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The Adult Safeguarding Procedure 

 

Recognising an adult safeguarding concern 

Responsibilities of all employees and volunteers  

All trust staff must be able to  

➢ Recognise 

➢ Report  

➢ Record 

➢ And Raise / refer a concern to the local authority 

 

If any member of staff or volunteer has reason to believe that abuse is or may 

be taking place, they have a responsibility to act on this information. Doing 

nothing is not an option.  

 

If an adult discloses any experience of abuse or neglect, staff should: 

 

➢ Assure the person their concerns are taken seriously 

➢ Listen carefully to what the person is saying. Stay calm. Get as clear a picture 

as possible.  

➢ Explain duty for staff to pass this information on to their supervisor/manager 

and/or Adult Safeguarding Lead 

➢ Reassure the person they will be involved in all decisions made about them 

 

Staff should not 

 

➢ Be judgmental or jump to any conclusions 

➢ Start to investigate or ask detailed or probing questions 

 

Staff’s responsibilities are to: 

 

➢ Act to keep the person safe if possible 

If urgent police presence is needed to keep someone safe, call 999 

If the person needs urgent medical assistance, call 999 

➢ Inform their line manager and consult with their Directorate safeguarding 

lead or The Trust’s Adult Safeguarding Lead 

➢ Clearly record what they have witnessed or been told, and any responses or 

actions taken 

➢ If a crime has occurred, be mindful of the need to not to disturb evidence 

and the need to provide evidence 
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If consulting with the Safeguarding Adults Lead will lead to an undue delay and 

thereby leave a person in a position of risk, referral should be made to the 

relevant local authority. 

 

Historic Abuse 

 

Abuse that took place when a person was under 18 years old is not an Adult 

Safeguarding issue but dependant on the concern, could be a child safeguarding 

issue, irrespective of how old that person is now.  

 

In certain cases, the relevant Children’s Social Care department may need to be 

informed, if for example, the person who caused harm, is considered as a 

continued risk to other children. Adults who disclose historical childhood abuse 

can be advised that this is a crime and that they can still report this to the Police, 

if they want to do this 

 

Reporting Within the Trust 

The clinician responsible for the case must inform the Service Manager of all 

safeguarding concerns. In all cases the clinician should seek advice and discuss 

their concern(s) with the Safeguarding Adults Lead or Medical Director. 

 

Recording adult safeguarding work 

 

Safeguarding concerns should be fully documented by the first person to report 

the suspected abuse, and at all subsequent stages by those involved with the 

adult. 

 

Concerns are recorded using the adult safeguarding form on CareNotes (see 

Appendix C). Forms should be completed as soon as possible after a concern (an 

appearance of abuse/neglect) is identified, whether it becomes substantiated or 

not. 

 

The responsible clinician will monitor and record the ongoing care and wellbeing 

of the patient during any adult safeguarding enquiry. Safeguarding supervision 

during the assessment or treatment of a patient or service user, must also be 

recorded (see appendix C). 

 

The outcome of the safeguarding enquiry should be clearly documented in the 

patient record. 
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Referring / raising a concern with the Local Authority 

Deciding whether a referral to the local authority is required  

 

In all cases where it’s suspected that an adult in need of care and support might 

be experiencing or at risk of experiencing abuse or neglect, this should be 

reported to the relevant local authority and the police (where it is believed or 

suspected that a crime has been committed – see also information sharing 

below). 

 

It should never be assumed that someone else will pass on this information. If 

you think another staff member or another organisation may have made a 

referral please check. 

 

Where the person who may be at risk is not well known to the trust and it is 

not clear whether they have care and support needs, the appropriate local 

authority should still be alerted as they may have other relevant information 

and it is for the local authority rather than the trust to determine whether a 

person is eligible for safeguarding support.  However where possible include 

any information held about possible care and support needs as this will make 

the local authority decision easier and quicker and reduce delays. 

 

Referring an adult safeguarding concern to the local authority  

 

This is also known as ‘raising a safeguarding concern’. Anyone can raise a 

safeguarding concern. 

 

The concern should be reported to the local authority where the abuse or neglect 

is taking place or is at risk of doing so (see appendix A). 

 

A safeguarding enquiry is the responsibility of the local authority.  

 

A concern should be raised with the local authority if there is any reason to think a 

person 

 

➢ has needs for care and support (whether or not these are currently being met) 

and 

➢ are experiencing, or are at risk of, abuse or neglect, and  

➢ because of those needs are unable to protect themselves against the abuse or 

neglect or the risk of it. 

 

Staff need to establish: 
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➢ The current level of risk and what immediate steps are needed to ensure safety 

➢ The individual’s wishes and views about the safeguarding concern including 

their views regarding sharing information with other agencies including the 

local authority or the police 

➢ Wherever possible, safeguarding concerns should be raised with the consent of 

the patient (however consent may not be required to raise a safeguarding 

concern) 

➢ Where there are issues of mental capacity, whether the patient has capacity 

to make specific decisions regarding their own protection and to understand 

the safeguarding process. 

 

In the event that people lack the capacity to provide necessary consent, action 

should be taken in line with The Mental Capacity Act 2005 (see appendix B). 

Staff should refer to the Trust’s MCA guidance.  

Where a referral has been made to the local authority or another agency, the 

responsible clinician should follow this up to ensure that this has been acted 

upon. 

Sharing information  

 

The priority in safeguarding is to ensure the safety and well-being of the adult. 

However, there may be some occasions when the adult at risk does not want to 

pursue a referral to the Local Authority. 

 

If the adult’s consent is refused, we should only proceed to share information 

if: 

 

• The concern is so serious that sharing would meet the significant public 

interest threshold 

• The person is unable to give valid consent due to lacking mental capacity 

to do so 

• Other people would be at risk if information were not shared. 

• The situation is so urgent that it is not possible to obtain the person’s 

consent 

 

If the decision is to act without the adult’s consent, then unless it is unsafe to 

do so, the adult should be informed that this is being done and of the reasons 

why; for example, where you believe there is a threat to someone’s life and you 

believe the person is unable to protect themselves because of their physical or 

mental health vulnerabilities.  

Where such decisions have been taken, staff should keep a careful record of the 
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decision-making process.  

 

There are only a limited number of circumstances where it would be acceptable 

to not share information pertinent to safeguarding with the local authority. 

These would be where the person involved has the mental capacity to make the 

decision about sharing information, does not want their information shared and: 

 

➢ nobody else is at risk 

➢ no serious crime has been or may be committed  

➢ the alleged abuser has no care and support needs 

➢ no staff are implicated 

➢ no coercion or duress is suspected 

➢ the public interest served by disclosure does not outweigh the public interest 

served by protecting confidentiality 

➢ the risk is not high enough to warrant a Multi-Agency Risk Assessment 

Conference referral (MARAC)1 

➢ there is no legal duty to share the information 

 

Further information can be found in the Social Care Institute for Excellence Adult 

Safeguarding: Sharing information guide 

 

Staff should be vigilant of possible coercion and the emotional or psychological 

impact that the abuse may have had on the adult and should 

 

➢ Explore the reasons for the adult’s objections (what are they worried about?) 

➢ Explain the concern and why it might be important to share the information 

➢ Tell the adult with whom information might be shared and why 

➢ Discuss the benefits, to them or others, of sharing information (access to 

better help and support?)  

➢ Discuss the consequences of not sharing the information (could someone 

come to harm?)  

➢ Reassure them that the information will not be shared with anyone who does 

not need to know  

➢ Reassure them they are not alone, and support is available to them 

 

If, after this, the adult requests that information about them is not shared with 

the local authority or if there is a clinical reason that their information should 

not be shared with the local authority, this should be discussed with the Adult 

Safeguarding Lead and/or the Medical Director. / Caldicott guardian. 

  

 
1 MARAC is a multi-agency body dealing with the most serious cases of domestic abuse 

https://www.scie.org.uk/care-act-2014/safeguarding-adults/sharing-information/
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Decision Not to Share Information 

 

Where, following discussion with the Adult Safeguarding Lead and/or the 

Medical Director / Caldicott guardian, the decision is not to share safeguarding 

information with the local authority or other safeguarding partners, the clinician 

responsible should 

➢ Support the adult to weigh up the risks and benefits of different options  

➢ Ensure they are aware of the level of risk and possible outcomes 

➢ Offer support for them to build confidence and self-esteem if necessary  

➢ Agree on and record the level of risk the adult is taking  

➢ Record the reasons for not intervening or sharing information  

➢ Regularly review the situation  

➢ Try to build trust to enable the adult to better protect themselves.  

 

It’s important that the risk of sharing information is also considered. In some 

cases, such as domestic abuse or hate crime, it’s possible that sharing 

information could increase the risk to the adult. Safeguarding partners need to 

work jointly to provide advice, support and protection to the adult to minimise 

the possibility of worsening the relationship or triggering retribution from the 

abuser. 

 

Local authority triage & S42 enquiries  

The local authority receiving the referral will triage the referral and decide if 

the grounds set out in section 42 of the Care Act are met. These are that the 

person: 

➢ has needs for care and support (whether or not these are currently being met) 

and 

➢ is experiencing, or at risk of experiencing, abuse or neglect, and  

➢ because of those needs is unable to protect themselves against the abuse or 

neglect or the risk of it. 

 

If these conditions are met, then there must be an adult safeguarding enquiry. 

The local authority will determine what actions are required, by whom, and 

when they need to happen.  

Principles of Making Safeguarding Personal will apply and the local authority should 

engage the person in a conversation about how best to respond to their situation in 

a way that enhances their involvement, choice and control, and clarify what 

outcomes they would like to see happen. 

https://www.adass.org.uk/making-safeguarding-personal-publications
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What is an ‘adult safeguarding enquiry’?  

 

Where a local authority believes an adult at risk is experiencing or at risk of 

experiencing abuse or neglect, it must make enquiries), or cause others to do so. 

This is a duty under S42 of The Care Act 2014. 

 

An enquiry should establish whether any action needs to be taken to prevent or 

stop abuse or neglect, and if so, by whom. 

 

The objectives of an adult safeguarding enquiry are to: 

  

➢ establish facts 

➢ Ascertain the adult’s views and wishes 

➢ Assess and address their need for protection and support, in accordance with 

the wishes of the adult 

➢ make decisions as to what follow-up action should be taken 

➢ enable the adult to achieve resolution and recovery 

 

A section 42 enquiry will not necessarily lead to a full investigation - this will be 

decided by the local authority. In making this decision, the Local Authority will 

consult with the adult at risk about their wishes and may gain views of other 

relevant professionals (including involved clinicians).  

 

In the event of an adult safeguarding enquiry, the local authority will ensure that 

where necessary, a protection or enquiry plan is put in place. An Enquiry Plan is 

usually drawn up and actions assigned to those ‘best placed’ to support with the 

Enquiry process.  

 

Often a professionals meeting takes place (this could be a series of conversations) 

so that information can be effectively shared, and actions agreed in order to 

safeguard the adult at risk. 

 

Enquiry closure 

S42 Enquiries are closed when: 

 

• There is a plan in place to safeguard the adult and risks have been 

removed or reduced 

• The adult requests that the process is halted and there are no 

overriding reasons not to comply with their request. 

• The risks remain but all possible interventions and actions have been 

exhausted  
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Abuse occurring within the Trust 

 

Where it is alleged that the abuse relates to care in the trust, the trust’s 

Managing Allegations against Staff procedure should also be followed. 

 

Supporting Staff 

 

The Trust recognises that involvement in any aspect of identification or 

reporting of suspected abuse of an adult at risk can be a difficult experience and 

it is committed to supporting staff through the process of raising a safeguarding 

concern. Service managers, the Adult Safeguarding Lead and/or the Medical 

Director should offer feedback and support to the member of staff where 

appropriate. 

 

Staff are advised at Induction that the Trust provides a Staff Advisory Service 

which can be accessed by any member of staff, where a trained professional will 

offer one-to-one support. 

 

Safeguarding supervision  

 

Staff who have cases where there are adult safeguarding concerns should receive 

specific safeguarding supervision from either their Line or Team Manager, or a 

directorate staff member with designated safeguarding supervision 

responsibilities or the trust adult safeguarding lead.  

Safeguarding supervision can be provided either on a one to one basis or via 

team-based discussion. Safeguarding supervision needs to be recorded onto 

patient notes using the relevant CareNotes over-18 adult safeguarding 

supervision form.  

 

15. CONTACTS 

Adult Safeguarding & PREVENT Lead can be contacted via 

Safeguarding@Tavi-Port.nhs.uk  

mailto:Safeguarding@Tavi-Port.nhs.uk
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Appendix A: Raising a Safeguarding Concern with the Local Authority 

 

How do I know which Local Authority to raise a Safeguarding Concern with? 

Concerns about adult abuse should be raised with local authority where the adult is 

experiencing or is at risk of experience abuse/neglect (whether or not the adult is 

ordinarily resident there). 

Clinicians need to identify in which local authority the possible abuse/neglect is 

occurring and to contact the relevant Adult Social Care Department or Safeguarding 

Adult Service to raise the concern. If in doubt, ask the adult to which Authority they 

pay their Council Tax 

Where the concern has occurred on Trust premises or within Camden, staff should 

raise the adult safeguarding concern using the below contact details: 

 

  

 

CONTACT CAMDEN ADULT 

SOCIAL CARE 

 

 

 

 

 

 
Telephone: 020 7974 4000 (select option 1)  
 
Email: adultsocialcare@camden.gov.uk 

 

Online: Safeguarding Referral Form 

 

Website: Referral options and adult 

safeguarding information 

 

 

 

 

 

 

  

mailto:adultsocialcare@camden.gov.uk
https://www.camden.gov.uk/ccm/cms-service/stream/asset/?asset_id=3682117&
https://www.camden.gov.uk/ccm/content/social-care-and-health/about-social-care/protecting-a-vulnerable-adult/?page=2#section-2
https://www.camden.gov.uk/ccm/content/social-care-and-health/about-social-care/protecting-a-vulnerable-adult/?page=2#section-2
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Appendix B:  Recording Safeguarding Concerns and supervision on 

CareNotes 

 

The Safeguarding over 18 form can be found in Carenotes in the clinical 

assessments section as shown below: 

 

 

 

Safeguarding supervision during the assessment or treatment of a patient or service 

user, must also be recorded and this form can be found in Carenotes as shown 

below:  
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Care-Notes ‘Safeguarding over 18’ Form: 

Service  

 

Service* - Please Select -
 

 

Administration  

 

Completed by* Alex Mills
 

Form Start Date 
 

Not Applicable Form? 
 - Please Select -

 
 

Adult Safeguarding Enquiry  

 

Reason for making adult safeguarding enquiry 

Financial Physical 

Emotional Neglect 

Sexual Institutional 

Modern slavery Domestic violence 

Self-neglect Discriminatory 

Domestic Abuse FGM 

PREVENT (Radicalisation) 
 

Assessment Report  

 

Give brief description of the concerns that have led to 
making a safeguarding enquiry 

 

Does the patient have capacity to consent to information 
being shared with others? 

- Please Select -
 

If no, what has been done to support the person to be 
involved in the decision making process 

 

Has the patient given consent for information to be 
shared? 

- Please Select -
 

If no, state the reasons why information needs to be 
shared without the consent of the patient 

 

What does the patient hope to achieve from making the 
safeguarding enquiry? 

 

Date of consultation with Tavistock adult Safeguarding 
team  

Does this person have dependent children? - Please Select -
 

If yes, give names and date of birth. 

 

Are the children known to social services? - Please Select -
 

If yes , give details 

 

Have the police been informed? - Please Select -
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If yes give details of contact 

 

Date of safeguarding enquiry 
 

Name of person who received the safeguarding enquiry 

 

Outcome of safeguarding enquiry - Please Select -
 

 

© Copyright Adult Safeguarding Form over 18 years, 2016 
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Appendix C Care Act 2014 - Grounds for a safeguarding enquiry 

Care Act 2014 S42  

Where a local authority has reasonable cause to suspect that an adult in its area: 

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

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

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

the risk of it. 

The local authority must make (or cause to be made) whatever enquiries it thinks necessary… 

Care & Support needs – [the Care and Support (Eligibility Criteria) Regulations 2014] 

Needs which meet the eligibility criteria: adults who need care and support  

2.—(1) An adult’s needs meet the eligibility criteria if— 

(a) the adult’s needs arise from or are related to a physical or mental impairment or illness; 

(b) as a result of the adult’s needs the adult is unable to achieve two or more of the 

outcomes specified in paragraph (2); and 

(c) as a consequence there is, or is likely to be, a significant  impact on the adult’s well-

being. 

 

(2) The specified outcomes are— 

(a) managing and maintaining nutrition; 

(b) maintaining personal hygiene; 

(c) managing toilet needs; 

(d) being appropriately clothed; 

(e) being able to make use of the adult’s home safely; 

(f) maintaining a habitable home environment; 

(g) developing and maintaining family or other personal relationships; 

(h) accessing and engaging in work, training, education or volunteering; 

(i) making use of necessary facilities or services in the local community including public 

transport, and recreational facilities or services; and 

(j) carrying out any caring responsibilities the adult has for a child. 

 

 

 

 

 



Safeguarding Adults at Risk Procedure, V4 Nov 21                                                   Page 17 of 19 
 

(3) For the purposes of this regulation an adult is to be regarded as being unable to achieve an 

outcome if the adult— 

(a) is unable to achieve it without assistance; 

(b) is able to achieve it without assistance but doing so causes the adult significant pain, 

distress or anxiety; 

(c) is able to achieve it without assistance but doing so endangers or is likely to endanger the 

health or safety of the adult, or of others; or 

(d) is able to achieve it without assistance but takes significantly longer than would normally 

be expected. 

Definition of wellbeing – (Care and support statutory guidance Ch. 1.5) 

‘Wellbeing’ is a broad concept, and it is described as relating to the following areas in particular: 

• personal dignity (including treatment of the individual with respect) 

• physical and mental health and emotional wellbeing 

• protection from abuse and neglect 

• control by the individual over day-to-day life (including over care and support provided and 

the way it is provided) 

• participation in work, education, training or recreation 

• social and economic wellbeing 

• domestic, family and personal 

• suitability of living accommodation 

• the individual’s contribution to society 
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Equalities Impact Assessment 

What are the key   Women more likely to suffer 

Completed by Paul Collin 

Position Adult safeguarding & PREVENT Lead 

Date 24-02-2021 

   

The following questions determine whether analysis is 

needed 
Yes No 

Is it likely to affect people with particular protected 

characteristics differently? 

x  

Is it a major policy, significantly affecting how Trust 

services are delivered?  

 X 

Will the policy have a significant effect on how partner 

organizations operate in terms of equality?  

 X 

Does the policy relate to functions that have been 

identified through engagement as being important to 

people with particular protected characteristics? 

x  

Does the policy relate to an area with known inequalities?  x  

• Does the policy relate to any equality objectives that have 

been set by the Trust? 

 X 

• Other?   

If the answer to all of these questions was no, then the assessment is complete. 

 

If the answer to any of the questions was yes, then undertake the following 

analysis: 

 Yes No Comment 

Do policy outcomes 

and service take-up 

differ between 

people with 

different protected 

characteristics?  

x  Domestic abuse is a gendered 

issue which affects women 

disproportionately 
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findings of any 

engagement you have 

undertaken? 

abuse and to suffer more serious 

harm 

If there is a greater 

effect on one group, 

is that consistent with 

the policy aims?  

x   

If the policy has 

negative effects on 

people sharing 

particular 

characteristics, what 

steps can be taken to 

mitigate these 

effects? 

 x  

Will the policy deliver 

practical benefits for 

certain groups? 

x  Increased awareness of domestic 

abuse and better access to help 

and support 

Does the policy miss 

opportunities to 

advance equality of 

opportunity and 

foster good relations? 

 x  

Do other policies 

need to change to 

enable this policy to 

be effective?  

 x  

Additional comments 

 

 

If one or more answers are yes, then the policy may be unlawful under the 

Equality Act 2010 –seek advice from Human Resources 

 

 

 


