adults. It should be read in conjunction with the relevant Local 
Safeguarding Adult Boards Policies and Procedures. This policy will be implemented 
alongside existing Local Authority safeguard procedures: it does not under any 
circumstances replace them. 

 
1.6  Adult at Risk now replaces the term “Vulnerable Adult”. Any adult can be abused, 

but only an adult at risk will be able to get help through the safeguarding adult’s 
process. The safeguarding duties apply to an adult who: 

 

 Is aged 18 and over; and 
 

 Has needs for care and support (whether or not the local authority is 
meeting any of those needs) and; 

 

 Is experiencing, or at risk of, abuse or neglect; and 
 

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

 

 Duties apply equally to those adults with care and support needs regardless 
of whether those needs are being met, regardless of whether the adults 
lacks mental capacity or not, and regardless of setting 

 
 

1.7  Therefore all within the care of Cumbria Northumberland, Tyne and Wear NHS 
Foundation Trust, whether receiving services in hospital or the community, are deemed 
to be an adult at risk under the definition outlined above. Every member of staff owes a 
duty of care to protect all adults from abuse, regardless of the setting in which the care 
takes place. 
 

1.8  The aims of adult safeguarding are to: 
 

 Stop abuse or neglect wherever possible; 

 Prevent harm and reduce the risk of abuse or neglect to adults with care 
and support needs 

 Safeguard adults in a way that supports them in making choices and having 
control about how they want to live: 

 Promote an approach that concentrates on improving life for the adults 
concerned; 

 Raise public awareness so that communities as a whole, alongside 
professionals, play their part in preventing, identifying and responding to 
abuse and neglect; 
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 Provide information and support in accessible ways to help people 
understand that different types of abuse, how to stay safe and what to do to 
raise a concern about the safety or well-being of an adult; and 

 Address what has caused the abuse or neglect. 

 

1.9  An Adult at risk may therefore be a person who:  
 

 Has a learning disability * 

 Has mental health needs  

 Misuses substances or alcohol 

 Is elderly and frail due to physical disability or cognitive impairment  

 Has a physical disability and /or sensory impairment  

 Is unable to look after their own wellbeing, property rights or other interests  

 Is in need of care and support but is unable to demonstrate capacity to 
make informed decision about themselves  

 Purchases their own care through personal budgets, those who fund their 
own care and those whose care is funded by local authorities and/or health 
services 

* A formal diagnosis of the above should not be required 

 
1.10 This does not mean that because a person falls into the categories above that they are 

inevitably at risk.  A person who has mental capacity to make decisions about their own 
safety could be perfectly able to make informed choices and protect themselves from 
harm.  

 
1.11 In the context of Safeguarding Adults, the vulnerability of the Adult at Risk is related   to 

how able they are to make and exercise their own informed choices free from duress, 
pressure or undue influence of any sort and to protect themselves from abuse, neglect 
and exploitation. It is important to note that people with capacity can also be at risk and 
this should not affect the decision to refer concerns for consideration under Local 
Authority procedures.  

 
1.12 Adult risks are determined by a range of interconnected factors including: 

 

 Personal circumstances such as physical disability, learning disability, 
mental health, illness, frailty  

 Risks arising from a person’s environment such as social contacts, 
quality of care, physical environment 

 Resilience factors such as personal strengths; social supports; 
environmental supports  

1.13  All should be considered when determining the most appropriate course of action. 
 

1.14  The Trust has in place a Safeguarding and Public Protection Team to act as co-
ordinators on all aspects of Safeguarding within the Trust. 



NTW(C) 24 

Cumbria Northumberland, Tyne and Wear NHS Foundation Trust 
CNTW(C) 24 – Safeguarding Vulnerable Adults – V05.1- Mar 2020 

4 

 
1.15  The Trust fully support and are committed to the 6 Safeguarding Principles set out in 

the Statement of Government Policy on Adult safeguarding (DH 2011):  
            

 

Principle 1: 
Empowerment 

Presumption of person 
led decisions and 
consent 

Individuals are consulted about outcomes 
to ascertain what they want from the 
safeguarding process  
“I am asked what I want as the outcomes 
from the safeguarding process and there 
directly inform what happens” 

Principle 2: 
Protection 

Support and 
representation for those 
in greatest need 

Individuals are provided with help and 
support to take part in the safeguarding 
process to the extent they wish to be  
“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 which I want” 

Principle 3: 
Prevention 

Prevention of harm and 
abuse is a primary 
objective 

Individuals are provided with accessible 
information about what abuse is, how to 
recognise the signs and how to seek help 

“I receive clear and simple information 

about what abuse is, how to recognise the 
signs and what I can do to seek help” 

 

Principle 4: 
Proportionality 

Proportionality and least 
intrusive response 
appropriate to the risk 
presented 

Individuals preferred outcomes or best 
interest will be of paramount importance  

“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” 

Principle 5: 
Partnerships 

Local solutions through 
services working with       
communities 

Individuals can be confident that 
information will be shared in a way that 
takes into account its personal and 
sensitive nature and that agencies will 
work together to find the most effective 
responses  
“I know that staff treat any personal and 
sensitive information in confidence, only 
sharing what is helpful and necessary. I 
am confident that professionals will work 
together and with me to get the best result 
for me” 

Principle 6: 
Accountability 

Accountability and 
transparency in 
delivering safeguarding  

Individuals are clear about the roles 
and responsibilities of those involved 
 in finding a solution  
“I understand the role of everyone 
involved in my life and so do they" 
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1.16  Making Safeguarding Personal 
 
1.16.1 The Trust is fully committed to making safeguarding personal which means it should be 

person-led and outcome-focused. It engages the person in a conversation about how to 
best respond to their safeguarding situation in a way that enhances involvement, choice 
and control as well as improving quality of life, wellbeing and safety. (Appendix 3b) 

 
1.16.2 Whilst the Trust is fully committed to empowering individuals it accepts that there are 

factors which may impact upon a person’s right to control safeguarding decision:  
 

 Others at risk of harm: an individual’s right to make choices about their own 
safety has to be balanced with the rights of others to be safe. This may be a 
complex task and involves using a human rights based approach to make 
proportionate decisions that manage competing rights; sharing information 
without consent to protect others at risk  

 

 Considering risks to children: Health services and health workers have 
duties under the Children’s Act to identify and respond where children may 
be at risk of harm refer to the Trust’s CNTW(C)04 - Safeguarding Children 
Policy 

 

 Consideration must be given to the implications for children when 
responding to all  safeguarding adults concerns practitioners should Think 
Family for example; 

 
o A person who is causing harm to an adult may also present a 

risk to a child 
 
o An adults parenting capacity may be adversely affected by the 

stress of the abuse they are experiencing  
 
o The choices an adult makes about their own protection may 

adversely affect   their Child 
 

 Considering risks to other adults: neglect, harm or abuse may also impact 
on other adults in the environment, such as other adults at risk within the 
person’s home. Where the concern relates to a care service, there is also a 
need to consider others who may be at risk within that service and 
responsibilities to notify regulators  

 

 Public Interest and Legal restrictions: There may be other circumstances 
where the seriousness of the situation involves acting without the consent of 
a person with mental capacity. The legitimacy of this action must be clearly 
defined to be proportionate to the circumstances and permissible in law  

 

 Management of high risk of serious harm or homicide: sharing 
information should be done with consent wherever possible. However this 
may be done without consent where there the seriousness of risk is such that 
there is a public interest in sharing information in order to prevent a crime or 
to protect others from harm.  
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 Multi-agency Public Protection Arrangements (MAPPA) is a statutory 
process for sharing information about people who present the highest levels 
of risk to their communities refer to CNTW(C)25 - MAPPA Policy 

 

 Multi-agency risk Assessment Conferences (MARAC) responds in 
situations of domestic violence where there is high risk of harm or homicide. 
The patients victims consent to share must be sought unless there is a 
compelling reason not to e.g. it may put  them at greater degree of harm refer 
to CNTW(C)54 Domestic Violence Policy 

 
1.17 Mental Capacity and impaired decision making: a person’s ability to make a 

decision may be affected by duress and undue influence and/or a lack of mental 
capacity e.g. physical reason such as acquired brain injury. Mental capacity is a key 
legal concept in responding to safeguarding adult concerns refer to CNTW(C)34 - 
Mental Capacity Act Policy. 

 
1.18 The Mental Capacity Act 2005 provides the statutory framework that underpins issues 

relating to capacity and protects the rights of people where capacity may be in 
question. It is therefore integral to safeguarding adults.  

 

 The 5 statutory principles of the Mental Capacity Act 2005 are directly 
applicable to safeguarding: 

 
o A person must be assumed to have capacity unless it is established 

that they lack capacity 
 

o A person is not to be treated as unable to make a decision unless all 
practicable steps to help them do so have been taken without success 
 

o A person is not to be treated as unable to make a decision merely 
because they are making an unwise decision  

 
o An act or decision, made under this Act for or on behalf of a person 

who lacks capacity must be done or made in their best interests  
 
o Before the act is done, or decision is made, regard must be had as to 

whether the purpose for which it is needed can be as effectively 
achieved in a way that is less restrictive to the persons rights and 
freedom of action  

 

 Management of such complex situations is likely to include others such as 
Trust Mental Health Legislation Development Lead; Trust Caldicott/Legal 
Affairs Lead; Safeguarding and Public Protection Team members and 
members of the multi disciplinary/multi- agency team in identifying the most 
appropriate actions 
 

 Recording should demonstrate defensible decisions including the alternatives 
explored and disregarded; rationale as to least restrictive option; views of 
those consulted and legal authority where any enforcing measures are used 
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2. PURPOSE 

2.1 The purpose of this policy is to:  
 

 Raise awareness as to the nature of abuse and the signs of potential abuse 
 

 Instruct staff as to their explicit responsibility in regard to the safeguarding of 
adults and ensure action is taken, where abuse is suspected, to safeguard the 
individual(s) from further harm 
 

 Provide a clear framework of actions to be taken in partnership with respective 
local authority services when abuse is suspected 
 

 Ensure that agreed multi-agency procedures are followed and that staff 
practice good inter-agency co-operation at all levels   
 

 Ensure staff act in accordance with the adults wishes, balanced with a 
judgement of their mental capacity, their best interests and their duty of care to 
others (including children). It is important therefore for staff to consider other 
key policies as appropriate in regard to this important work as outlined in 1.2 

 

 Identify the specific Trust training needs of all Trust staff 
 

2.2 This policy has been introduced to provide clarity to all Trust employees regarding the 
structures in place within the Trust and the persons who have responsibility for 
safeguarding adults. (Appendix 1 - Safeguarding and Public Protection Team Structure)  

 
2.3 This policy will give staff advice regarding the required reporting mechanisms and   

documentation to be used, as well as when a referral to another agency is required. This 
policy will aid our staff who work within in the trust that are operating within six Local 
Safeguarding Adults Boards; each with individual policies and procedures in place.  

 
2.4 This policy and the adherence to it should ensure that agreed multi agency         

procedures are followed in dealing with cases of suspected abuse and that staff practice 
good inter-agency co-operation at all levels. Local Safeguarding Adult Board Procedures 
web site links can be found at Appendix 2.   

 
 

3. DUTIES 
 
3.1 Chief Executive 

 

 The Chief executive on behalf of the Trust retains ultimate accountability for 
the Health, Safety and Welfare of all patients, carers, staff and visitors; 
however key tasks and responsibilities will be delegated to individuals in 
accordance with the content of this policy 
 

 The Chief Executive will be advised of any Serious Adult Reviews that are to 
be undertaken which involve the Trust. The Chief Executive will also be 
advised of any lessons that need to be learned as a result of a review, the 
impact in terms of financial/resource requirements and anything that may 
require organisational change 
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 The Chief Executive will influence any necessary changes in practice, and 
sign off any serious case reviews prior to their wider distribution 

 
3.2 Executive Director of Nursing & Chief Operating Officer 
 

 

 The Executive Director of Nursing & Chief Operating Officer in their 
capacity as the Trust’s nominated Board Lead for Safeguarding Adults shall 
assume responsibility on behalf of the Trust Board for all aspects of 
Safeguarding Adults within the Trust.  They will ensure that the Trust complies 
with all multi-agency management arrangements to ensure compliance with 
this policy 
 

 The Executive Director of Nursing & Chief Operating Officer will also be 
made aware of the results of any audits, inspections/assessments made both 
internally and externally and any change within Safeguarding Adults of a 
strategic nature 
 

 The Executive Director of Nursing & Chief Operating Officer provides 
reports to the Board of Directors on all aspects of Safeguarding and Public 
Protection  

 
3.3 Group Nurse Director – Safer Care Services 
 

 Group Nurse Director – Safer Care is responsible for the management of the 
Safeguarding and Public Protection Team and ensures a robust system of 
Safeguarding and Public Protection is in place underpinned by sound clinical 
and corporate governance arrangements 
 

 As part of this functional responsibility, the Group Nurse Director – Safer 
Care Services is to ensure representation from the Trust on all local 
Safeguarding Boards and associated sub-groups and through 
performance management monitor attendance 

 
3.4 Identified Named Individuals  

 

 It is the responsibility of Executive Director of Nursing & Chief Operating 
Officer, Group Nurse Director Safer Care Services, Associate Director 
Safer Care, Safeguard and Public Protection Team manager, the Group 
Nursing Directors, who are the identified named individuals, to attend the 
Local Safeguarding Adult Boards 

 
 Each Safeguarding Partnership Board has a number of sub groups that 

require participation from an identified individual from the Trust, this 
membership will be agreed between the Group Directors and the Group 
Nurse Director for Inpatient services 

 
3.5 Associate Director Safer Care / Safeguarding and Public Protection Team 
 

 The Associate Director of Safer Care and the Safeguarding and  Public 
Protection Team Manager  has responsibility for and takes the lead 
nursing role for Safeguarding Adults supported by the Safeguarding and 
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Public Protection Team for the Trust 
 

 The Associate Director Safer Care fulfils the role of Designated Adult 
Safeguarding Managers with oversight of individual complex cases and 
coordination where allegations are made or concerns raised about a 
person, whether an employee, volunteer or student, paid or unpaid 

 
 The Associate Director Safer Care as author of this policy is responsible 

for updating and reviewing the policy as new legislation, national and local 
developments occur 

 
 The Associate Director Safer Care, on behalf of the Trust comments on 

the Local Safeguarding Adults Boards policy and procedure when 
required 

 
 The Associate Director Safer Care shall ensure that the Incident and 

Claims Department are included in any communication when a serious 
and untoward incident that falls under the categories listed within the 
Trust’s CNTW(O)05 - Incident Policy occurs. 

 
 The Associate Director Safer Care will work closely with the Trust Safer 

Care Group for the recording and management of all Safeguarding Adult 
incidents 

 
 The Associate Director Safer Care is responsible for ensuring the 

development and provision of in-house adult trust safeguarding and public 
protection training delivered by the training department that meets the 
needs of the Trusts staff and also who consults in line with the 
requirements of the with the Training Sub Committee’s for the Local 
Safeguarding Adult Boards influencing the development of the inter-agency 
training programme 

 

 The Head of Safeguarding Adults and Public Protection provides the Board of 
Directors with regular updates on the safeguarding and public protection 
agenda highlighting progress being made and any areas which require further 
development 
 

 The Associate Director Safer Care will ensure this policy will support the 
Local Authority policies for reporting and management of Safeguarding 
Adults incidents 

 
3.6 Safeguarding Adults and Public Protection Team 
 

 The Safeguarding and Public Protection Team have a responsibility to advice 
and support all employees who have concerns regarding the protection of an 
adult at risk, and promote good practice within the Trust  
 

 The Safeguarding and Public Protection Team are not expected to make 
referrals to Local Authority on behalf of staff, but are expected to give advice, 
supervision and support based on local and national guidance 
 

 Practitioner Leads in the team, alongside the Associate Director Safer Care 
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fulfil the role of Designated Adult Safeguarding Managers with oversight of 
individual complex cases and coordination where allegations are made or 
concerns raised about a person, whether an employee, volunteer or 
student, paid or unpaid 

 
3.7 Associate Directors /Heads of Department 
 

 It is the responsibility of all managers to ensure that this policy is implemented 
and that all employees comply with this policy 
 

 It is the responsibility of all managers to ensure they liaise and inform 
Designated Adult Safeguarding Managers of relevant cases and investigation 
outcomes/action plans 

 
3.8 Employees 

 

 Every member of staff owes a duty of care to protect all adults from abuse, 
regardless of    the setting in which the care takes place. It is every employee’s 
responsibility to be aware of the content of this policy and how it applies to 
them  
 

 Achieving good outcomes for adults at risk requires effective collaborative 
working between professionals and agencies. Employees need to understand 
their roles and responsibilities both in terms of prevention and the 
management of safeguarding 
 

 All employees within the Trust has a responsibility for safeguarding and 
protecting adults. In order to meet that responsibility, we must therefore 
understand our responsibility with regard to safeguarding adults and that of 
others both within the Trust and in partnership agencies. 

 
3.8.1 All employees should be able to:   

 Understand the risk factors and recognize signs of abuse and those in need of 
support and /or safeguarding  
 

 Uphold the safeguarding principles whilst recognizing the factors which may 
impact on an individual’s right to control safeguarding decisions  
 

 Think Family and consider other members of the individual’s family / living in 
the persons home who may be at risk i.e. children/older person /other service 
users. Think Family agenda (2009) is framework from the Department of 
Education to ensure that all services (both adult and child) identify child and 
wider family needs which could impact on family functioning, and that which 
extends beyond the individual they are supporting. Intervening early with a 
Think Family approach can help avoid problems escalating to crisis level and 
reduce the number of families and individuals who need intensive support in 
the future.  

 Refer to local safeguarding procedures and report in a timely way any 
concerns or suspicions that an Adult at Risk is being or is at risk of being 
abused 
 



NTW(C) 24 

Cumbria Northumberland, Tyne and Wear NHS Foundation Trust 
CNTW(C) 24 – Safeguarding Vulnerable Adults – V05.1- Mar 2020 

11 

 If the LA suspect an adult with care and support needs may be at risk of abuse 
of neglect, they can by law request others make enquiries into the situation on 
their behalf 
 

 Contribute to safeguarding strategy meetings and safeguarding adult risk 
assessment, protection and safety planning  
 

 Contribute to planning support for an adult  at risk of significant harm e.g. 
MAPPA, MARAC see relevant Trust policy as outlined in 1.2  

 Commitment to participate in regular supervision is every practitioner’s 
responsibility. Safeguarding supervision is a formal discussion that focuses on 
the ‘why and how’ of safeguarding concerns such as actual or suspected 
abuse. This supervision helps to ensure safe practice and achieve the best 
outcomes for adults at risk. This can be part of regular clinical supervision or 
provided by trust SAPP Practitioner either via telephone or face to face. 
Please see trust CNTW (C) 31 Clinical Supervision Policy  

 Contribute to serious case reviews and their implementation 

 Adhere to the aforementioned trust policies 

 
3.9 The Board of Directors 

 The Trust Board will assume the following roles and responsibilities in respect 
of Safeguarding Adults within the Trust:   

 

o Receive quarterly reports of all safeguarding incidents and  serious 
case reviews including any lessons and themes 
 

o Receive quarterly reports of all incidents that have been reported to 
the Clinical Commissioning Group via the Strategic Executive 
Information Service (StEIS) 
 

o Receive an annual report in respect of all of the above 
 
 

3.10 The Quality and Performance Committee 
 

 
 The Safer Care Group will receive a quarterly report on safeguarding activity 

across the Trust. The Safer Care Group reports to the Quality and 
Performance Committee and will commission project work on areas of 
potential concern. This work will be carried out by the Associate Director 
– Safer Care and Public Protection in partnership with safeguarding sub 
groups 

 
 
3.11 The Serious Incident Management Review Group 
 

 The responsibilities of this group are to oversee and scrutinise the 
management review reports of the most serious incidents that occur within the 
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Trust, agree actions and oversee the implementation of those actions to 
improve the quality and safety of the services the Trust provides 

 
 
3.12 Cumbria Northumberland Tyne and Wear NHS Foundation Trust Safeguarding 

and Public Protection Group 
 

 It is the responsibility of this group to provide assurance to the Quality and 
Performance Committee that all aspects of Safeguarding and Public 
Protection are complied with and issues of concern for non-compliance are 
reported in a timely manner. Issues as appropriate will be escalated as 
required through the appropriate forums in line with Trust infrastructure  

 
4. DEFINITION OF TERMS USED 

 
4.1 For the purpose of this policy the term abuse is defined as: 
 

‘A violation of an individuals human and civil rights by another person or persons 
which results in significant harm (DH 2000)’  

 
4.1.1 Patterns of abuse may vary:  

 

 Consist of a single act or repeated acts  
 

 Be intentional or unintentional  
 

 Be an act of neglect or failure to act  
 

 Be multiple acts i.e. an adult at risk may be neglected and being financially 
abused  
 

 Be serial in which the perpetrator seeks out and ‘grooms’ individuals.  
 

 Long-term abuse in the context of an on-going relationship 
 

 Opportunistic such as theft occurring because money has been left lying 
around 

 

 May be a crime 
 

 Abuse can occur in any relationship and may result in significant harm to, or 
exploitation of, the person subjected to abuse 

 
4.1.2 Abuse is about the misuse of power and control that one person has over another 

person. Intent is not an issue at the point of deciding whether an act or failure to act is 
abuse: it is the impact of the act on the person and the harm or risk of harm to that 
individual.  
 

4.1.3 Abuse can take place in settings such as the individuals home, day or residential 
services, supported housing, hospital the list is not exhaustive  
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4.2   The Nature of Abuse ; A person may be at risk of abuse from:  
 

 A member of staff  
 

 Another service user/patient 
 

 Family members, neighbours, friends 
 

 A member of the public 
 

 Visitors to community homes/wards/units/departments including professional staff, 
paid care workers and volunteers.  
 

 People who deliberately exploit adults they perceived as vulnerable to abuse 
 
4.3 Abuse takes many different forms and may be physical, psychological, discrimatory, 

sexual, institutional financial/material or based on neglect. The following are examples 
of abuse:  

 Physical abuse including hitting, slapping, pushing, kicking, misuse of 
medication, the inappropriate use of restraint or inappropriate sanctions 

 

 Sexual abuse including rape indecent exposure, sexual harrassment, 
inappropriate looking or touching, sexual teasing or innuendo, sexual 
photography, subjection to pornography or witnessing sexual acts and sexual 
assault or sexual acts to which the vulnerable adult has not consented or 
could not consent or was pressured into consenting. This also includes 
sexual exploitation; involves exploitative situations, contexts and 
relationships where a victim (or a third person or persons) receives 
‘something’ (e.g. food, accommodation, drugs, alcohol, cigarettes, affection, 
gifts, money) as a result of them performing, and/or another or others 
performing on them, sexual activities. Exploitative relationships are 
characterised in the main by a power imbalance between the perpetrator(s) 
and victim(s) 

 

 People of all ages may be vulnerable to sexual exploitation. There have been 
cases involving victims as young as 12 and adults too. It is the vulnerability 
(whether that be age, disability, illness, poor life experiences, previous 
victims of abuse, isolation) of the alleged victim that is important, not just their 
age. Boys and men are just as likely to be targeted as victims of sexual 
exploitation by perpetrators 
 

 Young people and adults are groomed and sexually exploited in many 
different forms, e.g. online, street, gangs, leisure industry, religion, position of 
authority, celebrity.  Perpetrators may work together in groups, or they can 
work alone. The common theme in all cases is the imbalance of power and 
the control exerted on the victims 
 

 Victims may lack the capacity to consent or may be being threatened or 
coerced into having sex. The process of grooming may have led the victim to 
become so dependent on the alleged perpetrator(s) that they see sex as 
something they have to do in order to survive 
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 Psychological/emotional abuse includes, threats of harm, bullying or 
abandonment, deprivation of contact, humiliation, blaming. Controlling 
intimidation, coercion, harassment, verbal abuse, isolation or unreasonable 
and unjustified withdrawal from services or supportive networks 

 

 Financial or material abuse including theft, fraud, internet scamming 
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 including ignoring medical or physical care 
needs, failure to provide access to appropriate health care, social care or 
educational services. The withholding of the necessities of life such as 
medication, adequate nutrition and heating 
 

 Self-neglect; covers a wide range of behaviour neglecting to care for one’s 
personal hygiene, health or surrounding and includes behaviour such as 
hoarding 
 

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

 

 Domestic abuse – including psychological, physical, sexual, financial, 
emotional; so called ‘honour’ based violence 
 

 Modern Slavery encompasses slavery, human trafficking, forced labour and 
domestic servitude. Traffickers and slave masters use whatever means they 
have at their disposal to coerce, deceive and force individuals into a life of 
abuse, servitude and inhumane treatment 

 

 Discriminatory abuse exists when values, beliefs or culture result in a 
misuse of power that denies opportunity to some groups or individuals. It can 
feature in any form of abuse of an Adult at Risk. It can result from situations 
which exploit a persons vulnerability by treating the person in a way that 
excludes them from opportunities they should have as equal citizens i.e. 
health, education, access to criminal justice system. It is important to note 
that an individual may be targeted because of a personal characteristic and 
this may result in actions which are considered Hate Crime (also known as 
Mate Crime).  This can be verbal abuse, threatening behavior, deliberate 
“outing”, criminal damage, physical attack. The most commonly used 
definition is that agreed by the Association of Chief Police Officers and 
Crown Prosecution Services which states: 

 
“Hate crimes and incidents are taken to mean any crime or incident 
where the perpetrators hostility or prejudice against an identifiable 
group or people is a factor in determining who is victimised”  
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 Individuals may be targeted because of their actual or perceived: 
 

o Disability 

o Gender identity 

o Race or ethnicity 

o Religion or belief  

o Dress /Lifestyle i.e. Goth 

o Sexual orientation 

o Or due to a combination of these 
 

4.4 Patterns of abuse/abusing may include : 
 

 Serial abusing – the perpetrator seeks out and “grooms” vulnerable 
individuals. Sexual abuse often 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 family members 
 

 Opportunistic abuse – such as theft occurring because money or goods 
have been left around 
 

 Situational abuse – arises because pressures have built up and/or because 
of difficult or challenging behaviour that staff respond to in a way that does 
not conform to the organisations recognized training, policies or best practice  

 
The examples above are not an exhaustive list of the forms of abuse 

 
4.5 Preventing Violent Extremism – reducing the risk of radicalization  

                    
4.5.1  CONTEST is the National Strategy for counter-terrorism lead by the Home Office.  
 

 The Contest strategy is made up of four strands:  

o Pursue  

o Prevent  

o Protect  

o Prepare 

 
4.5.2 PREVENT is part of this strategy, the aim of which is to stop people being drawn into 

terrorist led activity, by using the principles of safeguarding to identify and support 
vulnerable individuals who may be drawn into terrorism and ensure they are given 
appropriate advice and support through a three step multi agency approach; 
identification; risk assessment and referral and support. 
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4.5.3 Section 26 of the Counter Terrorism and Security Act 2015 places a duty on local 
authorities in the exercise of its functions to have “due regard to the need to prevent 
people from being drawn into terrorism”. “Due regard” means that Local Authorities 
should place an appropriate amount of weight on the need to prevent people being 
drawn into terrorism when they consider all the other factors relevant to how it carries 
out its usual functions.  

 
4.5.4 The expectation in the statutory guidance is that local authorities and Health will now 

undertake the following roles: 
 

 Use the existing counter-terrorism local profiles to begin to assess the risk of 
individuals being drawn into terrorism 
 

 Engage with Prevent coordinators, schools, universities, colleges, local 
prisons, probation services, health, immigration enforcement and others as 
part of the risk assessment process 

 

 Mainstream the Prevent duty so it becomes part of the day-to-day work of the 
authority, in particular children and adult safeguarding 
 

 Ensure frontline staff have a good understanding of Prevent, are trained to 
recognise vulnerability to being drawn into terrorism and are aware of 
available programmes to deal with this issue. 
 

4.5.5 CNTW Named PREVENT lead is the Associate Director Safer Care. Day to day advice 
regarding such concerns can be obtained from the Trust Safeguarding and Public 
Protection team on completion of a web based incident form. 

 
4.5.6  Please refer to Appendix 9 PREVENT referral flowchart. 
 
5 ALLEGATIONS OF ABUSE BY AN ADULT AT RISK AGAINST ANOTHER ADULT 

AT RISK 
 

5.1 Where both parties are deemed to be an Adult at Risk support should be offered to both 
throughout the safeguarding procedure. Relevant and appropriate steps should be 
taken to manage any immediate risk and arrangements put in place to review risk 
management plan in line with CNTW(C)20 - Care Coordination/Care Programme 
Approach (CPA) Policy. 

 
5.2 In all such cases care must be taken to ascertain and understand the nature of the 

allegation/disclosure from the point of view of both the alleged victim and the alleged 
perpetrator. Someone in whom each individual has confidence should undertake this 
most important element of the procedure. Both parties should have different workers to 
ensure separate, independent representation and who are able to give both individuals 
support in coping with the safeguarding procedures.  

 
5.3 If abuse is suspected or confirmed the Safeguarding Adults procedure should be 

followed to ensure the protection of the alleged victim and a positive outcome for both 
individuals. Support can be obtained from the Trust SAPP team with reference to 
Appendices 3 and 4. 
 

5.4 The ability of the alleged perpetrator to understand his/her actions, his/her intentions 
and the possible consequences of his/her behaviour will be considered throughout the 
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process. 
 
5.5 If one or both persons is deemed not to have capacity, this and the  

rationale/assessment must be clearly recorded, along with subsequent risk 
management plans  
 

5.6 The assistance of an appropriate adult must be offered under the Police and Criminal 
Evidence Act 1984 (PACE) if the alleged perpetrator is to be interviewed by the Police.  

 
5.7 Where there is multi agency public protection (MAPPA) or Safeguarding Children issues 

staff must refer to the appropriate CNTW policies.   
 
5.8 In suspected cases of domestic abuse, the Domestic Abuse Policy (CNTW (C) 54) must 

be followed and Safe Lives Checklist (Appendix 2 in Domestic Abuse Policy) completed. 
If the Risk Indicator Checklist does not meet the MARAC threshold (less than 14 ticks 
and professional judgement does not indicate otherwise) you will need to discuss the 
checklist with SAPP locality lead to discuss the need to submit a referral under 
professional judgement as well as continuing to monitor and assess the risk. Where 
there is multi agency risk assessment committee (MARAC) is held, the CNTW 
Representative will share the appropriate information for the MARAC risk assessment 
committee. 

 

6 PERSON ALLEGED TO BE RESPONSIBLE FOR ABUSE OR POOR PRACTICE 
 
6.1 When a complaint or allegation has been made against a member of staff, this will 

be formally investigated in line with the Trusts policies, CNTW(HR)04 - Disciplinary 
Procedures and CNTW(O)07 Complaints and Local Safeguarding Adult’s Boards 
inter- agency procedures. 

 
6.2 If a member of staff, volunteer or carer has behaved in a way that has harmed, or 

may have harmed an adult, the employee who has the concern must report this 
immediately to their Line Manager/Associate Group Director who will instigate the 
Managing Allegations inter agency procedures (Appendix 3a) and inform the 
Safeguarding and Public Protection team/Designated Adult Safeguarding Manager. 

 

6.3 The Trust complies with the Disclosure and Barring Scheme for people found to 
be unsuitable to work with Adults at Risk. Where appropriate following disciplinary 
action referral will also be made to relevant professional regulators. 
 

 
6.4  Planning and managing visits by celebrities, VIP’s and media teams 
 

• To ensure appropriate safeguard arrangements are in place and working well 
for adults at risk within in patient settings when visited by celebrities, VIP’s and 
media teams, see practice guidance note SA-PGN-02 – VIPs, Celebrities and 
Media Teams visiting CNTW, which sits with this policy 

 
7 WHAT TO DO IF YOU SUSPECT ABUSE 

 
(What to Do If You Suspect Abuse Flowchart – Appendix 3) 
 
 

7.1 A member of staff may:  
 

 Directly witness an act or an incident where an adult had been abused 
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 Be told that abuse has occurred, either by the person who has been the 
subject of the abuse, or by another person 
 

 See evidence or signs of abuse 
 
7.2 If the adult is in immediate danger or has sustained a serious injury you must contact 

the emergency services – Police and/or Ambulance and liaise immediately with your line 
manager.  

 
7.3 If an adult has sustained an injury or reports they have been assaulted they must be 

medically reviewed and the outcome documented in the individuals medical records.  
 
7.4 Where the concern relates to PREVENT (see 4.5) staff should complete a web based 

incident that will be reviewed by the SAPP Triage worker. Reporting internally is via web 
based incident reporting (See CNTW(O)05-Incident Policy and practice guidance 
notes). Where there is considered to be an immediate risk of harm staff should inform 
the police and report immediately to their Line Manager (Point of Contact if out of hours) 
and telephone the Safeguarding and Public Protection Team. If you are advised to 
make a referral – please see Appendix 9, Prevent CHANNEL Referral Form and 
Appendix 10, Prevent CHANNEL Contacts 

 
7.5    Where the concern relates to a Staff Allegation of a trust employee, staff MUST complete 

a web based incident and MAKE telephone contact with the Safeguarding and Public 
Protection Team Triage worker for advice and guidance. (Please see Trust’s 
CNTW(HR)04 - Disciplinary Policy, practice guidance note (PGN) – D-PGN-02 - 
Management of Allegations. 

 
7.5 If you are given an account of an incident that appears to be the abuse of an  adult, you 

must 
 

 Listen carefully to what is being said  
 

 Assure the person that you are taking them seriously 
 

 Do not give promises of confidentiality 
 

 Explain that you have a duty to tell your manager or other designated person 
and that their concerns may be shared with others who could have a part to 
play in protecting them 

 

 Reassure them that they will be involved in decisions about what will happen 
 

 Establish if possible, what has occurred, where and when (Tell me, Explain 
to me, Describe to me). Refer to Appendix 3b 

 

 Only seek clarification about the alleged facts of what has occurred, do not 
prompt or ask leading questions 

 

 Not make a judgment about whether the abuse has taken place or not 
Be aware that you must not contaminate any physical evidence that may 
be used in an investigation 

 

 No information should be discussed or disclosed to the alleged 
perpetrator 
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7.6 If you have any concerns about the health or wellbeing of any adult you must escalate 
this to your Line Manager immediately, or, if the Line Manager is suspected of being 
involved, tell his/her Line Manager – DO NOT DELAY  

 
7.7 All incidents of a safeguarding nature must be reported as per Trust’s CNTW(O)05 – 

Incident Policy and practiced guidance notes -  via the web based incident reporting 
system. The line manager and staff member will ensure the completion of an electronic 
incident form and if the concerns require a referral to the Point of Contact at the Local 
Authority for Adult Services (Appendix 5a – 5g for Safeguarding Local Authority 
flowcharts and Cross Boundary issues). (Appendix 6 Local Authority Safeguarding Unit 
contact numbers) All information, rationale for decision making and actions taken 
must be documented in the Electronic Patient Health Record (RiO) as well as the 
web-based incident report. Where a Local Authority referral form has been 
completed this must also be stored in RIO. 

 
7.8 It is the expectation that all forms of abuse or neglect are reported on a multi-agency 

basis (advice can be obtained from the Safeguarding and Public Protection team), 
including instances where there is only a perceived low level of harm. However, the 
response to the concern will be proportionate to the level of harm that has occurred or 
may occur. This refers to: 
 
 

 Ill treatment (including sexual abuse and forms of ill treatment which are not 
physical)  
 

 The impairment of, or an avoidable deterioration in, physical or mental 
health and/or the impairment of physical, intellectual, emotional, social or 
behavioral development 
 

 The importance of this definition is that in deciding what action to take, 
consideration must be given not only to the immediate impact on and risk to 
the person, but also the risk of future, longer term harm 
 

 It is important to remember that seriousness of harm or the extent of the 
abuse is not always clear at the point of the alert or referral. All reports of 
suspicions or concerns should be approached with an open mind and could 
give rise to action under the Safeguarding Adults policy and procedures 

 
7.9 Threshold guidance has been produced to explain the types of response that can be 

expected. This will be utilised by Safeguarding Managers in making decisions whether 
or not to proceed with Safeguarding Enquiries 

 
 

7.10 Process for identifying ‘next steps’ using the safeguarding thresholds 
 
7.10.1 The Care Act does not define a harm threshold. All levels of harm can be referred to the 

relevant Local Authority and a decision will be made in relation to the concern and the 
need for instigating a Safeguarding Enquiry. The Risk Threshold Tool will used by 
Safeguarding Managers to inform decision making and will ensure that all necessary 
actions have been taken to manage identified risks.   

 
7.10.2 The purpose of the Safeguarding Risk Thresholds is to ensure that regionally a 

consistent and proportionate response is delivered with agreement that: 
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 Safeguarding is not the only way of addressing issues that arise 
 

 Safeguarding responses should be proportionate to the concern 
 

 Safeguarding referrals and subsequent initiation of the Local Authority 
procedures should be reserved for individuals potentially experiencing 
significant levels of harm 

 
 

7.11 The Risk Threshold Tool 
 

7.11.1 The Threshold tool provides guidance to practitioners in the exercise of professional 
judgment in determining likelihood, risk of abuse and subsequent levels of harm. The 
decision to intervene will be partly determined by the context and environment where 
the alleged abuse has occurred. It is important that practitioners understand the needs 
of each individual person within their own context and recognise that each adult’s 
situation is unique and specific to them.   It is also important to remember that the 
complexity of safeguarding threshold identification is part of a continuum, with an 
outcome aim to decrease the risk.  
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Figure 1 – Safeguarding Thresholds Tiers  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Tier 1:  Low Level Harm 
 

Examples: 
 Isolated mild aggression incident involving Service User on Service User 

 Occasional taunts or verbal outbursts which causes distress to others 

 Isolated incident of teasing or low-level unwanted sexualised attention (verbal or by 
gestures) directed at one adult by another whether or not capacity exists 

 All concerns about modern slavery  are deemed to be of a significant / critical level of 
harm 

 Isolated / occasional reports about unkempt personal appearance or property which 
is out of character or unusual for the person 

 Low-level harm can be addressed through internal Trust processes (Care Co-
ordination and Risk Formulation) but may require a safeguarding referral to the LA (It 
is important to remember that several small concerns / alerts can amount to a far 
higher level of concern which then requires a LA safeguarding referral).  Using web-
based incident reporting system, an electronic incident form must be 
completed indicating whether LA safeguarding procedures are implemented or 
not 

 

Tier 1: 

Low Level Harm 

Tier 2: 
Significant Harm 

 

Tier 3:  
Very 

Significant 
Harm 

 

Tier 4: 

Critical 
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Tier 2:  Significant Harm 
 
Examples:  
 

 Assault requiring medical attention/ assessment 

 Contact or non-contact sexualised behaviour which causes distress to the 
person at  risk  

 Treatment that undermines dignity and damages esteem  

 Allegation of abuse made by Service User against another (this maybe 
family member, fellow Service User or staff) 

 Service Users’ dignity is undermined e.g. lack of privacy during support with 
intimate care needs 

 Behaviour which poses a fire risk to self or others 

 

A referral must be made to the Local Authority, consider if a criminal offence has 
occurred if so you must contact the police. Using the web-based incident 

reporting system, an electronic incident form must be completed 
 
 
 
Tier 3:  Very Significant Harm 
 
Examples: 
 

 Assault resulting in fractures/injuries requiring medical intervention 

 Being made to look at pornographic material against will/where valid 
consent cannot be given 

 Emotional blackmail e.g. threats of abandonment/harm 

 Personal finances removed from adult’s control 

 Ongoing lack of care to extent that health and well-being deteriorate 
significantly e.g. skin damage, dehydration, malnutrition, loss of 
independence/confidence  

 Denial of civil liberties  

 Bad practice not being reported and going unchecked  

 On-going lack of care or behaviour to the extent that health and wellbeing 
deteriorate significantly e.g. pressure ulcers, wounds, dehydration, 
malnutrition 

 

A referral must be made to the Local Authority, consider if a criminal offence has 
occurred if so you must contact the police. Using the web-based incident 

reporting system, an electronic incident form must be completed 
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Tier 4:  Critical 
 

Examples: 
 

 Grievous bodily harm/assault with weapon leading to irreversible damage 
or death 

 Sex without valid consent (rape) 

 Prolonged intimidation, Vicious/personalised verbal attacks 

 Fraud/exploitation relating to benefits, income, property or will 

 Failure to intervene in dangerous situations where the adult lacks the 
capacity to assess risk  

 Hate crime resulting in serious injury/attempted murder/honour-based 
violence   

 Staff misusing position of power over service users 

 Failure to seek lifesaving services or medical care where required 

 Life in danger if intervention is not made  in order to protect the individual  

 
A referral must be made to the Local Authority, consider if a criminal offence has 

occurred if so you must contact the police. Using the web-based incident 
reporting system, an electronic incident form must be completed 

 

 Having considered the ‘Threshold Tier’ if you are in any doubt about 
whether a concern should be progressed to a LA Safeguarding Referral 
please contact the Safeguarding and Public Protection Team on 0191 245 
6698 

 

7.12 Using the web-based incident reporting system, an electronic incident form must be 
completed and returned within 24 hours for all safeguarding and public protection 
concerns electronically to the following email address SAPPduty@CNTW.nhs.uk 
safeguarding@CNTW.nhs.uk.  On receipt of the electronic incident form the Incident and 
Claims Department will log the incident on the CNTW Safeguard system and 
communicate to the Safeguarding and Public Protection team. This is the single point of 
access into the Safeguarding and Public Protection Team triage system (see Appendix 4 
SAPP Team Triage Model). The Triage worker will review the web based incident 
including any immediate actions taken to safeguard. After each review of the web based 
incident the Triage Worker will document in the RIO health records progress notes as 
well as informing the staff member who completed the web based incident. 

 
7.13 It is the line manager’s responsibility to report the concerns to their Senior Manager if 

these concerns arise out of normal hours then: 
 

 The Single Point of Contact should be contacted and they should take 
responsibility for management of the incident 
 

7.14 Immediately following the report of the concerns the clinical team must assess the 
environment, the risk to the individual and other service users and act appropriately to 
safeguard the situation. These actions must be documented in the Electronic Patient 
Health Record (RiO) and the web based incident form.  

mailto:SAPPduty@ntw.nhs.uk
mailto:safeguarding@ntw.nhs.uk
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7.15 Consideration must be given and documented to the arrangement of an Advocate or 

where appropriate an Independent Mental Health Advocate/Independent Mental Capacity 
Advocate; staff should refer to relevant CNTW policies  

 

If you require any advice regarding this decision making process please contact 
the Safeguarding and Public Protection Team on 0191 245 6698 

 
8 REFERRAL TO THE POLICE 

8.1 If a crime is suspected or has occurred, it is the primary responsibility for the Police to 
investigate crime, therefore the Line Manager should contact the Police for consultation, 
advice or information; following the Local Authority Safeguarding Adults procedures. The 
line manager will make the decision about whether the contact with the Police is simply 
for consultation, advice or information or an actual referral. It is the Police’s role to 
investigate crime. The consultation with the Police is usually the first strategy discussion 
if a crime is involved and will lead to a decision about how to/who will investigate , if an 
investigation is needed. All allegations or suspicions relating to the abuse of a vulnerable 
adult must also be reported to the local authority. 

 
8.2 Confidential patient Information may need to be and can be shared with the police within 

the Safeguarding arena and should be done on a case-by-case basis.  Information can 
be shared if consent has been received, under the Data Protection Act, or if public 
interest in disclosure outweighs the public interest in maintaining confidentiality; if the 
disclosure is necessary to prevent serious harm, to prevent, detect or prosecute serious 
crime, or to serve another public interest (See Trust’s policy, CNTW(O)62 - Information 
Sharing Policy). A conversation with the police can be the initial strategy discussion if a 
crime is suspected, and the shared information should lead to agreed actions about what 
to do next.  Any such concerns relating to alleged or suspected abuse of a vulnerable 
adult must also be reported to the Local Authority.    

 
 

9 REFERRAL TO POINT OF CONTACT AT THE LOCAL AUTHORITY FOR ADULT 
SERVICES 
 

9.1 It is the responsibility of the line manager/person in charge, to report all allegations or 
suspicions relating to the abuse of a vulnerable adult to the relevant Local Authority 
(appendix 5a - f). A record of this contact and outcome of discussion must be kept 
 

9.2 The Local Authority will advise if a referral form is to be completed. If so this must be 
completed within 24 hours and a copy uploaded onto the Electronic Patient Health 
Record (RiO). Referrals will be made in accordance with each Local Authority procedure 
(Appendix 2)’. 

 
9.3 The decision to progress a referral via interagency safeguarding procedures is made by 

the appropriate safeguarding manager. The Safeguarding Manager is a named person 
usually from statutory agencies in Health or Social who is responsible for overseeing the 
Safeguarding Assessment and its outcome, including: 
 

 Involving the adult who has been abused or is at risk of abuse in all decisions 
that affect their daily life as far as possible 

 Where required, a safeguarding plan is agreed with the adult, if they have the 
mental capacity to participate 
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 Ensuring where the adult lacks capacity they are appropriately represented, 
this could be a friend, relative or formal advocacy arrangements 

 

 Ensuring those who need to know are kept informed 

 Making decisions on the need to investigate or continue with a safeguarding 
adults enquiry, in consultation with relevant organisations or identifying 
alternative responses 

 Consulting the police regarding all safeguarding incidents, unless it is clear 
that no crime has been committed 

 Convening and chairing safeguarding meetings, including the agreement of 
responsibilities, actions and timescales and how a safeguarding enquiry will be 
conducted and who will conduct any investigation 

 Ensuring that decisions are recorded and copied to relevant organisations 

 Overseeing the convening of Safeguarding Case Conferences 

 Providing information about activity and outcomes to Safeguarding Adults Co-
coordinators 

 

9.4 Where it is considered inappropriate to progress the referral via interagency                   
safeguarding procedures a record should be made of the rationale and any identified 
actions taken and completed.  

 
9.5 When it is deemed appropriate Safeguarding adults meetings must be considered a 

priority and are the integral part of the care provided to an individual.  
 
9.6 It is the responsibility of the Line Manager to ensure that an appropriate member of staff 

attends Safeguarding adults meetings and provides appropriate, up to date information to 
the responsible Safeguarding Manager to form a safeguarding management plan and 
provide regular updates to the Safeguarding and Public Protection Team.   

 
9.7 It is the responsibility of the Line Manager to monitor ongoing cases until the 

safeguarding incident and plan is completed.  A record of the outcome is required. 
 

9.8 Cross Boundary Investigations 
 

9.8.1 Where a service user whose care is the responsibility of one local authority (i.e. where 
they usually reside) uses a service in another local authority area and there is a suspicion 
/allegation of abuse, the local procedure relating to the service users current location 
should be followed (Appendix 5g – Cross Boundary Safeguarding Process Flow Chart). 
An agreement will be reached about who will investigate. In general the expectation 
would be that the authority in which the service is provided would lead the investigation/ 
safeguarding enquiry, in consultation with staff from the locality where the service user 
normally resides. In which ever setting it is important to note that concern should always 
be reported and that those investigating should be absolutely impartial. 

 
 

9.9 Reports to the Care Quality Commission (CQC) 
 

9.9.1 Any allegations or suspicions relating to the abuse of an ‘Adult at Risk’ living in a Trust 
community home or any other independent sector home this should be reported to the 
Safeguarding and Public Protection team and Line Manager who will ensure escalation to 
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the Commission for Social Care Inspection in addition to the Local Authority and the 
Police if indicated.  

 
 

10 PRINCIPLE OF CONFIDENTIALITY  
 

10.1 Any concerns need to be discussed following the local reporting mechanisms: 
 

 Information will only be shared when it is in the best interests of the adult. 
The 8 principles of the Data Protection Act should be adhered to when 
sharing patient information 
 

 Confidentiality must not be confused with secrecy 
 

 It is inappropriate to give assurances of absolute confidentially in cases 
where there are concerns about abuse, particularly in those situations when 
other people may be at risk there is a risk of serious harm; or a serious crime 
has been occurred or is at risk of occurring 

 
 
11 PERSON ALLEGED TO BE RESPONSIBLE FOR ABUSE OR POOR PRACTICE 
 

11.1 When a complaint or allegation has been made against a member of staff, this will be 
formally investigated in line with the Trusts policies, CNTW(HR)04 - Disciplinary 
Procedures and CNTW(O)07, Compliments and Comments Policy, as well as Local 
Safeguarding Adult’s Boards inter agency procedures.  

 
11.2 Managing Allegations against staff, volunteers and carers. If a member of staff, 

volunteer or carer has behaved in a way that has harmed, or may have harmed an 
adult, the employee who has the concern must report this immediately to their Line 
Manager /Associate Director who will instigate the Managing Allegations inter agency 
procedures and inform the Safeguarding and Public Protection team.  

 
11.3 The Trust complies with the National Disclosure and Barring Scheme (DBS) for people 

found to be unsuitable to work with Adults at Risk.  
 
 

12  STAFF TRAINING 
 

12.1 The Trust will ensure that all staff has access to appropriate levels of safeguarding 
adults and public protection training.  It is an individual and management responsibility 
to ensure all staff attend the relevant training. Levels of training are identified in the 
training strategy (Appendix 8) 

 
13 IDENTIFICATION OF STAKEHOLDERS 

 

13.1 This is an existing policy under review, which only has minor changes, therefore did not 
require Trust wide consultation 

 

 North Locality Care Group 

 Central Locality Care Group 

 South Locality Care Group 

 North Cumbria Locality Care Group 

 Corporate Decision Team 
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 Business Delivery Group 

 Safer Care Group 

 Communications, Finance, IM&T 

 Commissioning and Quality Assurance 

 Workforce and Organisational Development 

 NTW Solutions 

 Local Negotiating Committee 

 Medical Directorate 

 Staff Side 

 Internal Audit 

 
14 EQUALITY IMPACT ASSESSMENT 

14.1 In conjunction with the Trust’s Equality and Diversity Officer this policy has undergone 
an Equality and Diversity Impact Assessment which has taken into account all human 
rights in relation to disability, ethnicity, age and gender. The Trust undertakes to 
improve the working experience of staff and to ensure everyone is treated in a fair and 
consistent manner.  

 
 
15 IMPLEMENTATION 

15.1 It is considered an awareness of the policy its content and implementation will be 
achievable with immediate effect. Post implementation an audit will be carried out to 
establish the level of embedding of this policy and possible action plan in response to 
any remedial action. 

 
16       MONITORING AND COMPLIANCE  

 

16.1 The Executive Director of Nursing & Chief Operating Officer has the responsibility for 
ensuring a robust system of audit is in place within the Trust. The Nurse Director – 
Safer Care will work in partnership with the Associate Director Safer Care to devise 
an audit tool. 

 
16.2 The Safeguarding and Public Protection Team Manager will assist clinical teams in 

the competition of the audit tool. Following competition the results and any action 
plans arising will be distributed to all Clinical Teams, Directors and the Chief 
Executive of the Trust. 

 
17 STANDARD/KEY PERFORMANCE INDICATORS  

 

17.1   The Associate Director – Safer Care will provide Trust Board with quarterly report of 
all safeguarding incidents, including any lessons and themes.  

 
17.2 The Associate Director – Safer Care will provide Trust Board with quarterly reports of 

all incidents that have been reported to the Strategic Health Authority through the 
Strategic Executive Information Service (StEIS). 

 
17.3 NHS Resolutions 
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18 FAIR BLAME 
 

18.1 The Trust is committed to developing an open learning culture.  It has endorsed the 
view that, wherever possible, disciplinary action will not be taken against members of 
staff who report near misses and adverse incidents, although there may be clearly 
defined occasions where disciplinary action will be taken. 

 

19 POLICY LEAFLETS FOR OBSERVATON  
 

19.1 Any information given to patients needs to be in an accessible format, accurate and 
‘branded’ correctly. Cumbria Northumberland, Tyne and Wear NHS Foundation Trust 
(the Trust) follows the process around production of this information as outline in the 
Trust’s policy, CNTW(O)03, Accessible Information for Patients, Carers and Public. 

 

http://nww1.CNTW.nhs.uk/services/?id=2052&p=2780&sp=1 
 

19.2 Patient Information leaflets will be reviewed every 3 years with the exception to those 
documents which are reviewed on an annual basis.  However, should there be any 
changes in legislation or practice; all documents will be reviewed immediately 
irrespective of review date. 

 
20 ASSOCIATED DOCUMENTATION 
 

 CNTW(O)01 Development and Management of Procedural Documents Policy 

 CNTW(O)05 Incident Policy and associated Practice Guidance Notes 

 CNTW(O)07 Complaints and Comments Policy 
 

 CNTW(C)04 Safeguarding Children Policy 

 CNTW(C)25 Multi Agency Public Protection Arrangements Policy 

 CNTW(C)54  Domestic Abuse Policy and MARAC Policy 
 

 CNTW(HR)04  Disciplinary Policy 

 CNTW(HR)09  Staff Appraisal Policy and practice guidance notes 

 

 Sunderland Safeguarding Partnership Board  

 Gateshead Safeguarding Partnership Board 

 Newcastle Safeguarding Partnership Board 

 South Tyneside Safeguarding Partnership Board 

 North Tyneside Safeguarding Partnership Board 

 Northumberland Safeguarding  

 Partnership Board 

 Local Authority Safeguarding Policies and procedures  

 Mental Capacity  Act  

 Mental Health Act  

 Deprivation of Liberties 

 Dignity in Care 

 

 

http://nww1.ntw.nhs.uk/services/?id=2052&p=2780&sp=1
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APPENDIX A 

Equality Analysis Screening Toolkit 

Names of Individuals 
involved in Review 

Date of Initial 
Screening 

Review Date Service Area / Locality 

Christopher Rowlands 
Jan Grey 

Jan 2020 Jan 2023 Trust Wide 

Policy to be analysed Is this policy new or existing? 

Policy or Service to be Assessed 
Safeguarding Adults – V05 

Existing 

What are the intended outcomes of this work? Include outline of objectives and function aims 

Cumbria Northumberland Tyne and Wear NHS Foundation Trust (the Trust has a duty of care to ensure 
robust arrangements in respect of safeguarding adults in partnership with the local authorities which 
cover the geographical area of the Trust. The Trust is committed to promoting best practice in regard to 
the protection of adults 

Who will be affected? e.g. staff, service users, carers, wider public etc 

An adult at risk may therefore be a person who:  
 

 Has a learning disability 

 Has mental health needs  

 Misuses substances or alcohol 

 Is elderly and frail due to physical disability or cognitive impairment  

 Has a physical disability and /or sensory impairment  

 Is unable to look after their own wellbeing, property rights or other interests  

 Is in need of care and support but is unable to demonstrate capacity to make informed 
decision about themselves  

 

Protected Characteristics under the Equality Act 2010. The following characteristics have protection 
under the Act and therefore require further analysis of the potential impact that the policy may have 
upon them 

Disability  Positive – interests of disabled people are protected under safeguarding 
procedures 

Sex   

Race   

Age  Positive – interests of older people are protected under safeguarding 
procedures 

Gender reassignment  

(including transgender) 

 

Sexual orientation.  

Religion or belief   

Marriage and Civil 
Partnership 
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Pregnancy and maternity 

 

 

Carers   

Other identified groups   

How have you engaged stakeholders in gathering evidence or testing the evidence available?  

Through standard policy process 

How have you engaged stakeholders in testing the policy or programme proposals?  

Much of the policy puts into place government requirements. 

For each engagement activity, please state who was involved, how and when they were 
engaged, and the key outputs: 

Standard policy consultation stakeholders 

Summary of Analysis Considering the evidence and engagement activity you listed above, please 
summarise the impact of your work. Consider whether the evidence shows potential for differential 
impact, if so state whether adverse or positive and for which groups. How you will mitigate any negative 
impacts. How you will include certain protected groups in services or expand their participation in public 
life. 

N/A 

Now consider and detail below how the proposals impact on elimination of discrimination, 
harassment and victimisation, advance the equality of opportunity and promote good relations 
between groups. Where there is evidence, address each protected characteristic 

Eliminate discrimination, harassment and 
victimisation  

Yes 

Advance equality of opportunity  
Yes 

Promote good relations between groups  
Yes 

What is the overall impact?  

 

 
Positive 

Addressing the impact on equalities  
Yes 

From the outcome of this Screening, have negative impacts been identified for any protected 
characteristics as defined by the Equality Act 2010?  No 
 

If yes, has a Full Impact Assessment been recommended?  If not, why not? 
 

Manager’s signature:  Chris Rowlands               Date: Jan 2020 
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Appendix B 

 
Communication and Training Check list for policies 

 
Key Questions for the accountable committees designing, reviewing or agreeing a new Trust 
policy 
 

Is this a new policy with new training 
requirements or a change to an existing policy? 

Existing Policy 

If it is a change to an existing policy are there 
changes to the existing model of training 
delivery? If yes specify below. 

None  - Staff have always been required to 
attend training and be aware of their 
responsibility  

Are the awareness/training needs required to 
deliver the changes by law, national or local 
standards or best practice? 

Please give specific evidence that identifies the 
training need, e.g. National Guidance, CQC, NHS 
Resolutions etc.  

Please identify the risks if training does not occur.  

Staff need to understand the policy, their role 
within it and attend identified training as per 
policy to deliver local procedures to meet 
national guidance 

Please specify which staff groups need to 
undertake this awareness/training. Please be 
specific. It may well be the case that certain 
groups will require different levels e.g. staff group 
A requires awareness and staff group B requires 
training.  

All staff must be aware of policy and attend 
training to the prescribed level  

Is there a staff group that should be prioritised for 
this training / awareness?  

Staff responsibility unchanged – policy format 
changed and more comprehensive 

Please outline how the training will be delivered. 
Include who will deliver it and by what method.  
 
The following may be useful to consider: 
Team brief/e bulletin of summary 
Management cascade 
Newsletter/leaflets/payslip attachment 
Focus groups for those concerned 
Local Induction Training 
Awareness sessions for those affected by the 
new policy 
Local demonstrations of techniques/equipment 
with reference documentation 
Staff Handbook Summary for easy reference 
Taught Session  
E Learning 

Management cascade 
Inclusion in induction training  
Annual Awareness training  
Local Authority training  

Please identify a link person who will liaise with 
the training department to arrange details for the 
Trust Training Prospectus, Administration needs 
etc.  

 
Deputy Director of Clinical Governance 
/Head of Safeguard/Named Nurse  
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Appendix B – continued 

 
Training Needs Analysis 

 

Staff/Professional Group Type of 
training 

Duration 
of 

Training 

Frequency of Training 

See Training Strategy Appendix 8 
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Appendix C 

Audit/Monitoring Tool Guidance Statement 
 
The Trust is working towards effective clinical governance and governance systems.  To 
demonstrate effective care delivery and compliance, policy authors are required to include how 
monitoring of this policy is linked to auditable standards/key performance indicators will be 
undertaken using this framework.  
 

          CNTW(C)24 Safeguarding Adults from Abuse – Monitoring Framework 

 
Auditable Standard/Key 
Performance Indicators 

 
Frequency/Method/Person 

responsible 

Where results and any 
associate action plan will be 
reported to, implemented and 
monitored( this will usually be 
by a Governance Group 

          
1 

Process in place for 
discussion of any 
changes 
in Government 
Legislation 
or Local Safeguarding 
arrangements requiring 
potential policy 
amendments 

Standard agenda item on 
Bi-Monthly agenda 
Safeguarding Public 
Protection Group 
Head of Safeguarding 
Children 

Safeguarding Public 
Protection Group – by 
agreement and monitored 
by Trust Quality and 
Performance 

2  
Nominated Trust 
Director Safeguarding 
Children Local 
Safeguarding Children 
Board (LSCB) Board 
Member or deputy 
attends LSCB on 
quarterly basis 
 

 
1. Standard agenda item 

of each LSCB Board 
Meeting 
Minutes/Updates 
within the 
Safeguarding Public 
Protection Group 

 

2. Review of LSCB 
minutes to confirm 
Trust attendance, Bi-
monthly by the 
Associate Director 
Safer Care 

 
3. Review of LSCB 

updates, bi-monthly 
by the Associate 
Director Safer Care 

 

 
1. Safeguarding Public 

Protection Group – by 
agreement and 
monitored by Trust 
Quality and Performance 
 

2. Report provided to Trust 
Board of LSCB 
attendance  
 

3. Report provided to Trust 
Board in relation to 
content of meetings and 
significant updates from 
the LSCB 
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          CNTW(C)24 Safeguarding Adults from Abuse – Monitoring Framework 

 
Auditable Standard/Key 
Performance Indicators 

 
Frequency/Method/Person 

responsible 

Where results and any 
associate action plan will be 
reported to, implemented and 
monitored( this will usually be 
by a Governance Group 

3 When a Practitioner has 
concerns, they are 
required to: 
 

 Discuss with 
safeguarding team and via 
Complete a web-based 
incident reporting system  

complete electronic 
incident form 
 

 Safeguarding 
team will document on a 
discussion form the 
outcome.   

Practitioners submit an 
Electronic Incident Form 

  

 
SAPP team to complete 
discussion form review 
Web based report and 
document on electronic 
patient records progress 
notes post review. 

 

Web based Daily reports are 
provided to the SAPP practitioners 
from the Safeguard system and are 
monitored via cause group, cause 1 
and cause 2 and outcome.   
 

This information is provided in a 
quarterly report to Safeguarding and 
Public Protection Group and Trust 
Q & P 
 

Discussion forms are held centrally 
within the SAPP team to enable 
every practitioner access to add or 
complete further discussions.   

4. 
 

Any Serious Case 
Reviews undertaken, 
associated 
recommendations and 
action plan are monitored 
 
 

 

Standard agenda item on Bi-
Monthly agenda of 

Safeguarding Public Protection 
Group and Trust Board 
 

Associate Director Safer Care 
 
 

 

An overview of the completed 
report is provided to the 
Safeguarding Public Protection 
Group by the Associate 
Director Safer Care once 
published. 
 
The Trust Board receive bi-
monthly updates in relation to 
Serious Case Reviews including 
recommendations and content 
provided by the Associate 
Director Safer Care 
 

5. Process in place for Trust 
staff to undertake training 
in relation to Adults At 
Risk (Safeguarding 
Adults)   

Associate Director Safer Care 
and will provide a training 
Strategy on an annual basis  

Yearly updated strategy to be 
appended within policy for all staff 

 

Safeguarding Training is included in 
job related statutory and mandatory 
training. This is reported to Trust 
wide Q&P by the Workforce and 
Organisational Development Group, 
within the Workforce Section of 
Integrated Performance Report and 
Workforce Performance Dashboard 

6  Nominated trust 
representative or deputy 
attends Trust SAPP group 
on a quarterly basis  

  

 

Attendance is a standard 
agenda item of each SAPP 
Group  

Review of minutes to confirm 
attendance quarterly by the 
Group Nurse Director Chair. 

Safeguarding Public Protection 
Group – by agreement and 
monitored by Trust Quality and 
Performance 

 

The Author(s) of each policy is required to complete this monitoring template and ensure that these 
results are taken to the appropriate Quality and Performance Governance Group in line with the 
frequency set out.  


