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Useful Contact Details 

North East Young Dads and Lads Project

• The current Safeguarding lead is Doug Laidlaw who can be contacted on 07990 164449.
• The current Safeguarding Advisor to the Board of Trustees is Ann Carey, who can be 

contacted on 07931 414994.

In an emergency contact 999.

Gateshead Council

Adult Social Care Direct, 24 hours a day 7 days a week - 0191 433 7033.

Gateshead Safeguarding Adults Board has useful resources and can be found here http://
www.gateshead.gov.uk/Health-and-Social-Care/Adult-Social-Care/Keeping-people-safe/
Safeguarding-Adults/Safeguarding-adults-in-Gateshead.aspx

Newcastle Council

Community Health and Social Care Direct (Monday - Friday 8am-5pm) - 0191 278 8377.

Newcastle Emergency Duty Team (outside of office hours) - 0191 278 7878.

Newcastle Safeguarding Adults Board has useful resources and can be found here https://
www.newcastle.gov.uk/social-care-and-health/safeguarding-and-abuse/safeguarding-in-
formation-professionals/newcastle-safeguarding-adults-board

Sunderland City Council

Adult Safeguarding (Mon-Friday 8.30am-4.45pm) - 0191 561 8934 / 8936
Health & Wellbeing Team (Out of hours) - 0191 520 5552

South Tyneside City Council

Let’s Talk team - 0191 424 6000

Other Useful Contacts

If you think a crime against a child, young person, or adult at risk has been committed, or 
you want advice if you are worried about sexual exploitation, call 101 and ask for the 
Northumbria Police Safeguarding Department.

Other services who support vulnerable adults may be contacted for advice and support, 
e.g, Age UK or Mind.
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Introduction

This policy was developed in line with the Gateshead Safeguarding Adults Multi-agency 
Policy and Procedures document which can be found here: http://www.gateshead.gov.uk/
DocumentLibrary/Adult-social-care/Safeguarding-Adults-Multi-agency-Policy-Proce-
dures.pdf

Policy Statement

North East Young Dads and Lads Project (NEYDL) staff have a professional duty to take 
such steps that are reasonable to ensure that vulnerable adults are safe from harm whilst 
involved in NEYDL activities. NEYDL will ensure the safety and protection of all vulnerable 
adults involved in its activities through adherence to the Adult Safeguarding guidelines it 
has adopted. 

Policy Aims 

The aim of the NEYDL Safeguarding Vulnerable Adults Policy is to promote good practice: 
• Providing vulnerable adults with appropriate safety and protection whilst visiting/in the 

care of NEYDL. 
• Allow all staff to make informed and confident responses to specific vulnerable adult is-

sues. 

Policy Implementation 

The NEYDL Safeguarding Vulnerable Adults Policy will be implemented by adhering to the 
policy guidelines contained within this document. All staff at NEYDL must comply with this 
Policy and disciplinary action may be taken if staff fail to do so, in line with the NEYDL dis-
ciplinary procedure which can be found in the staff handbook.  

Staff should implement this policy when conducting work that involves adults with needs 
for care and support.  This will protect the safety and wellbeing of adults engaging with 
NEYDL and NEYDL staff.

All policies will be reviewed by the board on an annual basis.  They may be reviewed 
sooner if policy or good practice changes or if a review of the policy is requested. After 
policies are signed off by the board they will be made available to all staff who will read 
and sign them and feed back any queries or questions that they have. Appendix 1 shows a 
table of versions and the dates on which they were submitted and approved.

The Care Act 2014

The Care Act 2014 ensures that the most vulnerable members of society are given appro-
priate support and protection, allowing them to live independently for as long as they can.  
Gateshead Council have developed a preventative model which will be implemented with-
in NEYDL.

The primary aims of adult safeguarding are:
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●to stop abuse or neglect wherever possible;
●to promote wellbeing;
●to prevent harm and reduce the risk of abuse or neglect to adults with care and support 

needs;
●to safeguard adults in a way that supports them in making choices and having control 

about how they want to live by promoting an approach that concentrates on improving 
life for the adults concerned;

●to raise public awareness so that communities as a whole, as well as professional, can 
contribute by preventing, identifying and responding to abuse and neglect;

●to provide information and support that is accessible and helps people to understand the 
nature of abuse, how to stay safe and how to raise a concern regarding the safety or 
well-being of an adult;

●to address the causes of any abuse or neglect.

Six key principles underpin all adult safeguarding work and they should inform and guide 
how professionals work with adults in relation to adult safeguarding. They are:

●Empowerment: people being supported and encouraged to make their own decisions 
and informed consent;

●Prevention: it is better to take action before harm occurs
●Proportionality: the least intrusive response appropriate to the risk presented
●Protection: support and representation for those in greatest need
●Partnership: local solutions through services working with their communities
●Accountability: accountability and transparency in delivering safeguarding

The Care Act 2014 imposes a duty on all public organisations to co-operate and sets out 
five aims:

●Promoting the wellbeing of adults needing care and support and of carers;
●Improving the quality of care and support for adults and support for carers;
●Smoothing the transition from children’s to adults’ services;
●Protecting adults with care and support needs who are currently experiencing or at risk of 

abuse or neglect;
●Identifying lessons to be learned from cases where adults with needs for care and sup-

port have experienced serious abuse or neglect.

Adults who should be safeguarded are those 18 and over who have needs for care and 
support. The scope for adults who fall into this category is wide-ranging but Gateshead 
Council suggest that consideration should be given to an adult who:

● is elderly and frail due to ill health, physical disability or cognitive impairment
● has a learning disability
● displays behaviour consistent with self-neglect
● is a victim of domestic violence or honour-based violence
● is a victim or at risk of female genital mutilation (FGM)
● has a physical disability and/or a sensory impairment
● has mental health needs including dementia or a personality disorder has a long-term 
illness/condition
● misuses substances or alcohol
● is a carer such as a family member/friend who provides personal assistance and care to 
adults and is subject to abuse
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● 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 the capacity to make an in-
formed decision about themselves
●is a victim of exploitation, e.g., financial or sexual exploitation or terrorism

This list is not exhaustive.  

Vulnerability

The vulnerability of an adult is proportionate to how able they are to make and exercise 
their own informed choices, free from duress, pressure or undue influence, and are able to 
protect themselves from abuse, neglect and exploitation. The below table, taken from the 
Gateshead Council Policy, shows some examples of characteristics of vulnerability.

�
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What is Abuse and Neglect?

There are many types and any abuse can be defined as: a violation of an individual’s hu-
man and civil rights by any other person or persons which results in significant harm. 

Abuse may be:
• A single act or repeated acts
• An act of neglect or a failure to act
• Multiple acts

Types of abuse include:
• Physical abuse
• Domestic violence
• Sexual abuse
• Psychological abuse
• Financial or material abuse
• Modern slavery
• Discriminatory abuse
• Organisational abuse
• Neglect
• Acts of Omission.

Further detail can be found in Appendix 2.

If any member of staff, trustee or volunteer suspects or knows of abuse of any vulnerable 
adult they should report this to the nominated safeguarding lead.

Consent

Safeguarding disclosures should only be made with consent from the vulnerable adult and 
this should always be discussed directly with them. If the adult does not wish to give con-
sent then their wishes must be respected unless:

• there is public interest, e.g., not acting may put other adults or children at risk
• there is a duty of care to intervene, e.g. a crime has been or may be committed.

It is also essential to consider whether the adult has the mental capacity to give informed 
consent.  According to the Mental Health Capacity Act (2005):

“A person lacks capacity in relation to a matter if at the material time he is unable to make 
a decision for himself in relation to the matter because of an impairment of, or disturbance 
in the functioning of the mind or brain”.

It is important to consider the personal context of the adult and their vulnerability as a re-
sult of this, e.g., they have been recently bereaved, are feeling highly anxious, etc.

A person is not able to make a decision if they are unable to:
• understand the information relevant to the decision.
• retain the information long enough to make a decision.
• use or weigh that information as part of the process of making the decision.
• communicate their decision.
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Before making a decision on capacity to consent, the following must be considered:
• An adult has the right to make their own decisions and must be assumed to have capac-

ity to make decisions about their own safety unless it is proved otherwise.
• Adults must receive all appropriate help and support to make decisions before anyone 

concludes that they cannot make their own decisions.
• Adults have the right to make decisions that others might regard as being unwise or ec-

centric and a person cannot be treated as lacking capacity for these reasons.
• Decisions made on behalf of a person who lacks mental capacity must be done in their 

best interests and should be the least restrictive of their basic rights and freedoms.

Safeguarding Lead 

For all activity and events involving adults at NEYDL, at least one member of staff should 
lead on safeguarding adults, raising awareness of this policy and its guidelines among 
other staff and where appropriate, the adults and their accompanying care staff. The safe-
guarding lead referred to in this policy is the Project Manager at NEYDL.

The deputy child protection lead is a member of the board of trustees with extensive 
knowledge and understanding of safeguarding in a work environment. In this capacity, the 
nominated trustee will feed back on policy and good practice.

Disclosure and Barring Service

All staff will complete an enhanced check by the Disclosure and Barring Service before 
they are permitted to work with vulnerable adults at NEYDL.

If NEYDL removes a member of staff, paid or volunteer, or has concerns about a member 
of staff who resigns because they pose a risk of harm to vulnerable adults, NEYDL must 
make a referral to the DBS.

It is a criminal offence to make a referral without good reason.

Adult Safeguarding Procedures
 
NEYDL will adhere to the following procedures: 
• Ensure there is a lead member of staff for adult safeguarding who has received appro-

priate training and support for this role. This will be written into the job description.
• Ensure every member of staff knows the name of the lead staff member responsible for 

adult safeguarding and their role. This will be displayed on the noticeboard in the office.
• Ensure all staff are appropriately trained, at least to basic standard. All staff are expect-

ed to attend Safeguarding Adults Reporting Concerns training as part of Gateshead 
Council’s Learning and Development Service - http://www.gateshead.gov.uk/Learning/
home.aspx.  The NEYDL administrator will keep a record of dates attended and will en-
sure that all staff refresh their training every three years. 

• Where staff are likely to engage with a vulnerable adult on a one-to-one basis, it is im-
perative that he/she is appropriately trained in safeguarding adults.

• Ensure all staff understand their responsibilities in being alert to the signs of abuse and 
responsibility for referring any concerns to the lead staff member. However, staff should 
remember that they are not trained to deal with situations of abuse or to decide if abuse 
has occurred. This is covered as part of the training at Gateshead Council.
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• All staff will receive ongoing supervision with their line manager where any safeguarding 
questions, issues or concerns can be raised. Line managers are responsible for ensur-
ing that their staff are competent to carry out their responsibilities for safeguarding.

• Develop effective links with relevant agencies and co-operate as required with their en-
quiries regarding adult safeguarding matters.

• Keep written records of concerns about vulnerable adults, even where there is no need 
to refer the matter immediately. Ensure all records are kept on views, which is a secure 
portal. 

• Develop and then follow procedures where an allegation is made against a member of 
staff or volunteer.

• Adopt a procedure for dealing with concerns about possible abuse of vulnerable adults. 

Awareness of Actual or Likely Occurrence of Abuse
 
There are a number of ways in which abuse becomes apparent: 
• An adult discloses abuse. 
• Someone else discloses that an adult has told him/her or that he/she strongly believes a 

adult has been or is being abused. 
• An adult may show signs of physical injury for which there appears to be no satisfactory 

explanation. 
• An adult’s behaviour may indicate that it is likely that he/she is being abused. 
• A member of staff’s behaviour or in the way in which he/she relates to a vulnerable adult 

causes concern. 

Issues of Disclosure

Becoming aware of abuse can cause a multitude of emotional reactions, which are per-
sonal to each individual. Whatever the reaction and however the abuse has become ap-
parent, actual or suspected, it must be responded to in the correct manner according to 
the procedure outlined below. Even if the truth of the disclosure is uncertain an appropriate 
response must be made. A response in accordance with the procedure outlined here will 
be supported by the safeguarding lead and NEYDL. 

What to do Upon Suspicion or Disclosure
 
There are some basic principles in reacting to suspicions, allegations, and/or disclosures. 

What to do What not to do

Stay calm Don’t panic. Don’t over-react. It is ex-
tremely unlikely that the participant is in 
immediate danger. 

Listen, hear and believe Don’t probe for more information. Ques-
tioning the participant may affect how the 
participant’s disclosure is received at a 
later date. 

Give time to the person to say what they 
want 

Don’t make assumptions, don’t para-
phrase and don’t offer alternative ex-
planations.
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It is the duty of anyone who works with adults in need of care and support to report disclo-
sures of abuse. 

It is not for staff to decide whether or not a suspicion or allegation is true. All suspicions or 
allegations must be taken seriously and dealt with according to this procedure. 

Recording Suspected or Actual Incidents 

No matter what happens to a suspicion, allegation or actual incident of abuse, (that is 
whether or not it is processed through a statutory agency or not), all details must be 
recorded. 

Important information to record includes: 
• The date and time of disclosure, suspicion, allegation or actual abuse incident. 
• Details given to the person reporting about the above, e.g. date & time of when things 

occurred. 
• An indication of the parties involved.
• Details of what action has been taken. 
• Details of reporting on, e.g. who to (statutory agency) and when. 
• Details of consent from the people involved in the report.

If for any reason it is decided not to consult with a relevant statutory agency, a full explana-
tion of why must be documented by the Project Manager at NEYDL.

Recording should be factual, with no reference made to personal subjective opinions. 

Records should be kept completely confidential and secure, on Views, and only shared 
with those who need to know about the suspicion, allegation or actual incident of abuse.
 

Reassure & explain that they have done 
the right thing in telling. Explain that only 
those professionals who need to know 
will be informed 

Don’t promise confidentiality to keep 
secrets or that everything will be OK (it 
might not). 

Act immediately in accordance with the 
procedure in this policy

Don’t try to deal with it yourself. 

Record in writing as near as verbatim as 
possible what was said as soon as pos-
sible 

Don’t make negative comments about 
the alleged abuser. 

Report to the lead member of staff and 
record your report

Don’t ‘gossip’ with colleagues about what 
has been said to you. Don’t make a child 
repeat a story unnecessarily. 
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Reporting Process

Staff made aware of suspicions, allegations or actual abuse are responsible to take the 
appropriate action according to the following procedure:
• The primary responsibility of the person who first suspects or who is told of abuse is to 

report it and to ensure that their concern is taken seriously whilst adhering to the do’s 
and don’ts above. 

• If the adult involved in the report is at risk of immediate danger the person reporting 
should call the police on 999, immediately.

• The incident should be reported immediately to the safeguarding lead who is then re-
sponsible for dealing with allegations or suspicions of abuse. 

• The safeguarding lead will consider the report and will make a decision about whether or 
not to make a referral, on a case by case basis.

• If a decision is made to make a referral the safeguarding lead will work together with the 
person who reported the abuse to write up a referral form to the Local Authority.

• Where the adult in question has capacity to consent, the person who reported the abuse 
and the safeguarding lead will speak to those involved in the disclosure to seek consent 
to send it on to the Local Authority.

• The safeguarding lead will keep a copy of the report and a copy of the acknowledge-
ment email from the Local Authority.

• A note of the outcome of the report to the safeguarding lead will be noted on Views by 
the member of staff who made the report.

Staff should never try to deal with a suspicion, allegation or actual incident of abuse by 
themselves.

A timeline for the reporting process can be found in Appendix 4.

Reporting Suspected, Alleged, or Actual Incidents of Abuse 

It may sometimes be difficult to accept that something that has been disclosed in confi-
dence by an adult or anyone else should be passed on to a colleague, but the welfare of 
the adult must be paramount and therefore staff have a duty to report suspicions, allega-
tions or actual incidents to the safeguarding lead. 

Information should also be reported if staff have concerns that an adult may be suffering 
harm or at risk of abuse, even they are unsure about their suspicions. 

Once this initial report has been made, the safeguarding lead will consult with the relevant 
statutory agencies. Relevant contact details can be found in Appendix 5.

The following information may be required: 
• Staff name, address, telephone number, position/role within NEYDL. 
• As many details about the adult as possible, e.g. name, date of birth, address, home 

telephone number, children or adults who may be affected.
• What the reasons are for telephoning, e.g. the suspicions, allegations, what has been 

said, giving details of times and dates and the adult’s emotional state, or what the adult 
has said in response to the suspicions/concerns. Make a clear distinction between what 
is fact, opinion or hearsay. 

• Details of the adult’s consent or inability to consent.
• What has been done so far.
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• Where possible referral to the police or social services should be confirmed in writing 
within 24 hours and the name of the contact who took the referral should be recorded on 
Views. 

• The relevant statutory agency will then give instructions as to what to do next and take 
responsibility for further action. 

Safeguarding Adult Review (SAR)

When an adult in the Gateshead Local Authority area dies as a result of abuse and/or ne-
glect, known or suspected, and there is concern that partner agencies could have worked 
more effectively to protect the adult a Safeguarding Adult Review (SAR) must be arranged.  
The SAR will make efforts to establish what the agencies could have done differently to 
prevent harm or death. The findings will be published, setting out the actions required to 
prevent a reoccurrence. 

In the event of a SAR, NEYDL will be asked to complete an Individual Management Re-
view (IMR). A request for this information will be addressed to the Project Manager, but will 
be delegated to the member of staff who works with that adult. The IMR must be fully en-
dorsed by the Project Manager before it is returned to the Safeguarding Adults Review 
chair.

Upon receipt of a IMR request, NEYDL should gather all files and information relating to 
the named person and should take action to secure this information, guarding against loss 
or interference.

Where staff or others are interviewed by the author if the IMR, a written record of the meet-
ing should be made and shared with the interviewee.

The IMR should be compiled in line with the information in Appendix 3. 

The Project Manager and/or member of staff may be invited to speak with the chair or in-
vited to a meeting of the SAR to clarify and raise queries from their reports.

Allegations Against Staff

All staff are required to report any concerns they have about the conduct of staff members 
working with adults in need of care and support.

Reports should be made to the safeguarding lead of NEYDL. If the allegation is made 
against the Project Manager of NEYDL (who currently holds the role of safeguarding lead), 
then the matter will be referred to the chair of the board. 

Staff will be suspended from NEYDL while an investigation takes place. The investigation 
will follow the grievance procedure which can be found in the staff handbook.
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Appendix 1 - Table of Versions

Date Version Narrative Signed

2.8.17 1 Draft document first presented to the 
board of trustees

K Stoodley

7.3.18 1.1 Final version formally approved by the 
board of trustees

K Stoodley

7.3.19 Policy review date agreed by the board 
of trustees on 7.3.18

K Stoodley

9.12.19 1.2 Approved by the board of trustees K Stoodley
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Appendix 2 - Care and Support Statutory Guidance on Abuse

14.16 This section considers the different types and patterns of abuse and neglect and the 
different circumstances in which they may take place. This is not intended to be an ex-
haustive list but an illustrative guide as to the sort of behaviour which could give rise to a 
safeguarding concern. This chapter also contains a number of illustrative case studies 
showing the action that was taken to help the adult stay or become safe.

14.17 Local authorities should not limit their view of what constitutes abuse or neglect, as 
they can take many forms and the circumstances of the individual case should always be 
considered; although the criteria at paragraph 14.2 will need to be met before the issue is 
considered as a safeguarding concern. Exploitation, in particular, is a common theme in 
the following list of the types of abuse and neglect.

Physical abuse including:
• assault
• hitting
• slapping
• pushing
• misuse of medication
• restraint
• inappropriate physical sanctions
• Female Genital Mutilation

Domestic violence including:
• psychological
• physical
• sexual
• financial
• emotional abuse
• so called ‘honour’ based violence

Sexual abuse including:
• rape
• indecent exposure
• sexual harassment
• inappropriate looking or touching
• sexual teasing or innuendo
• sexual photography
• subjection to pornography or witnessing sexual acts
• indecent exposure
• sexual assault
• sexual acts to which the adult has not consented or was pressured into 

consenting
• Female Genital Mutilation

Psychological abuse including:
• emotional abuse
• threats of harm or abandonment
• deprivation of contact
• humiliation
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• blaming
• controlling
• intimidation
• coercion
• harassment
• verbal abuse
• cyber bullying
• isolation
• unreasonable and unjustified withdrawal of services or supportive networks

Financial or material abuse including:
• theft
• fraud
• internet scamming
• coercion in relation to an adult’s financial affairs or arrangements, including 

in connection with wills, property, inheritance or financial transactions
• the misuse or misappropriation of property, possessions or benefits

Modern slavery encompasses:
• slavery
• human trafficking
• forced labour and domestic servitude.
• traffickers and slave masters using whatever means they have at their 

disposal to coerce, deceive and force individuals into a life of abuse, 
servitude and inhumane treatment

Read Modern slavery:how the UK is leading the fight for further information.

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.

Neglect and acts of omission including:
• ignoring medical
• emotional or physical care needs
• failure to provide access to appropriate health, care and support or 

educational services
• the withholding of the necessities of life, such as medication, adequate 

nutrition and heating

Self-neglect:
This covers a wide range of behaviour neglecting to care for one’s personal hygiene, 
health or surroundings and includes behaviour such as hoarding. It should be noted that 
self-neglect may not prompt a section 42 enquiry. An assessment should be made on a 
case by case basis. A decision on whether a response is required under safeguarding will 
depend on the adult’s ability to protect themselves by controlling their own behaviour. 
There may come a point when they are no longer able to do this, without external support.
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Radicalisation and extremism
Radicalisation is the process by which an individual or group comes to adopt increasingly 
extreme political, social or religious ideals and aspirations that reject or undermine the sta-
tus quo, including ideas and expressions of freedom of choice. Radicalisation of a 
vulnerable adult is a form of abuse.

Factors which may contribute to vulnerability include:
• Experience of poetry, disadvantage or social exclusion
• Extremist influences
• Traumatic event(s) experienced personally or globally
• Recent political or religious conversion
• Possession of literature related to extreme views
• Underachievement
• Rejection by peers, family, faith or social group 
• Identity confusion
• Change in behaviour or appearance as a result of new influences 
• Conflict with family over religious beliefs or extreme political views 
• Victim or witness to race or religious hate crime
• Peer pressure associated with extremism

In response, the Counter Terrorism & Security Act 2015 contains a duty to stop people be-
coming terrorists or supporting violent extremism, known as PREVENT. Further guidance 
can be found via the following link:
https://www.gscb.org.uk/media/1170/3799_revised_prevent_duty_guidance__england_wales_v2-
interactive-65221.pdf

County Lines 
A term used to describe criminal networks from large urban areas that travel to smaller lo-
cations including county or coastal towns in order to sell class A drugs. Gangs typically re-
cruit and exploit children, young people and vulnerable adults to various roles within the 
drug supply chain, using coercion, intimation, violence (including sexual violence) and 
weapons. 

Specific Home Office guidance for safeguarding staff can be found via the following link: 
https://www.gov.uk/government/publications/criminal-exploitation-of-children-and-vulnerable-adults-
county-lines?utm_source=Safeguarding%20Hub&utm_medium=Safeguarding%20Hub&utm_cam-
paign=County%20Lines&utm_term=County%20Lines%20frontline%20guidance&utm_content=Co
unty%20Lines%20frontline%20guidance 

Discriminatory abuse including forms of:
• harassment
• slurs or similar treatment:
• because of race
• gender and gender identity
• age
• disability
• sexual orientation
• religion

Read Discrimination: your rights for further information.
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https://www.gov.uk/government/publications/criminal-exploitation-of-children-and-vulnerable-adults-county-lines?utm_source=Safeguarding%20Hub&utm_medium=Safeguarding%20Hub&utm_campaign=County%20Lines&utm_term=County%20Lines%20frontline%20guidance&utm_content=County%20Lines%20frontline%20guidance
https://www.gov.uk/government/publications/criminal-exploitation-of-children-and-vulnerable-adults-county-lines?utm_source=Safeguarding%20Hub&utm_medium=Safeguarding%20Hub&utm_campaign=County%20Lines&utm_term=County%20Lines%20frontline%20guidance&utm_content=County%20Lines%20frontline%20guidance
https://www.gov.uk/government/publications/criminal-exploitation-of-children-and-vulnerable-adults-county-lines?utm_source=Safeguarding%20Hub&utm_medium=Safeguarding%20Hub&utm_campaign=County%20Lines&utm_term=County%20Lines%20frontline%20guidance&utm_content=County%20Lines%20frontline%20guidance
https://www.gov.uk/discrimination-your-rights/types-of-discrimination


Appendix 3 - IMR Template

This has been taken from http://www.gateshead.gov.uk/DocumentLibrary/Adult-social-
care/Safeguarding-Adults-Review-Protocol.pdf 

What was the agency’s involvement with the adult and family?
A comprehensive chronology should be compiled of involvement by the agency and its 
employees over the period of time specified by the Safeguarding Adults Review Panel.

Analysis of Involvement
Consider the events that occurred, the decisions made, and the actions taken (or not tak-
en). Where judgements were made which indicate that practice, or management that could 
be improved then try to get an understanding not only of what occurred, but why. For ex-
ample:
● Were practitioners sensitive to the needs of the adult at risk and their family / carers?
● Were they knowledgeable about potential indicators of abuse or neglect?
● Were practitioners, or was the agency, clear about its’ roles and responsibilities in 
protecting adults at risk from abuse?
● Did the agency have policies and procedures for safeguarding adults at risk?
● What were the key relevant points/opportunities for assessment and decision making in 
this case?
● Do these assessments, or decisions, appear to have been made in and informed and 
professional way?
● Did subsequent actions accord with any assessments or decisions made?
● Were appropriate services offered or provided in light of the assessment?
● Were care plans reviewed?
● Were the views and feelings of the adult at risk, family, or referring body ascertained? 
Was this information recorded?
● Was practice sensitive to the racial, cultural, linguistic, and religious identity of the adult, 
family, or family carer?
● Was information shared appropriately in order to alert other managers or agencies of 
concerns?
● Was the work in this case consistent with the agency’s and Safeguarding Adults Board 
Multi-Agency Policies and Procedures?
● Was Mental Capacity considered?
●Were there issues associated with discrimination?

What has been learned from the case?
● Are there lessons from this case for the way in which this agency works to safeguard 
adults at risk and promote their welfare?
● Are there examples of good practice, or ways in which practice could be improved?
● Are there implications for ways of working; training (single and multi-agency); manage-
ment and supervision;
working in partnership with partner agencies; shortfalls in resources or service provision?

Recommendations for action?
● What action should be taken, by whom, and by when?
● What outcomes should these actions bring about?
● How will the agency review whether they have been achieved?
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A report of the management review should be completed, endorsed by the agency’s chief 
officer and sent to the Chairperson of the Safeguarding Adults Review Panel. Any fore-
seeable delays should be communicated as a matter of urgency.
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Appendix 4 - Timeline for Reporting

What Who Timeframe

Report concerns, suspicion or 
occurrence of abuse to the 
safeguarding lead

Staff member who received dis-
closure

Immediately 

Call the police if the adult is at 
risk of immediate danger

Staff member who received dis-
closure

Immediately 

Safeguarding lead considers 
the report and may refer to 
YWOP CEO

Safeguarding lead and CEO within 24 hours

Inform/ask for consent to make 
the referral

Staff member who received dis-
closure and safeguarding lead

immediately 

Write a referral to the Local Au-
thority Safeguarding team

Staff member who received dis-
closure and safeguarding lead

if it cannot be done immedi-
ately must be completed 
within 24 hours

Send report to Local Authority safeguarding lead if it cannot be done  
immediately must be com-
pleted within 24 hours
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