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Interface Protocol between Safeguarding Children and Safeguarding Adults

The term ‘Vulnerable Adult’ is used throughout this document. It is likely that nationally this term will be changed to ‘Adult at Risk’ in the near future. This document will be amended at the appropriate time to reflect this.
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1.0 Introduction 

1.1
Sunderland Safeguarding Children Board and Sunderland Safeguarding Adults Board recognise that;-
· The safeguarding and promotion of the welfare of vulnerable members of the community, whatever their age, is a shared responsibility and that commitment to a ‘whole family’ approach is essential in ensuring the safety and wellbeing of both adults and children;
· Effective planning of services requires agencies and professionals to work in partnership with each other and with service users at a strategic level to ensure services are comprehensive, complementary and co-ordinated;

· Effective service provision depends upon proficient information sharing; continued collaboration; understanding and mutual respect between agencies and professionals;

· Constructive relationships between individual practitioners need to be supported by a strong lead from elected and appointed local authority members and the commitment of and leadership from chief officers and senior managers of partner organisations.

· Individual practitioners need to be facilitated in meeting their responsibilities under this protocol through the provision of appropriate training, adequate resources and high quality management support and supervision.

And agree to:

Actively implement the protocol within their own agency by:

· Promoting ownership of it at all levels

· Ensuring dissemination to all staff 
· Agreeing a joint training programme
· Monitoring implementation and compliance, ensuring that staff are familiar with and adhere to procedures set out in this protocol)
· Ensure that all service-specific procedures and guidelines are consistent with the principles of this protocol; 
· Audit compliance with the protocol within their own agency.
1.2
Context of the Protocol
1.2.1 
It is well established that the needs of children are usually best met by living within their own families. However, in situations where they are being cared for by vulnerable adults, these needs can only be understood and met by assessing the whole family, particularly the parents / carers. Research strongly indicates that where children are being cared for by vulnerable adults, particularly those with substance use or mental ill health issues, they are more likely to be at risk of being harmed within their families
. The same research noted that inquiries into child deaths have shown that close joint working between professionals involved with the whole family can impact positively on child protection planning and is vital for a full understanding and assessment of risk
.

1.2.2 
However, it is not just children who may be at risk of harm. Vulnerable adults may also be susceptible to abuse from other adults, and from children. Also, it is important to remember that a young person who is considered vulnerable will, therefore, become a vulnerable adult on their 18th birthday. This protocol therefore, is to ensure effective and timely referrals between all adult and children’s services, including transition between children’s and adults’ services in Sunderland, and promote good practice in multi-agency working.

1.2.3  There are many situations where children may be living with or regularly having contact with vulnerable adults. Children may not live in the same home as the vulnerable adult, but may visit regularly or occasionally; such as grandchildren visiting grandparents. Children’s workers may become aware of vulnerable adults about who they may have concerns, in the household, extended family, or neighbourhood for example. Adult workers may also have concerns about children they are aware of. In order to safeguard both children and vulnerable adults in such situations, it is essential that children’s and adults services work together effectively. 
1.2.4 
This is a collaborative protocol between Sunderland Safeguarding Children Board (SSCB) and Sunderland Safeguarding Adults Board (SSAB). It is a generic protocol about how to raise concerns about a vulnerable child or adult. It should be read in conjunction with any specific protocols and procedures relevant to the circumstances. 

These are available from the SSCB website 
https://www.sunderlandscb.com/web/guest/procedures 

Or the SSAB website

http://www.alertabuse.org.uk/
2.0 Purpose

2.1 The purpose of this protocol is to:

· provide clear guidance for referral for those situations where it may not be clear which Safeguarding Procedures (Adults or Children’s) to use
· provide a clear framework for referral, assessment and ongoing work with families where vulnerable adults are caring for children

· develop and improve joint working practices across children’s and adults’ services

· ensure that children’s needs are prioritised and they are safeguarded from abuse and harm, and that vulnerable adults who may be at risk from harm from children or anyone else are also protected.

3.0 Definitions 

3.1
Child 
3.1.1 
A child is defined in the Children Acts 1989 and 2004 as anyone who has not yet reached their 18th birthday. Safeguarding and promoting the welfare of children is defined, in “Working Together to Safeguard Children” (2010), as:

 
“The process of protecting children from abuse or neglect, preventing

impairment of their health or development and ensuring they are growing up in circumstances consistent with the provision of safe and effective care that enables children to have optimum life chances and enter adulthood successfully “

Working Together to Safeguard Children (2010)
3.1.2 
Children in need are those, defined under s17 of the Children Act 1989, who are unlikely to reach or maintain a satisfactory level of health or development or their health or development are likely to be significantly impaired without the provision of services, or who are disabled. Local authorities have a duty to safeguard and promote the welfare of children in need.

3.1.3 
Some children are in need because they are suffering, or likely to suffer, significant harm. The Children Act 1989 introduced the concept of significant harm as the threshold that justifies compulsory intervention in family life in the best interests of children, and gives local authorities (LAs) a duty to make enquiries to decide whether they should take action to safeguard or promote the welfare of a child who is suffering, or likely to suffer, significant harm. Harm can be categorised as physical, emotional or sexual abuse or neglect. 

3.2
Vulnerable Adults
3.2.1
A vulnerable adult is a person over the age of 18 and
‘who is or may be in need of community care services by reason of mental or other disability, age or illness; and who is or may be unable to take care of him or herself, or unable to protect him or herself against significant harm or exploitation’. (No Secrets Department of Health 2000)
3.2.2 Different types of abuse of vulnerable adults are defined in No Secrets:
· physical abuse including hitting, slapping, pushing, kicking, misuse of medication, restraint, or inappropriate sanctions

· sexual abuse including rape and sexual assault or sexual acts to which the vulnerable adult has not consented, or could not consent or was pressured into consenting

· psychological abuse, including emotional abuse, threats of harm or abandonment, deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, harassment, verbal abuse, isolation or withdrawal from services or supportive networks

· financial or material abuse including theft, fraud, exploitation, pressure in connection with wills, property or inheritance or financial transactions, or the misuse or misappropriation of property, possessions or benefits

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

· discriminatory abuse including racist, sexist, that based on a person’s disability, and other forms of harassment, slurs or similar treatment.

S

3.2.3 Under Safeguarding Adult Procedures, an adult requiring a safeguarding investigation does not need to meet the Fair Access to Care eligibility threshold.
3.2.4 Also those who self-fund their care and those receiving individual budgets or direct payments, have right to be safeguarded/protected under Safeguarding Procedures.
4.0 Legislative and Policy Framework
4.1 
The following legislation and policies have provided the framework for this protocol: 
· The Children Act 1989 
· No Secrets: Guidance on developing and implementing multi-agency policies and procedures to protect vulnerable adults from abuse (Department of Health) 2000 
· The Framework for the Assessment of Children in Need and their Families (Department of Health) 2000 

· Every Child Matters 2003
· The Children Act 2004

· Mental Capacity Act 2005
·  Safeguarding Adults: A National Framework of Standards for good practice and outcomes in adult protection work 2005 (ADASS)
· Mental Health Act 2007 - Deprivation of Liberty safeguards
· Working Together to Safeguard Children 2010
· Sunderland Safeguarding Children Board Child Protection Procedures 

· Safeguarding Adults: Multi-Agency Procedural Framework
5.0 Action to be taken by staff concerned about a child or vulnerable adult

Circumstances will arise where staff are unsure whether Adults or Children’s safeguarding procedures should be used, for example where alleged victims include both children and adults. For further guidance please consult 
Appendix 2 - Guidance to Follow When Considering Which Procedures to Use
5.1
Staff working in Adult Services who are Concerned about a Child

5.1.1 
All staff assessing or working with vulnerable adults have a duty to consider the needs of any children (including unborn children) living in the same household and / or in their care. In particular, consideration should be given to the impact of the adult’s/s vulnerability on their capacity to care for and safeguard their children, or those living in the household. It is also important to consider the needs of children who may not live in the same household but regularly visit or have contact with, such as grandchildren, as staff still have a duty of care towards them.
If a member of staff is concerned about a child, advice should be sought from his/her line manager in the first instance. If the line manager is not available then another manager should be consulted.

Likelihood of Significant Harm
5.1.2 
If a worker is concerned that a child is suffering, or likely to suffer, significant harm, a referral must be made as soon as possible to the Initial Response Service, Cassaton House, using the Safeguarding Referral form. If the referral is urgent please telephone 5661500. The referral form can be faxed on 5661501
5.1.3 
If a professional needs to refer a child who they think is suffering or likely to suffer, immediate significant harm outside  office hours, they should ring the Emergency Out of Hours Service (Mon -Thurs 5.15.pm  to 8.30am, Fri 4.45p.m  to Mon 8.30am on 0191 528 9110
In an emergency, ring 999 to contact Sunderland Police.
5.1.4 Following the telephone referral, the worker should confirm their concerns in writing within 24 hours. This should include information as listed in Appendix 1: Information required when making a Referral (see Appendix 1 of this document). If the child has been the subject of a Common Assessment (CAF) then a copy, together with a copy of the multi-disciplinary plan, should be attached to the written confirmation. If the professional does not have a copy, reference to the completed CAF detailing who undertook it and their contact details, if known, should be made in the written confirmation.

Children with additional needs, but not at risk of significant harm

5.1.5 
Staff in adult services should consult with the child’s Social Worker (if they have one)
5.1.6 If there is no social worker involved, and there are no immediate safeguarding concerns, the worker should complete a Common Assessment (CAF) and submit it to the appropriate Locality Co-ordinator.
5.1.7 If a parent or a member of the public tells a worker they want to make a referral about a child or children, they should be informed that they should telephone 5661500.
5.2
Staff working in Children’s Services concerned about a Vulnerable Adult

5.2.1 
All staff assessing and working with children have a duty to consider the needs of the adult(s) who is caring for them, or living in the same household, particularly if it is considered that the adult is vulnerable. In particular staff should undertake an assessment of the vulnerable adults’ capacity to meet the needs of their children (including unborn children) and to safeguard them from harm.  Assessment should include any knowledge of vulnerable adults who may not live in same household, but are regular visitors to the household. 
5.2.2 If a member of staff working with children has concerns that an adult is in need of services, that his / her capacity to provide adequate care to the child is affected by his / her vulnerability, or that the adult may be suffering abuse or exploitation, then advice should be sought from 
his/her line manager in the first instance. If the line manager is not available then another manager should be consulted, or the Sunderland Safeguarding Adults Team on 0191 566 1736.
Please see Sunderland Safeguarding Adults Multi-Agency Procedural Framework for further advice and information or visit the Safeguarding Adults web pages.

http://www.alertabuse.org.uk/default.asp
Adults with additional needs, but not at risk of significant harm

5.2.3 Staff in children’s services who identify an adult with additional needs should access the Initial Advice and Assessment Service through the Council Contact Centre on 0191 520 5555 to initiate a needs assessment or re-assessment
5.3
Joint Working

5.3.1 
There needs to be a shared responsibility amongst all the professionals involved in working with a family, or individual in order to make effective use of all their knowledge and experience and therefore provide the best standards of care for those involved. Joint working should also guarantee a more thorough assessment, which in turn will ensure that children at risk are identified and safeguarded (through a child protection plan or a child in need plan)  Joint working needs to take place in all cases where there are both children and vulnerable adults in the family. As in all services, early identification of risk and consequent prevention measures promotes the safety of vulnerable adults.
5.3.2 
If there are identified concerns about the safety of a child or adult, there will be a joint planning or initial strategy meeting at the outset to share information and make immediate plans to safeguard the child or adult. 

5.3.3 
Adult social care will lead the care management process unless the complexity of the child’s needs dictate otherwise, regardless of the source of the referral. It is the responsibility of both agencies to provide a coordinated response to the family.

5.3.4 
The assessment of needs will take full account of a vulnerable adult’s parenting role and responsibilities and this will be reflected in the resultant care plan, describing how it is intended to meet those needs. The assessment will be informed by information and advice from relevant specialist professionals and clinicians in both adults and children’s services.
5.3.5 
The needs of all carers, including young carers, should be recognised. Time consuming and / or inappropriate tasks and responsibilities, which adversely impact upon the child’s welfare, should be avoided by providing adequate and accessible support services to the vulnerable parent and their family.
5.3.6 
All formal reviews will be conducted jointly where possible and led by Adult Social Care, unless the child is subject to a Child Protection Plan, or a Child in Need plan when the lead service will need to be subject to negotiation. Reviews will take account of the statutory and mandatory requirements in both adults’ and children’s services.
5.3.7 
It is expected that all involved partner agencies should be fully involved in meetings where the wellbeing of a child or adult is discussed. Other agencies who may become involved as a result of any action that the meeting may decide should also be invited. These meetings will include Child in Need meetings, Child Protection or Safeguarding Adult Strategy Discussion meetings, Safeguarding Adults Assessment/Investigation meetings and Care Programme Approach (CPA – Mental Health) meetings.
5.4
Case Responsibility

5.4.1 
Responsibility for case management of each child or adult should remain with the relevant child or adult key worker and each agency should maintain its own files. Social workers, and other professionals, should be expected to share relevant reports etc (where this is compatible with data protection legislation) and ensure these are placed on file.

5.4.2 
In the case of care plans being developed for both a child and their parent / carer, they should be developed jointly and with the involvement of the family, and advocate if applicable. Once the draft plans are in place, the lead manager will convene a final meeting to ensure that one ‘holistic’ care plan for the family, incorporating the needs of both the parent(s) and the child(ren), is in place.

5.5
Communication and Liaison

5.5.1 
Any issues of practice or communication that arises between agencies should initially try to be resolved between them. If this is not possible, the children and adults resolution protocols should be applied (adult safeguarding protocol scheduled for completion at the end of April), if there is a failure to resolve issue through this means, referral should be made to the Sunderland Safeguarding Children Board and/or the Sunderland Safeguarding Adults Board to resolve the dispute, as appropriate.
5.6
Information Sharing and Confidentiality 

5.6.1 
There is a statutory duty for professionals to share information, where there are concerns about the safety or wellbeing of a child or vulnerable adult. This will sometimes mean sharing information about the adults caring for that child, or about adults at risk, without prior consent of that adult. Where possible, good practice is to work in partnership with parents / carers, and gain their consent to share information. However, in child protection situations, the child’s need for safety is paramount. As long as disclosure to the parents is not likely to increase the risk, the parents should be informed in advance that information is to be shared with all relevant professionals.
5.6.2 
However, where a child is the subject of formal child protection enquiries and where it is considered that to inform the parents / carers at that stage would put the child at greater risk, information must be shared with the relevant professionals, before deciding when and what information is provided to the parent / carer. It is the responsibility of the children’s social worker, with his/her team manager (potentially in liaison with Sunderland Police Public Protection Unit) to consider these issues and to decide when a parent needs to be told about any formal child protection enquiries.
5.6.3 
It is therefore the responsibility of all other professionals working with the family to share information with the child’s social worker, when requested to do so as part of a child protection enquiry.

5.6.4 
Adult workers / managers should explain this to parents as part of their work with them, so that they are clear that information relating to the safety and protection of the child cannot be kept confidential. This will include information about the adults’ functioning in so far as it impacts on the child. If the adult worker / manager is not clear whether the child is a ‘child in need’ or a child about whom there are child protection concerns, this should be discussed with the child’s social worker or the Safeguarding Service Team Manager. 
5.6.5 
If a children’s worker becomes concerned about an adult’s ability to care for themselves or their dependents, then the worker should liase with other services, as appropriate. This may be their GP, social worker, health care worker etc.

5.6.6 
Information about a vulnerable adult at risk can (and should) be shared without the adult’s consent, provided certain conditions are satisfied and the information is shared for the purposes of safeguarding the adult or others who may be at risk, however, consent should always be sought where practicable. The reasons for this decision should be clearly recorded.
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7.0
Useful Contacts

· Children’s Safeguarding Referrals                            0191 5661500

· Adult Social Care – Contact Centre: 


0191 520 5555 
· Out of office hours service 



0191 528 9110
· Safeguarding Adults Team                                         0191 566 1736
· Northumbria Police – Sunderland (non-emergency) 
0345 604 3043


8.0
Advice concerning the protocol

This protocol will be subject to review and amendment as required.  Additional advice regarding the implementation of this protocol can be obtained from the following teams, who can also advise on individual situations:

Initial Response Service

Cassaton House

43-49 Fawcett Street, Sunderland, SR1 1RR
Tel:  0191 5661500

Fax: 0191 5661501
Safeguarding Adults Team

Health, Housing and Adult Services

Leechmere Training Centre

Leechmere Industrial Estate

Carrmere Road, Sunderland, SR2 9TQ
Tel: 0191 566 1736
Email: safeguarding.adults@sunderland.gov.uk
The Sunderland Safeguarding Adults Procedures can be found at www.alertabuse.org.uk
The Sunderland Safeguarding Children Procedures can be found at  https://www.sunderlandscb.com/web/guest;jsessionid=48a65a3cf688403199d07106592f 
Appendix 1
Information required when making a Referral to the Safeguarding Service, Children’s Services
The referrer should have as much of the following information as possible prior to making a referral.  However gaps in essential information should not result in a delay in making a referral.

1. Essential information:

· full names and dates of birth of the child, caregivers and any other family members

· address and daytime contact telephone number for parents/caregivers

· the child’s full address and telephone number

· full name, date of birth and address of any suspected abuser

· current location of child and suspected abuser

· child and family’s first language

· reason for referral, including description of any injuries observed, (photographs of the injuries should only be taken by police or medical staff as part of a Section 47 enquiry), details of any allegations made, discussions with the child or relevant others, details of any witnesses. Include dates/times/locations of alleged incidents

· action taken and people contacted since the concern arose

· any immediate or impending danger to the child

· special needs of the child and parents/caregivers, including a need for an interpreter, signer or communication therapist

· if known, the name of the lead professional

· the outcome of checking the list/register of children who have a child protection plan.

2. Additional useful information you might include in your referral:

· addresses of family members or other significant people not living in the household

· previous addresses of the family

· information regarding contact between any alleged abuser and other children, i.e. in a work, community, extended family or other settings

· schools, nurseries, etc. attended by the child and other children in the household

· name, address and telephone number of GP

· name, address and telephone number of health visitor/school nurse

· hospital ward, consultant, named nurse, and date admitted/discharged

· name/address/ telephone number of other professionals involved with the family

· child’s legal status (e.g. residence order, care order) and details of anyone not already mentioned who has parental responsibility (unmarried fathers whose details are on the birth certificates of children born after 1st December 2003 share equal parental responsibility with the child’s mother)

· ethnic origin, religion, cultural background

· whether vulnerable adults are present in the household – if so whether any vulnerable adults are at risk of abuse or are subject of Safeguarding Adults Procedures
· if known, previous concerns and any relevant background information, i.e.
· the child’s developmental needs

· the parents or caregivers capacity to respond to those needs

· the wider family and environmental factors and

· any opinion you have formed about how the child and family are likely to react to the referral and any subsequent Section 47 enquiries, including in particular any factors which are likely to place the child or others at risk (e.g. where there is domestic abuse, a history of violent behaviour, chaotic substance misuse or adults with unstable mental ill health problems).

Appendix 2: Guidance to Follow When Considering Which Procedures to Use
	Situation
	Procedure to Follow
	Action required

	1. Alleged victim 18+ and alleged perpetrator 18+


	Safeguarding Adults Procedures
	

	2. Alleged Victim under 18 years of age and alleged perpetrator under 18 years of age
	Sunderland Safeguarding Children Board Safeguarding Children Procedures
	

	3. Alleged victim 18+ and alleged perpetrator under 18 years of age
	Safeguarding Adults Procedures
	Identified Safeguarding Manager (Adults) to contact Children’s Services Social Care Initial Response Team (IRT) to discuss Children’s Services representative at Safeguarding Adults Strategy Discussion Meeting

Ensure representation at management level from Children’s Services Safeguarding as appropriate.  For example: Leaving Care Service, Children’s Social Work, Disabled Children Service, , Fostering Service, Children’s Home 

	4. Alleged victim under 18 years of age and alleged perpetrator 18+


	Sunderland Safeguarding Children Board Safeguarding Children Procedures
	Children’s Services Social Worker to contact Adult Services Team via the Contact Centre on 0191 520 5555 for representation.  If unsure which Adult Services Team to contact or if the case involves multiple perpetrators 18+ or involves an adult service, contact the Safeguarding Adults Team

	5. Alleged victim 18+ but discloses abuse occurred when under 18 years of age
	Sunderland Safeguarding Children Board Safeguarding Children and/or Safeguarding Adults Procedures
	Discuss and agree between Safeguarding Adults Strategic Manager and SSCB Business Manager as to the best course of action to take based on the specific details of the situation

	6. Asylum Seekers where age of child/young person is not known 
	The service that first identifies the need would lead and follow their procedures. If during the course of the enquiry the accurate age is identified then referral to the correct procedures should be made if necessary.
	The service that first identifies the need would lead and contact the other adult/children’s services as necessary to ensure their involvement.



	7. Alleged victims include both children and adults
	Sunderland Safeguarding Children Board Safeguarding Children and/or Safeguarding Adults Procedures
	Discuss and agree between Safeguarding Adults Strategic Manager, SSCB Business Manager and Safeguarding and Quality Assurance Manager as to the best course of action to take based on the specific details of the case.

	8. Looked After Children who become 18 and services put in place to support them leave them at risk
	Safeguarding Adults Procedures
	Identified Safeguarding Manager (Adults) to contact Children’s Services Social Care to identify relevant contribution from Children’s Services, as appropriate.  Current procedures for safeguarding children and safeguarding adults set out the route to take when a case is transferring.  

	9. Children under the age of 18 who are subject of a Child Protection Plan and are transferring to Adult Services
	
	See current Sunderland Safeguarding Children Board Safeguarding Children Procedures/Safeguarding Adults Procedures

	10. Notification made to Safeguarding Adults which indicates there are safeguarding children issues
	
	Refer child to  Initial Response Team -Safeguarding Service, Children’s Services   

	11. Referral made to Children’s Services which indicates there are safeguarding adult issues
	
	Contact Adult Services Team via the Contact Centre on 0191 520 5555 or the Safeguarding Adults Team


� Biennial analysis of the Impact of Serious Case Reviews 2005-2007, Brandon et al, 2009


� Biennial analysis of the Impact of Serious Case Reviews 2005-2007, Brandon et al, 2009
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