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Introduction
This Section provides practical advice, guidance and information relating to
Safeguarding Adults issues in general and linked to the safeguarding process.

In particular, it is intended to offer additional support to professionals and
practitioners in those areas of Safeguarding Adults work where issues are often
complex or further clarity is needed.  

Included in this section are other protocols and procedures linked to Safeguarding
Adults work which all professionals and practitioners should be aware of and
reference made to where necessary.

A Legal Framework is included in this Section, outlining the many pieces of
legislation relevant to working with adults, highlighting the different areas of law
which may be of particular importance to Safeguarding Adults work.

Finally, this Section also includes information on local and national contacts along
with useful publications and websites so that professionals and practitioners can
expand their knowledge and understanding of Safeguarding Adults work in
general.

It is intended that this Section of the Procedural Framework is informed by good
practice and any additional information or guidance will be added as and when
necessary or appropriate
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Neglect
Neglect is the deliberate withholding or unintentional failure to provide
appropriate and adequate care and support, which is necessary for the adult to
carry out daily living activities. Active neglect constitutes a refusal to undertake a
care giving obligation and passive neglect is the general failure to fulfil a caring
obligation. It includes:

■ the physical neglect of someone to such an extent that health, development
and/or general well-being is impaired

■ administering too much or too little medication

■ failure to provide access to appropriate health, social care or educational services

■ withholding or providing the necessities of life such as adequate nutrition,
heating or clothing

■ failure to intervene in situations that are assessed as being dangerous to the
person concerned or to others, particularly when the person lacks the capacity
to assess risk.

Indicators of neglect include:

■ poor physical condition or appearance, skin ulcers or pressure sores, pale,
sallow complexion

■ unkempt appearance, poor hygiene, inadequate or dirty clothing, the stench of
urine or faeces 

■ unexplained weight loss, malnutrition or unexplained weight gain, overfeeding,
dehydration

■ reduced mobility or immobility due to deprivation of aids

■ hypothermia due to inadequate heating or lack of appropriate clothing

■ being left in a wet or soiled bed

■ callers/visitors are refused access to the person

■ person is exposed to unacceptable risk

■ person is unable or is denied access to appropriate medical care or medication

■ person is unable or is denied access to relatives, friends, other service users,
advocates or other members of the community 

■ inappropriate administering of medication

■ inconsistent or reluctant contact with health and adult services.
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Institutional Abuse
Institutional abuse includes the practice of an abusive regime or culture which
destroys the dignity and respect to which every person is entitled. It is the
mistreatment of people brought about by poor or inadequate care or support, and
poor practice that affects the whole setting.

It occurs when the individual’s wishes and needs are sacrificed for the smooth
running of a group, service or organisation. It is important to remember that
whilst institutional abuse can occur in formal settings such as residential or
nursing homes or hospitals, it can also occur within a family or other community
setting. At its’ root is often the misuse of power that carers have over the people
for whom they provide support.   In formal settings institutional abuse is more
likely to occur where staff are:

■ inadequately trained

■ poorly supervised

■ not supported by management/poor communication

■ part of a ‘closed’ culture, for example a care setting where new ideas, visitors,
care management or other professional involvement is discouraged.

Institutional abuse can involve more than one abuser and there might also be a
number of people experiencing the same abuse e.g. hate crime against particular
groups, several family members mistreating a dependent other. 

Indicators of institutional abuse include:

■ treating adults like children

■ arbitrary decision making by group, service or organisation

■ strict, regimented or inflexible routines or schedules for daily activities such as
meal times, bed/awakening times, bathing/washing, going to the toilet

■ lack of choice or options for such as food and drink, dress, possessions, daily
activities and social activities

■ lack of privacy, dignity and respect for people as individuals

■ unsafe or unhygienic environment

■ lack of provision for dress, diet or religious observance in accordance with
individual belief or cultural background

■ withdrawing people from individually valued community or family contact.
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Discriminatory Abuse
Discriminatory abuse may manifest itself as any of the other categories of abuse
previously stated. What is distinctive, however, is that discriminatory abuse is
motivated by oppressive and discriminatory attitudes towards a person’s:

■ disability – physical or learning disability, mental ill-health or sensory impairment

■ race

■ gender

■ age

■ religion

■ cultural background

■ sexual orientation

■ political convictions

■ appearance.

Indicators of discriminatory abuse may include:

■ tendency for withdrawal and isolation

■ fearfulness and anxiety

■ being refused access to services or being excluded inappropriately

■ resistance or refusal to access services that are required to meet assessed needs.

The indicators of discriminatory abuse may take the form of any of those listed
under any of the other categories of abuse. The difference lies in that the abuse is
motivated by discriminatory attitudes, feelings or behaviour towards an individual. 

Multiple Abuse
The following signs are not attributed to a specific category but could nevertheless
indicate the possibility of abuse from one or multiple categories previously stated.

■ difficulty getting access to the individual

■ difficulty in interviewing the person alone

■ isolation of the individual 

■ agency hopping

■ repeated visits by the person to a General Practitioner or Accident &
Emergency Department for no obvious medical reason or where there is no
change in medical condition

■ reluctance to seek General Practitioner help

■ refusal of support by a known or previously trusted carer

■ one or more agencies reveal concerns.
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Understanding Abuse
Patterns of Abuse 
Patterns of abuse vary. They include:

■ serial abusing – where the perpetrator seeks out or ‘grooms’ those individuals
more vulnerable to abuse. Sexual abuse often falls into this pattern, as do some
forms of financial abuse

■ long term abuse – in the context of an on-going family relationship such as
domestic violence between spouses/partners or between generations

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

■ situational abuse – where pressures have built up in coping with an individual’s
difficult or challenging behaviour.

Risk Factors
There are certain situations or factors that may place people at increased risk of
being abused. The presence of one or more of these factors does not
automatically imply that abuse will occur, but they are important to note as they
may increase the likelihood.  The following factors may be relevant to any adult
who may be vulnerable whether living in a domestic home, care home or receiving
care, support or services in hospital or any community setting.

They include:

■ an unequal power relationship or control, whether physical, emotional or
financial, generally exists between the abused and the abuser

■ living in the same household as a known abuser

■ a personal or family history of violent behaviour, alcohol or substance misuse or
mental illness

■ adults living with other family members who are financially dependent on them

■ financial difficulties often leading to substandard living conditions

■ certain personal needs may present more opportunity for abuse. For example,
where a person needs assistance to bathe or use the toilet

■ role reversal and need for intimate personal assistance. For example, a son or
daughter providing personal assistance for a parent

■ a member of the household or family experiencing emotional trauma or isolation

■ differences in communication or a breakdown in communication

■ a change in lifestyle of a member of the household or family, such as illness,
unemployment or employment

■ dangerous or inappropriate physical or emotional environment, such as lack of
space or privacy

■ carers not in receipt of any practical and/or emotional support from other
family members or professionals.
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It might also be the case that an individual’s own behaviour or condition places
him or herself at greater risk of harm. For example, due to the state of a person’s
mental ill health or learning disability, he or she might exhibit behaviour that
suggests to others a willingness to be drawn into a situation that might pose them
some degree of risk. 

The move away from protection towards safeguarding means that there does not
need to be a specific incident causing concern but rather that the concern can
centre around a general level of risk. By alerting in these circumstances, the
safeguarding process can be used to prevent or reduce the possibility of abuse
occurring particularly if the concern is raised at the earliest opportunity to enable
risk factors to be reduced. 

Perpetrators of Abuse
Abuse can occur anywhere and be perpetrated by anyone.

Vulnerable adults are sometimes abused by strangers.  More often they are
abused by someone known to them.  This may be:

■ a partner, relative, friend or child

■ a neighbour or someone from the community network

■ a paid carer or volunteer

■ a health, social care worker or other professional

■ another vulnerable adult

■ a non-carer or stranger.

Abuse can occur in any relationship. It often occurs where the person who is
abusing is in a more powerful position than the person who is being abused.
Abuse occurs when the abuser misuses such power either intentionally, or
unintentionally or for their own benefit or gain. The person who is abusing may
have more power because they are more able than the person they are abusing.
They may also have more power because the vulnerable person may be dependent
on them in some way.  In some instances the abuser themselves may also be a
vulnerable adult, for example another service user, or adult with learning
disabilities caring for a frail parent.

In any formal caring situation, the person providing the care is held in a position of
trust.  There is always a power imbalance between a member of staff, paid carer
or a volunteer and a vulnerable adult.

It must be noted that some perpetrators deliberately seek out adults who appear to
be vulnerable, with the intention of harming, exploiting or manipulating that person.
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Capacity and Consent
Consideration of capacity is relevant to the whole spectrum of work in
Safeguarding Adults.  Capacity issues need to be considered when assessing
need, devising care plans, action plans and safeguarding plans and when
developing risk assessments. Guidelines for this have now been made more
accessible by the introduction of the Mental Capacity Act 2005.

Please also refer to Section 2:  Practice Guidance; Legal Framework for more
information on the Mental Capacity Act.

The fundamental guiding principles of this piece of legislation which constitute
section 1 of the Act are:

1. A person must be assumed to have capacity unless proved otherwise.

This means there should be no assumptions made about anyone lacking capacity
on the basis of their age, appearance or disability.

2. Until all practical steps have been taken to help someone make a decision
without success they cannot be treated as lacking capacity.

This is particularly relevant to the communicating of a decision and that every
effort must be made to facilitate the individual in the decision making process.

3. An unwise decision does not in itself indicate a lack of capacity. 

In Safeguarding Adult issues as with many aspects of health and social care, an
individual with capacity may make choices and decisions that others do not believe
are in their best interests. If they have capacity, and this is an informed decision,
then it must be respected.

4. Any act or decision made on behalf of a person lacking capacity must be done
in the person’s best interests.

‘Best interests’ is not defined in the Mental Capacity Act 2005. It is too broad a
concept to be narrowly defined. It must be objectively assessed however and ‘it’s
what he/she would have wanted’ would not necessarily construe a ‘best interests’
decision.

5. Any act or decision must be the least restrictive option to the person in terms
rights and freedoms of action. 

By this, the Act refers to decisions that do not infringe an individual’s human rights
in terms of their liberty or freedom.

The Mental Capacity Act 2005 section 2 defines a lack of capacity as:

…a person lacks capacity in relation to a matter if at the material time he/she is
unable to make a decision for him/herself in relation to the matter because of an
impairment of, or a disturbance in the functioning of the mind or brain.

The Act also provides us with a functional test of capacity (section 3). It has four
strands to it, all of which need to be met if the person is to make a capacitated
decision. If all four are not met, then it cannot be regarded as a decision although
it should be regarded as an expression of preference. Practitioners would have to
have a very good reason for ignoring such an expression.
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General Principles in Terms of Capacity and 
Safeguarding Adults
■ Issues of capacity and consent are central both in deciding whether an act or

transaction was abusive and in deciding to what extent the adult can and should
be asked to take decisions about how best to deal with the situation.

■ During the Safeguarding Adults process, it is essential that you are certain the
individual understands the nature of the concerns and the choices available to
them.  All practicable steps must be taken to help a person make a decision, by
providing them with the necessary information in the most accessible means
and by the facilitation of the communicating of that decision if such support is
necessary (for example translation services; access to a Makaton specialist).

■ Individuals should be enabled to make as many decisions for themselves as
possible, or to participate as far as they can in decision-making. Under the
Mental Capacity Act 2005, they may be supported by an Independent Mental
Capacity Advocate (IMCA) which the Local Authority has the duty to provide in
Safeguarding Adults cases, if they meet the criteria. The IMCA’s role is to
support the person lacking capacity in the decision making process although
they are not decision makers themselves under the Act, (see  Section 2:
Practice Guidance;  Policy Statement: Criteria for the use of IMCAS in
Safeguarding Adults Cases).

■ Capacity should be assessed in relation to the specific activity or issue that is
being considered which means that those supporting the individual have a duty
to present information to them in a manner which they are likely to understand
and in a time frame which will facilitate their involvement. For example, if an
individual currently lacks capacity because they are acutely ill, but there is a
likelihood that they will regain capacity in the near future; then the decision
should be delayed (if possible) until that time.

■ It should not be assumed that a capacity or lack of capacity in respect to one
area equates directly to another situation; for example, an ability to consent to
medical treatment may not mean that an adult is able to give their consent to
sexual activity. Equally some one may not have capacity to make decisions of a
large and complex nature but can make decisions on related aspects. For
example, they may not have capacity to manage a monthly pension payment but
can manage a weekly allowance.

■ Capacity may fluctuate, improve or deteriorate. Someone with mental health
problems, for example, may be functioning well on medication and able to make
decisions, but if they forget to take their medication and as a consequence their
mental health declines, so might their ability to make decisions. It may also be
possible to develop a person’s capacity to make decisions in some aspects of
their life. This is fundamental to a lot of work with people with learning
disabilities as new experiences and challenges are designed by workers to
expand an individual’s capacity.

■ Capacity does not assume wise and prudent decisions are made by the
individual. In Safeguarding Adults we are sometimes faced with the possibility
that someone is colluding in their abuse because they can see no other
alternative or do not regard their experiences as abusive. How informed they
are in their making of what may appear to be an unwise decision needs to be
monitored and recorded by workers.
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■ The Mental Capacity Act 2005 does not cover decisions in relation to:

1. Consent to marriage or civil partnerships

2. Consent to sexual relations

3. Consent to divorce or dissolution of marriage or civil partnership

4. Consent to a child being placed for adoption or consent to making an 
adoption order

5. Discharge of parental responsibilities in areas not connected to a child’s
property

6. Consent under the Human Fertilisation and Embryology Act 1990.

Some capacity issues may require consideration of other legal frameworks e.g. to
sell a house, make a will and sexual relationships.  If an individual is unable to
give consent to some acts or decisions, it may mean that a criminal offence has
taken place e.g. sexual relationships or financial transactions.

If in doubt, especially if the decision to be made has significant consequences,
seek legal advice, (See Section 2:  Practice Guidance; Local Contacts).

An assessment in respect of capacity should:

■ take into consideration the functional test of capacity as outlined in section 3 of
the Mental Capacity Act 2005

■ bear in mind the timing of the decision so that, if possible, it can be delayed
until a time when the incapacitated person regains capacity. This is especially
relevant if caring for those who are acutely ill or who misuses substances which
affect their ability to make decisions

■ be undertaken by a professional with expertise relevant to the abused person’s
situation. This could mean a carer under section 5 of the Mental Capacity Act
2005, a Care Manager or a Nurse, for example. There may also be a Lasting Power
of Attorney representing the incapacitated individual who can give ‘substitute
consent’ in matters of health and welfare and who needs to be consulted or an
Independent Mental Capacity Advocate who would represent the person

■ consider whether the individual is able to make a decision based on that
information. If the individual is unable to make a decision in accordance with
the functional test of capacity, they may have been able to express a preference.
You would have to have a really good reason for ignoring this

■ be fully recorded in the case file.

Such assessments could be undertaken outside of, or pursuant to, court
proceedings. Most decisions about an individual’s capacity and best interests can
usually be decided without going to the Court of Protection and thereafter
pursuing matters through that hierarchy of expertise.

What this means in practice

The functional test of capacity as defined in section 2 of the Act and outlined above
needs to be applied in practice. There are however, other considerations with
regard to Safeguarding Adults that need to be borne in mind:

■ has the individual been pressurised or coerced into consenting within an
unequal relationship characterised by intimidation, threat, force or exploitation?
Physical force or the threat of violence or reprisals also invalidates any consent

Se
ct

io
n 

2 
- 

Su
nd

er
la

nd
 S

af
eg

ua
rd

in
g 

A
du

lt
s 

P
ro

ce
du

ra
l F

ra
m

ew
or

k 
- 

M
ul

ti-
A

ge
nc

y 
P

ra
ct

ic
e 

G
ui

da
nc

e 
- 

G
ui

da
nc

e 
an

d 
In

fo
rm

at
io

n



Sunderland Safeguarding Adults Partnership Board Page B15

Se
ct

io
n 

2 
- 

Su
nd

er
la

nd
 S

af
eg

ua
rd

in
g 

A
du

lt
s 

P
ro

ce
du

ra
l F

ra
m

ew
or

k 
- 

M
ul

ti-
A

ge
nc

y 
P

ra
ct

ic
e 

G
ui

da
nc

e 
- 

G
ui

da
nc

e 
an

d 
In

fo
rm

at
io

n

■ has everyone who could have a say in the decision been consulted: This could
include:

- anyone named by the person when they had capacity as someone to be
consulted

- any carer involved with the person (and this may include the alleged abuser.
This is not a duty but it is something that may have to be considered as
recommended under paragraph 4.44. of the Code of Practice)

- any attorney appointed by the person under a Lasting Power of Attorney

- any deputy appointed by the Court of Protection.

Situations where the individual does have capacity

■ If it is decided that the individual does have capacity, has taken an informed
decision and by that action is placing him or herself at risk, staff should consult
with:

- the individual themselves

- their carer, if appropriate - with the person’s consent

- their community supports

- any other relevant agency, service or individual.

The Mental Capacity Act 2005 clearly states in its principles (section 1) that an
unwise decision does not equate to an incapacitated decision. This means that
providers of services need to record fully and accurately, the decision making
processes and the wishes of the individual thus evidencing that this is the person’s
own, capacitated wish.

The purpose of this is to ensure that staff make every effort to assist the individual
in understanding the risk that they are taking and the choices available to them to
remove or reduce the risk.

■ There may be situations where the individual seems able in terms of their
knowledge and understanding to make their own decisions; however, they may be
subject to undue pressure to support a particular course of action.  This could be
pressure from or fear of a professional or family member. The involvement of an
Independent Mental Capacity Advocate (IMCA) in accordance with the local policy
may help in this matter as their role is to represent the individual and that they
are impartial (See Section 2: Practice Guidance; Protocols and Procedures for
further information on the use of IMCA’s in Safeguarding Adults cases).

■ Staff will need to determine whether the individual is making the decision of their
own free will or whether they are being subjected to coercion or intimidation.

■ If it is believed that the individual is exposed to intimidation or coercion, efforts
should be made to offer the person ‘distance’ from the situation in order to
facilitate decision making

■ A Safeguarding Plan, (See Section 1:  Procedures; Process – Stage 5) can be
drawn up with the individual, but cannot be imposed upon them should they
choose not to cooperate.  The wishes of the person, if this is the case, should
be fully recorded.

It is important to note that there may be situations where a capable adult’s
decision to live with risk places other adults or children at risk of harm.  
In these situations there is a duty of care for safeguarding agencies to intervene
and override the individuals expressed wishes.
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Situations where the individual does NOT have capacity

■ If it is decided that the individual does not have capacity (after applying the
Mental Capacity section 3 functional test of capacity) then staff should act in the
best interests of the individual.  

■ In cases where the Safeguarding Manager feels that the individual is unable to
give informed consent, a Safeguarding Adults Strategy Discussion Meeting
should be called in order to undertake or commission a multi-disciplinary
assessment.  If they meet the criteria, there will be a duty to instruct an
Independent Mental Capacity Advocate to support and speak for the person
lacking capacity.

■ Good practice dictates that in order to determine best interests staff may need
to consult with those that know the individual well, and concerned with his/her
welfare, in addition to an appropriate range of professionals relevant to the
decision being made e.g. medical treatment requires that the medical
practitioner is satisfied that the person has capacity to consent. As mentioned
earlier, this may also include the alleged abuser but this is only when and if
appropriate to do so.

■ The extent of such a consultation needs to be proportionate to the significance
of the decision for the individual.

■ When an individual is unable to make a decision about a serious and significant
matter, and there is a dispute or dilemma about what is in their best interests
e.g. where a person should live, contact with a suspected abuser, withdrawal of
medical treatment, it may be possible to apply to the High Court for a
Declaratory Jurisdiction (Declaratory Relief) i.e. the court will declare if a
proposed solution/course of action is in the individuals best interests and
whether it is lawful or not. After October 2007, the role of the High Court will
be taken over by the Court of Protection in accordance with sections 15-18 and
45-49 of the Mental Capacity Act 2005.

An adult can only be compulsorily removed from an abusive situation through the
use of either the Mental Health Act 1983 or the National Assistance Act 1948.
Both of these pieces of legislation involve what may be regarded as sanctions
against the abused person NOT the alleged perpetrator.

You should seek advice from your own agency’s legal advisor with regard to
referral to the Court of Protection in relation to compulsory removal, as
appropriate, prior to any action being taken.
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Recording of Information

The Context
Good record keeping is essential for all agencies so that if they are challenged,
they are able to demonstrate that decisions were not taken unlawfully or with
maladministration.  Defensive record keeping can easily become poor record
keeping.  This renders decision making opaque and difficult to defend against
challenge.

From a legal perspective, the Human Rights Act 1998 which came into effect in
October 2000 brings into English law a distinct and different approach to thinking
about rights, responsibilities and remedies. Also, courts appear increasingly
willing to hold local authorities and individual practitioners to legal account.  In
addition, documentation in relation to the Safeguarding Adults process can be
central in providing supported evidence when making referrals to the Protection of
Vulnerable Adults List (PoVA) List, (See Section 2:  Practice Guidance; Making
PoVA List Referrals). In light of this, the importance placed on keeping detailed,
accurate records is crucial.

Record keeping is an integral part of professional practice and should assist the
process.  It demonstrates accountable actions and helps to focus work.

It is essential to ‘evidence’ actions and decision making through record keeping.
Simply stating the decision and action taken without giving the reasoning behind
this is not acceptable.  Evidencing decision making, even if the actions taken turn
out to be problematic, will help to demonstrate intentions.

The Procedure – Record Keeping by all Agencies
Each agency must keep comprehensive records of any work that it undertakes
under the Safeguarding Adults process, including all Alerts it receives and all
Notifications made.  Each agency should identify procedures to enable the records
of all other relevant agencies and abused person’s records to be incorporated into
a comprehensive file which details all actions taken.

The Safeguarding Manger will ensure that comprehensive records are kept of any
multi-agency processes and outcomes that they manage, and this information is
stored securely according to agreed procedures within their agency.  

What to Record 
■ All entries must provide factual information e.g. dates, times, names of people

contacted and names of any witnesses.

■ Any contact with the abused person or alleged perpetrator must be recorded.

■ Record what was said (by the abused person or the alleged perpetrator) 
using the person’s own words.

■ Use Body Maps to illustrate any physical injuries (See Section 4: 
Practitioner Toolkit).

■ All consultations with managers, senior managers, Legal Services, the 
Police or Safeguarding Adults Team/Co-ordinator must be recorded.
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■ If a decision is made not to contact the Police, it must be clearly recorded who
authorised such a decision and on what grounds the decision was made.

■ When contacting other agencies, the questions asked and information received
must be recorded.

■ All telephone calls received and made in relation to the abuse must be
recorded, even if there was no reply to outgoing calls.

When Should Information be Recorded?
■ Records must be kept from the time that a concern, allegation or disclosure 

is made.

■ Each entry must be dated and timed.

■ The name of the person recording the information must be written in full.  
Do not use initials.

How to Record Information
■ All records should be typed.

■ If this is not possible, they must be written in black ink and the writing must 
be legible.

■ Any alterations to records must be made by drawing a single line through a word(s)

■ Correction fluid must not be used.

■ All records concerned with Safeguarding Adults are strictly confidential.

■ Health professionals must record all information in line with the record keeping
guidance of their own professional body.

Storing and Filing Information
■ All records or files must be stored in accordance with each agency’s own

policies and with regard to the Data Protection Act 1998, (See Section 2:
Practice Guidance; Legal Framework).

■ It may be inappropriate to document/store certain safeguarding information in
the place normally used for service user records if, for example, the suspected
perpetrator or associates may have access to that record e.g. the single record
held at an individual’s home or an incident book in a provider service.

■ Each agency should ensure there is a protocol in place detailing the length of
time for which records are to be held in line with national requirements.

Legal Requirements
■ Records should not breach a person’s legal rights.

■ All agencies should identify arrangements consistent with principles of fairness
for making records available to those affected by and subject to the
Safeguarding Adults process.

■ Any person requesting to see information relating to the Safeguarding Adults
process in line with the Freedom of Information Act, should be directed to
contact the Safeguarding Adults Team.
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Good Practice Guidelines – General Recording of Information
Best practice in recording is based on key principles of partnership openness and
accuracy.

All records should be:

■ Accurate - if mistakes in information have been recorded they are unlikely to be
questioned by a new worker.  The inaccurate information will be perpetuated
inadvertently.

■ Factual - it is essential to record the nature and source of the information.

What is said and by whom.

What was observed and by whom.

Hearsay and third party information must be clearly recorded as such.

■ Ethical - all records should be non-judgemental and non-discriminatory.  It may
be a useful guide to record information with an assumption that the person you
are writing about will read it.

■ Timely - records should be made as soon as possible after the event.

Service User as Perpetrator
If the alleged perpetrator is a service user then information about his or her
involvement in the Safeguarding Adults process, including any outcomes, should
be included on his or her case records. If it is assessed that the individual
continues to pose a threat to other service users, then this should be included in
any information that is passed to service providers, along with any guidance with
regard to support or Safeguarding Plans, (See Section 1:  Procedures; Process –
Stage 5).

Other Documentation

Minutes of Meetings
The Safeguarding Manager is responsible for ensuring that all the relevant
documentation from Safeguarding Adults meetings is collated and filed
appropriately, according to their own agency’s agreed procedures. They will also
be responsible for the distribution of relevant documentation to the appropriate
persons e.g. documentation forwarded to the Safeguarding Adults Co-ordinator,
and the distribution of minutes to appropriate individuals.

Guidance

■ It is the responsibility of the Safeguarding Manager to ensure the attendance of
an appropriate, independent minute taker at any Safeguarding Adults Meeting.

■ Minutes must be taken at all meetings and reflect, accurately, the content of
discussion at the meeting. Minutes are not a verbatim account of the
discussion, rather a summary of key points and issues.
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■ The decisions taken at all meetings must be recorded.  Any actions must also
be recorded, alongside who is responsible for that action and any timescales
for completion of the action, as appropriate.  Actions should be recorded as
part of an Action Plan for each meeting, (See Section 1:  Procedures; Process
– Stage 4).

■ Full names should be used in minutes; do not use initials.

■ Minutes from Safeguarding Adults Strategy Discussion Meetings must 
be retained by the Safeguarding Manager and a copy forwarded to the
Safeguarding Adults Co-ordinator, (See Section 1:  Procedures; Process – 
Stage 4).

■ Minutes from Safeguarding Adults Assessment/Investigation Meetings and
Review Meetings must be retained and stored appropriately by the Safeguarding
Manager and copies forwarded to the Safeguarding Adults Co-ordinator, (See
Section 1:  Procedures; Process – Stage 5 and Stage 6).

■ All Safeguarding Plans and minutes from Reviews must be retained and 
stored appropriately by the Safeguarding Manager and copies forwarded to 
the Safeguarding Adults Co-ordinator, (See Section 1:  Procedures; Process –
Stage 6).

■ Minutes from Safeguarding Adults Strategy Discussion Meetings,
Safeguarding Adults Assessment/Investigation Meetings and any Review
Meetings must be circulated, by the Safeguarding Manager, to those present
and any apologies within five working days of the meeting being completed, in
order to ensure that those involved are clear about their responsibilities and
their actions.  It may be that the Action Plan or Safeguarding Plan can be sent
out quickly prior to the full set of minutes being sent out. Any delay and the
reason for the delay needs to be recorded and communicated to those
expecting to receive the minutes.

■ Any professional involved in Safeguarding Adults meetings who receive copies
of minutes, must retain the minutes on behalf of their agency and treat as
confidential information storing them appropriately, in a secure safe place
according to their own agency’s procedures.

■ If the alleged victim/adult at risk, or on those rare occasions, the alleged
perpetrator is in attendance at any Safeguarding Adults meetings, then they
should be afforded the same opportunity to receive minutes as anyone else in
attendance.  If they were excluded for any part of the meeting, then it is
appropriate to exclude the relevant information from the minutes before
sending them out. The Safeguarding Manager should ensure that the minutes
are available in a format that the individual can understand and should,
wherever necessary, provide appropriate support for the individual to
understand the content of the minutes.  The Safeguarding Manager should
consider that the minutes, in whatever format, may be kept in an individual’s
home and therefore, should make any decisions, based on the content of the
minutes, to exclude certain information (names, addresses etc.) or indeed,
because of the circumstances, explain to the individual why it would not be
appropriate for them to retain the minutes.
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■ If carers or other family members are in attendance at any Safeguarding Adults
meetings, then they should be afforded the same opportunity to receive minutes
as anyone else in attendance.  If they were excluded for any part of the meeting,
then it is appropriate to exclude the relevant information from the minutes prior
to sending them out.  The Safeguarding Manager should ensure that the
minutes are available in a format that the individual can understand, and
wherever necessary, provide appropriate support for the individual to
understand the content of the minutes.  The Safeguarding Manager should
consider that the minutes, in whatever format, may be kept in an individual’s
home and therefore should make any decisions, based on the content of the
minutes, to exclude certain information (names, addresses etc.) or indeed,
because of the circumstances, explain to the individual why it would not be
appropriate for them to retain the minutes. 

■ Minutes should only be circulated to those individuals present at meetings (and
to those who have given apologies).  Verbal feedback should be given to those
outside of meetings, where appropriate, for example family members.  Should
there be any requests for minutes from others outside of the meeting,  the
Safeguarding Manager should make any decisions appropriate to that particular
case, bearing in mind that minutes circulated outside of meetings, may
compromise confidentiality.  If unsure, Safeguarding Managers should seek
advice from the Safeguarding Adults Team.

Templates to assist in recording information to be used during the Safeguarding
Adults process can be found in Section 3:  Forms and Documentation.
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Information Sharing and
Confidentiality Agreement

Introduction
The Government Guidance Document ‘No Secrets’ 2000 recognises that there are
circumstances in which it is necessary to share confidential information.

It is important, therefore, to establish, within the context of Safeguarding Adults,
an Agreement for sharing information between the partner agencies that have
committed to the Partnership Agreement in the Safeguarding Adults Policy
Document.

This Agreement covers the sharing of information for any of the purposes listed
below and comprise the common principles and procedures, which will be adopted
wherever, and whenever these agencies have to share information for these
purposes.

Purposes for Which Information May be Shared
For the purpose of Safeguarding Adults, information about the person will be
shared to:

■ Keep them at the centre of the Safeguarding Adults process

■ Involve them in the decision making process

■ Standardise the Safeguarding Adults process

■ Share information relevant to prevent unnecessary duplication

■ Help identify other people who may be at risk of abuse and take appropriate
steps to ensure their safety and wellbeing

■ Assist with the detection and prevention of crime against individuals

■ Investigate complaints

■ To facilitate and incorporate governance arrangements and monitoring
processes

Statistical information may be shared to:

■ Coordinate partnership working and improve delivery of services

■ Train staff and set professional standards

■ Identify relevant patterns and trends of abuse and to inform or improve practice

■ Manage, plan, commission and contract services

■ Develop multi-agency strategies

■ Improve performance and management audit

■ Inform local and national research initiatives
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Objectives
This Agreement is intended to support good practice by providing a standard for
information sharing and principles which will assist professionals in determining
the thresholds for information sharing.

It provides a framework for the secure and confidential sharing of information
between agencies to:

■ ensure individuals receive appropriate information and services to safeguard
them from or minimise abuse

■ ensure there is a consistent and effective response to any concerns, allegations
or disclosures of abuse

■ work effectively and efficiently together throughout the safeguarding process

■ prevent abuse occurring within agencies

■ meet the needs of communities and individuals for care, safeguarding and
support

■ set out for individuals the reasons why information about them may need to be
shared and how this sharing will be managed and controlled so that
confidentiality is maintained.

Principles Guiding the Sharing of Information 
In seeking to share information for the purposes of Safeguarding Adults, agencies
will adhere to the following principles:

■ the agencies that are party to this Agreement are committed to enable data to
be shared in a manner that is compliant with their statutory responsibilities

■ individuals should be fully informed about the information that is recorded
about them and as a general rule, be asked for consent before their information
is shared with colleagues or another agency.  There may be justifications to
override this requirement if others are at risk

■ the rules about disclosure of information apply to adults who lack capacity.
Where appropriate, consent should be obtained from the person with legal
authority to act on the person’s behalf.  The reasons for the final decision
should be clearly recorded.

■ agencies will ensure that staff receive appropriate training around issues of
confidentiality

■ where professionals request that information supplied by them be kept
confidential from the people who use services, the outcome of this request and
the reasons for taking the decision will be recorded

■ the principles of confidentiality designed to protect the management interest of
an agency must never be allowed to conflict with those designed to promote the
interest of the individual involved in the safeguarding process.
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Summary of core principles
All information sharing, record keeping should be compliant with the following:

Caldicott Principles
■ Justify the purposes of using confidential information.

■ Only use when absolutely necessary.

■ Use the minimum that is required.

■ Access should be on a strict need to know basis.

■ Everyone should understand their responsibilities.

■ Everyone must understand and comply with the law.

Data Protection Principles
Personal data must be:

■ processed lawfully

■ processed for specific purposes

■ adequate, relevant, not excessive

■ accurate and up to date

■ not kept for longer than necessary

■ processed in accordance with the rights of the data subject

■ protected by the appropriate security

■ not transferred to a country outside the EEC without adequate protection.

Legislation and Guidance
The key legislation and guidance affecting the sharing and disclosure of
information in respect of Safeguarding Adults include:

■ Data Protection Act 1998.

■ Human Rights Act 1998 (Article 8).

■ Crime and Disorder Act 1998.

■ Access to Health Records Act 1990.

■ Common Law Duty of Confidentiality.

■ Caldicott Report 1997.

■ Freedom of Information Act 2000.

Other relevant legislation/powers includes:

■ Criminal Procedures and Investigations Act 1996.

■ Regulation of Investigatory Powers Act 2000.

■ Health and Social Care Act 2001 (Section 60).

■ Third Party Disclosures.

See Section 1:  Practice Guidance; Legal Framework.
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Good Practice Guidelines
■ The views and wishes of the abused person will normally be respected when

sharing the information they give us.

■ Decisions to share information about the abused person must be made by the
agency and not any member of staff acting on their behalf (decision made/agreed
at the appropriate level within an agency, and by an appropriate individual).

■ Agencies should ensure they have clear guidelines for when the duty to
safeguard the wider public outweighs their responsibility to protect the abused
person’s right to confidentiality.

■ Staff must never confuse confidentiality with secrecy.

■ Agencies cannot give assurances of absolute confidentiality in cases where
there are concerns about abuse, particularly in those situations where others
may be at risk.  There will be circumstances when a duty to safeguard others
will outweigh the responsibility to any one individual.

■ Information given to an individual member of staff or agency representative
belongs to the agency not that member of staff.

■ The abused person and when relevant, their carers, must be advised why and
with whom information will be shared.

■ Information must be shared on a ‘need to know’ basis only.

■ Information will be shared only for the purpose of providing care or for
safeguarding the abused person or others.

■ Information given to an agency must only be used for the purpose for which it
was intended.

■ Information should be shared with the minimum number of individuals (i.e.
professionals, carers, others) required to ensure the safety of the individual or
of others.

■ If confidentiality is broken, who decided and why the decision was taken, should
be recorded.

Application
Decisions about sharing information need to be taken on a case-by-case basis.
Therefore, before you share information, you need to ask yourself the following
questions:

■ Do I have the permission of the abused person do disclose personal
information?

If Not

■ Do I have the legal power to disclose this information?

■ Is there a duty to protect the wider public interest; are other people at risk?

■ Do I have the correct level of seniority to disclose this information?

The sharing of information must always be discussed with a senior manager
and/or legal services.

All decisions made in terms of withholding or sharing information must be
recorded in detail.
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Service user as perpetrator
If it is assessed that the service user continues to pose a threat to other service
users, then this should be included in any information passed onto service
providers.

Safeguarding Adults Meetings
All discussions or meetings taking place under the Safeguarding Adults process
respects the boundaries of confidentiality and are held under the shared
understanding that:

■ meetings are called in circumstances where there are concerns that the safety
and wellbeing of an individual or several individuals is at risk, and that this
safety may outweigh some rights of confidentiality

■ the disclosure of information outside of meetings, beyond that which is agreed
at meetings, will be considered as a breach of the subject’s confidentiality and a
breach of the confidentiality of the agencies involved

■ if consent to disclose outside of meetings is considered essential, permission
should be sought from the Safeguarding Manager chairing the meeting, and a
decision will be made on the principle of a public safety ‘need to know’.

Formal approval and adoption
Sunderland Safeguarding Adults Partnership Board is responsible for the
approval, maintenance and review of this Agreement and the development of any
additional service specific procedures.

This Agreement applies to all agencies committed to the Partnership Agreement
in the Safeguarding Adults Policy Document.  It also applies to all staff, agency
workers and volunteers working within agencies that are party to this Agreement.

Dissemination/circulation of the agreement
Agencies will ensure that their staff are made aware of and have access to this
Agreement.

Agencies will ensure that the Agreement will be communicated to service
users/patients and carers to ensure that individual rights in relation to the
disclosure and use of personal information are upheld.

Other useful resources
All key partner agencies will have internal policy and procedural guidance and
public information in respect of information sharing and security in compliance
with the Data Protection Act and Caldicott Principles.  Staff should use these
references.
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The Legal Framework

Introduction
The legislative issues relating to safeguarding of adults who may be vulnerable are
complex and often quite confusing.  There is no specific legal framework in place
solely to deal with Safeguarding Adults, but rather there exists a variety of
different acts and laws, which can be used for guidance and support in specific
cases. 

The following legal section has been designed to give guidance with regard to the
many pieces of legislation relevant to working with adults.  This section aims to
highlight the different areas of law, which may be of particular significance to
Safeguarding Adults.  It includes:

■ criminal offences – including Police powers and criminal justice

■ law relating to Local Authorities

■ other legal provisions – including law related to financial matters and mental
health.

This is a general overview and should not be used as a substitute for seeking legal
advice in specific cases.  If there is any doubt about the law relevant to a particular
case, legal advice should be sought from the individual agency’s legal section. 

Criminal Offences

Domestic Violence Crime and Victims Act 2004
This Act, which received Royal assent on 15 November 2004, increases the
protection, support and rights of victims and witnesses, in line with the ongoing
reform of the Criminal Justice System.

The Act is the biggest overhaul of Domestic Violence legislation for over thirty
years and brings in tough new powers for the Police and Courts to tackle
offenders, while ensuring that victims get the support and protection they need.

This Act gives Police and courts new powers to deal with domestic violence,
including:

■ common assault is an arrestable offence

■ courts can impose restraining orders when sentencing.

The law applies to couples who have never married or lived together.

Section 5: Causing or allowing the death of a vulnerable adult (or child) in a
household.  It is an offence to cause the death, and also to have stood by and not
taken reasonable steps to safeguard the victim.

It is important to recognise that domestic violence incidents may also be
safeguarding adult concerns where those affected by violence are eligible under
the Safeguarding Adults criteria.
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Youth Justice and Criminal Evidence Act 1999
Sections 16 and 17 of this Act recognise some of the difficulties encountered by
vulnerable (vulnerable adults are specifically defined in this Act) or intimidated
victims and witnesses who will need to make statements to the Police and appear
as witnesses in court.  

The Act allows for certain Special Measures to be considered in order to allow
these witnesses to give their best evidence – called Achieving Best Evidence.  

Special Measures only apply to victims of crime and witnesses. 

Vulnerable adults who are suspects of crime are entitled to an ‘Appropriate Adult’.
The responsibilities of an appropriate adult are quite different to enablers and
supporters of victims and witnesses.

A vulnerable witness is defined as: 

■ a witness under 17 years at the time of a relevant hearing. This group contains
a subgroup known as ‘child witnesses in need of special protection’ for whom
the strongest protections are available (e.g where the child has been a victim of
a sexual offence or an assault offence)

■ a witness, whose evidence would, in the opinion of a court, be weakened by
reason of a mental disorder, or significant impairment of intelligence and social
functioning (learning disability), or a physical disability or physical disorder. 

An intimidated witness is defined as: 

■ all complainants in sexual offence cases – unless they say that they do not want
to be treated as an intimidated witness. 

■ a witness, whose evidence would, in the opinion of a court, be weakened
because of their fear and distress in connection with testifying. 

Special Measures

There are a number of measures to assist some witnesses to give evidence in
criminal proceedings. These are known as ‘Special Measures’ and apply to
vulnerable or intimidated witness within the legal definition. 

Special measures available:

■ screens to ensure that all witnesses cannot see the defendant in Court – Screens
are placed around the witness box within the court so that the witness cannot see
the defendant, and the defendant cannot see the witness whilst they are giving
evidence. The screens are placed so that the judge or Magistrate, prosecution and
defence teams and the jury can see the witness giving their evidence

■ video recorded evidence – This allows an interview with the witness, which has
been recorded before the trial, to be shown as the witness’s main evidence
during the trial, i.e. the witness does not have to report again what they have
already said in their Police interview, but they must still be available to be cross
examined if necessary

■ live TV links, allowing the witness to give evidence from outside the 
courtroom – This allows a witness to give evidence via a TV link from another
room in the court building or from another building altogether. Although the
witness does not come into the courtroom, those present in court (including the
defendant and possibly members of the public in the public gallery) will see the
TV monitors of the witness giving evidence
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■ clearing the public gallery of the court – In some circumstances a witness may
find it easier to give their evidence if the public gallery is cleared whilst they are
giving their evidence. In such circumstances all other people taking part in the
trial, including, the defendant and legal teams would still be present

■ removal of Wigs and Gowns – Some witnesses, for example very young
children, may feel uncomfortable with the site of the judiciary and lawyers
wearing wigs and gowns and in some circumstances they can be asked to
remove these

■ aids to communication – This allows a witness to use communication aids such
as a symbol book or alphabet board

■ the use of an intermediary (a go-between) only for vulnerable witnesses – An
intermediary is someone who can help a vulnerable witness understand
questions they are asked and who can then communicate the witness’s
responses, providing fuller, more coherent answers to the court. They can help
witnesses at each stage of the Criminal Justice process. 

Please note: In the event of a criminal investigation the Police will explain Special
Measures to the person and their Appropriate Adult.

Witness Protection
There are in place various laws and policies for the protection and reassurance of
vulnerable witnesses in addition to a very well established witness support
scheme in operation in the City of Sunderland.

Any form of interference with witnesses is an offence, which is arrestable and is
taken very seriously by the Police.  Offenders (or anyone on their behalf) who
interfere with witnesses in this way are liable to arrest and probable detention
without bail.

Police and Criminal Evidence Act 1984
Section 17: Gives Police powers to enter premises to save life or limb, protect
property or to arrest for certain offences.

Section 24: The introduction of the Serious Organised Crime and Police Act 2005
(SOCPA) on the 1st January 2006 has amended this section. Now Police officers
have the ability to arrest for any offences however, persons other than Police
officers, the power of arrest relates only to Indictable offences.  On all occasions
the actions need to be necessary and proportionate.

Assaults
Assault is defined as any act which causes another immediate or unlawful
physical violence.  The threat of violence or injury may also be deemed an offence.

Battery is the inflicting of unlawful force on someone.

■ Common Assault – Criminal Justice Act 1968 (S39), non-accidental touching,
grabbing.  The threat of immediate force or the nearest physical contact is
enough.  There is no specific power of arrest.

■ Assault Occasioning Actual Bodily Harm – Offences Against the Person Act 
1861 (S47).
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■ Wounding or Causing Grievous Bodily Harm – Offences Against the Person 
Act 1861

■ Causing very serious bodily harm and substantial injury e.g. cuts, broken bones,
internal injuries.

Section 20: With no intent to do harm

Section 18: With intent to do harm

Protection from Harassment Act 1997
Section 2: Causing Alarm or Distress (S2)

Section 4: Causing Fear or Violence (S4)

These offences require an offender to have ‘harassed’ on more than one occasion,
however, once this has been established, the offender may be arrested on any
occasion they repeat that or similar behaviour.

These basic offences committed with any form of racial motivation or hostility based
on race, will attract a more severe sentence.  But the racial motive must be proved.

On conviction, a non-harassment order (with conditions) is normally issued and
any breach of this is also arrestable.

This can be a useful power in Safeguarding Adults as the offenders can be forced
to ‘keep their distance’.

Hate Crime:  The Crime and Disorder Act 1998
Any crime where the perpetrators prejudice against an identifiable group is a factor
in determining who is victimised. Includes crimes that are racially aggravated,
homophobic, against faith groups, disabled people, and asylum seekers.

Threats
Section 4 of the Public Order Act 1986 makes it an offence to use threatening,
abusive or insulting words or behaviour, with or without the intention of causing
the other person to believe that violence will be used against him/her.

Theft and Deception Acts 1968 & 1978
Theft involves the dishonest taking of property belonging to another with the
intention of permanently depriving them of it.

Deception is the obtaining of property under similar circumstances to theft, but
also involves some form of trickery.

There are numerous offences relating to theft and deception, all of which are
arrestable.

Medicines Act 1968
It is an offence to administer medicines that have been prescribed for someone else.
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Sexual Offences Act 2003
This was a comprehensive reform of the legislative framework.  The following
sections are of specific relevance to Safeguarding Adults:

■ Sections 30-44 relate to adults who are vulnerable by virtue of a mental
disorder

■ Sections 30-33 relate to offences against people who cannot legally consent to
sexual activity because their mental disorder impedes their choice

■ Sections 34-37 relate to people who may or may not be legally able to consent
because they are vulnerable to threats, inducements or deceptions because of
their mental disorder

■ Sections 39-42 relates to care workers and their involvement with people who
have a mental disorder

■ Sections 43-44 relates to marriage and pre-existing relationships.

The Act also creates some new offences:

■ ‘touching’ in a sexual manner i.e. offences do not just include penetration

■ causing people to engage in sexual activity which does not involve touching, by
threats or deception

■ ‘causing’ is usually deemed to be a positive action, although there have been
instances where crimes have been committed by omission to take positive
action.

Law Relating to Local Authorities

National Health Service and Community Care Act 1990
Section 47: Provides a framework for all assessments for adults who  may be
vulnerable.  This provides for a multi-agency assessment for complex situations,
the lead agency being Social Services.

Section 48: This authorises persons to enter and inspect premises in which
community care services are or are proposed to be provided by the Local Authority.

Public Health Act 1936 and Public Health Act 1961
Sections 83-85: Give the power to a Public Health Authority to enter and cleanse
premises that pose a public health risk.

National Assistance Act 1948
Section 21(1): Local Authorities have a duty to provide residential accommodation
including private and voluntary for “people age18 or over who by reason of age,
illness, disability or any other  circumstances are in need of care and attention which
is not otherwise available to them” and who are ordinarily resident in the area.

Section 29: To promote the welfare of people with disabilities “the Local Authority
shall make arrangements for promoting the welfare of persons who are sensory
impaired, suffer from mental disorder of any description or who are substantially
or permanently disabled”.



Sunderland Safeguarding Adults Partnership BoardPage B32

Section 47: Allows for the removal to care of a person considered to be suffering
from grave chronic disease or being aged, infirm or physically incapacitated, is
living in unsanitary conditions and is not receiving proper care and attention.

Their removal from home is necessary either in their own interests, or for
preventing injury to the health of , or serious nuisance to , other persons.

Seven days notice is required for the application and it should be made to the
Magistrates Court with the agreement of the Community Physician and the
General Practitioner.  The order may last up to three months and can be renewed
for further periods of up to three months.

National Assistance (Amendment) Act 1951
Section 1: This modifies the Section 47 procedure of the National Assistance Act
1948, to allow for an application without Notice, in urgent situations, and for a
maximum of three weeks only. The Medical Officer of Health must certify with
another medical  practitioner that removal is necessary without delay.

Health Service and Public Health Act 1968
Section 45: This places a duty on the Local Authority to promote the welfare of
older people “in order to prevent or postpone personal or social deterioration or
break-down”. Meals at Home and Day Services are examples of services provided
under this provision.

Chronically Sick and Disabled Persons Act 1970
Section 2: Places a duty on Local Authorities to inform themselves of the number
of persons to whom Section 29 of the National Assistance Act 1948 applies and the
need for the making by the Authority of arrangements under that Section.

National Health Service Act 1977
Schedule 8: Places a duty on Local Authorities to make arrangements to prevent
illness and to care for people who are suffering from illness and to provide after-
care for those people suffering from illness, care of expectant or nursing mothers
(other than accommodation) and home support and laundry facilities.

Other Legal Provisions

The Mental Capacity Act 2005
The aim of the Act is to provide a statutory framework for people who may not be
able to make their own decisions.  The Act is wide-ranging in its scope, covering
decision making in personal welfare and healthcare matters, as well as financial
matters.

The two fundamental principles underpinning the Act:

- Capacity: Sections 1 to 3 provide that a person must be assumed to have
capacity unless it is established on the balance of probabilities that he/she
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lacks capacity.  The Act sets out the best practice approach to determining
capacity.  A person is entitled to have the benefit of all ‘practicable steps’ being
taken to assist in reaching a decision and is not treated as incapable of making
a decision just because he/she makes an unwise decision

- Best Interests: Section 4 lays down a requirement that any decision made on
behalf of an incapable person, must be made in that person’s best interests.
All relevant circumstances must be considered.  The Act doesn’t define Best
Interests but does give a checklist.

Sections 8 -13 creates the concept of Lasting Powers of Attorney.  This repeals
Enduring Powers of Attorney Act 1985.

Sections 14-22 provide a new Court of Protection to resolve complex issues and
replaces Receivers with Deputies.

Sections 23-25 sets out Advanced Decisions to refuse medical treatment.

The new legal framework will be supported by a Code of Practice, a new Court of
Protection and a new office of the Public Guardian. 

Code of Practice

The legal framework provided by the Mental Capacity Act is supported by a Code
of Practice (the Code), which provides guidance and information about how the Act
works in practice.

The Code has statutory force, which means that certain categories of people have
a legal duty to have regard to it when working with or caring for adults who may
lack capacity to make decisions for themselves.

The New Court of Protection

The Mental Capacity Act 2005 creates a statutory framework for a new Court of
Protection.  The existing court will be abolished, and replaced by a new Court of
Protection, which will be a superior court of record, which will have the same
powers, rights and privileges and authority as the High Court.

The principle function of the Court of Protection is to make decisions for people
who lack capacity to make those decisions, where there is no one else appointed
specifically to make that decision.  Currently the Court of Protection has power only
to make decisions about a person’s finances.  The New Court of Protection will
exercise powers in relation to the welfare and the property of an incapable person
either directly as a ‘one off’ decision or through the appointment of a deputy.  This
will replace the current provision of Declaratory Relief.  The Court’s powers are set
out in Section 17 (personal welfare) and Section 18 (property and affairs).

Deputies Appointed by the New Court of Protection

Where ongoing management of a person’s property and affairs or welfare is
required, a deputy may be appointed to make any decisions.

A deputy may in practice have similar powers to a receiver, although the Court will
need to define closely the extent of the deputy’s powers especially if the person
also has capacity to carry out certain functions for himself.  It is likely that welfare
deputies will be rare, as only a minority of cases require active management of a
person’s welfare and most contentious cases can be dealt with by single orders
issued by the Court.

The Public Guardian

The administrative functions of the Court of Protection are currently carried out by a
body known as the Public Guardianship Office.  However, it has no statutory basis or
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authority.  The Mental Capacity Act 2005 will provide for the creation of a new authority
known as the Public Guardian, who shall have its own powers and functions.  Section
58(5) also gives the Public Guardian power to examine and take copies of any health
record, any record of a local authority in connection with a social services function and
any record held by a person registered under the Care Standards Act.

Lasting Powers of Attorney (LPA)

A core component of the Mental Capacity Act 2005 is the provision of a framework
for the delegation of decision making powers to an attorney (the ‘donee’) under an
LPA, which repeals the Enduring Powers of Attorney Act 1985.

Unlike Enduring Powers of Attorney, LPA’s will extend to all or any specific
matters concerning the donor’s personal welfare, property and affairs.  Any
powers exercised by the donee are subject to the donor not having capacity to
exercise those powers in person and the donee is also required to act in the ‘’best
interests’ of the donor. 

It is likely that there will be more than one prescribed form so that different LPA’s
can be created at different times to deal with personal welfare matters and
property and affairs.  An LPA is not ‘created’ and cannot be used until it is
registered in accordance with Schedule 1.  The LPA may therefore be registered
while the donor is still capable.

Independent Mental Capacity Advocates (IMCA’s)

The Act also sets out the provision of the Independent Mental Capacity Advocate
(IMCA).  This provision provides an extra safeguard for particularly vulnerable
people in specific situations. The IMCA will represent and support the person who
lacks capacity and who has no one to consult (other than paid carers).  This role
covers two situations in which IMCA’s can be used 1) in serious medical treatment
cases and 2) in accommodation moves.  More recently the role of the IMCA has
been extended to cover two additional circumstances, 3) where a Safeguarding
Adults allegation has been made and 4) in care reviews.

With regard to Safeguarding Adults, the regulations specify that Local Authorities
and the NHS have powers to instruct an IMCA if the following requirements are met:

■ where protective measures are being put in place in relation to Safeguarding
Adults from abuse

■ where the person lacks capacity.

In these circumstances the Local Authority or NHS body may instruct an IMCA to
represent the person concerned if it is satisfied that it would be of benefit to the
person to do so.

The regulations do not require the person in a Safeguarding Adults situation to
have no friends or family to consult (unlike the other three situations).  

The regulations apply equally to:

■ a person who has been abused

■ a person who has been neglected

■ a person who is the alleged abuser.

Having the power to instruct an IMCA in Safeguarding Adult’s cases means that
the Local Authority or NHS needs to consider for each individual who meets the
qualifying criteria, whether an IMCA should be instructed.  In order to assist in this
decision, Guidance has been produced which outlines such criteria.

See Section 2:  Practice Guidance; ADASS Practice Guidance:  Criteria for the use
of IMCA’S in Safeguarding Adults Cases.Se
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Where an IMCA is appointed, the Local Authority or NHS body must take into
account any information provided, or submission made, by the IMCA when making
any decision about the safeguarding measures in respect of the person concerned.

Where the qualifying criteria are met, it would be unlawful for the Local Authority
or the NHS not to consider the exercise of their power to instruct IMCAs for
safeguarding adult’s cases.

The IMCA service will be introduced and operational from April 2007.

The Bournewood safeguards

The Mental Health Bill 2006 introduces Bournewood safeguards through
amending the Mental Capacity Act 2005.  The aim of the Bournewood provisions is
to provide legal safeguards for those vulnerable people who are deprived of their
liberty otherwise than under the Mental Health Act 1983, to prevent arbitrary
decisions to deprive a person of liberty and to give rights of appeal.  The
safeguards apply to people who lack capacity to consent to treatment or care, and
who are suffering from a disorder of the mind.  The Government expects that
implementation of the Bournewood safeguards will reduce the numbers of people
deprived of their liberty in care homes and hospitals.

Although contained in the Mental Health Bill 2006, the provisions will become part
of the Mental Capacity Act 2005.  The principles of the Mental Capacity Act will
apply to the operation of the safeguards, including the requirement to act in the
best interests of the person lacking capacity, and in the least restrictive manner.  It
is anticipated that the safeguards will come into effect in October 2007.

New Criminal Offences:  Ill Treatment and Wilful Neglect (Section 44)

The Act introduces two new criminal offences:  Ill treatment and wilful neglect of a
person who lacks capacity to make relevant decisions (Section 44).  The offences
may apply to:

■ anyone caring for a person who lacks capacity – this includes family carers,
healthcare and social care staff in hospital or care homes and those providing
care in a person’s own home

■ an attorney appointed under an LPA or an EPA or

■ a deputy appointed for the person by the court.

Ill treatment and wilful neglect are separate offences.

Penalties will range from a fine to a sentence of imprisonment of up to five years –
or both.

These new offences come into affect in April 2007.

The Mental Capacity Act will become Law in April 2007 commencing with Sections
1-4. Sections covering the Lasting Power of Attorney and the new Court of
Protection will come on board in October 2007 and the Code of Practice will be
released in June 2007.

For more information on the Mental Capacity Act and what it means in practice,
See Section 2:  Practice Guidance; Capacity and Consent. 
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Carers Act (1995) Carers and Disabled Children Act (2000)
Recognises the role of unpaid carers, providing substantial and regular levels of
care to an adult.  Carers are entitled to an assessment of their needs and may be
eligible for services.

Care Standards Act 2000
This provides for the registration, inspection, complaint investigation, and
regulation of a range of services by the Commission for Social Care Inspection.

It establishes the General Social Care Council responsible for the registration,
regulation and training of Social Workers.

Protection of Vulnerable Adults (PoVA) Scheme
The Care Standards Act 2000 also sets out provision for the Protection of
Vulnerable Adults (PoVA) Scheme.  It was implemented on the 26th July 2004.  At
the heart of the Scheme is the PoVA List.

There is a statutory requirement on providers of care to refer care workers to the
List if they have harmed or placed at risk of harm, a vulnerable adult in their care.
Checks need to be made against the List when employers are about to offer an
individual a care position.

In the first instance, the Scheme applies to registered care homes and domiciliary
care agencies only.  It has also recently been extended to apply to adult placement
schemes.

The Department for Further Education Services (DfES) on behalf of the
Department of Health carry out the administration of the List.  Referrals are made
by the registered care provider on a Department of Health (DoH) Referral Form
and forwarded to the DfES in Darlington. Access to checks against the List is
through the Criminal Records Bureau (CRB).  Care providers who need staff
quickly can ask for a PoVAFirst Check.

Implications of Inclusion on the PoVA List

An individual may be either provisionally listed or confirmed on the List.

■ An individual who is either confirmed or provisionally listed may not be offered
work in a care position. 

■ It is a criminal offence for an individual confirmed on the List to knowingly apply
for, offer to do, accept or do any work in a care position.

■ It is not a criminal offence for an individual who is provisionally listed to seek
employment in such a position; however, a provider of care must not employ
them in a care position.

■ An individual confirmed on the List is banned from working in a care position
for ten years.

■ An individual confirmed on the List has the right of appeal to the Care
Standards Tribunal. 

For more information on making referrals to the PoVA List see Section 2:
Practice Guidance.

A copy of the DoH Referral Form and other information can be found in Section
3:  Forms and DocumentationSe
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Safeguarding Vulnerable Groups Bill
This Bill was first published on 1st March 2006 and introduces a new vetting and
barring scheme that will significantly strengthen safeguarding measures for all
vulnerable groups.  The Safeguarding Vulnerable Groups Bill provides for a central
vetting process built on the Criminal Records Bureau (CRB), with a new
independent statutory Board, which will take decisions on including someone on
the barred list where evidence suggests that they present a risk of harm to
children or vulnerable adults.

Key Measures of the Bill include:

■ introducing a new vetting and barring system bringing relevant information
together in one place.  This will integrate the current List 99 (for teachers), and
the Protection of Children Act (PoCA) List (for those working in childcare
settings) and also provide for a new list of people barred from working with
vulnerable adults to replace the Protection of Vulnerable Adults (PoVA) List

■ removing responsibility for barring decisions from Ministers entirely and
transferring this to a new independent statutory board, which will take
decisions on whether to include someone on the barred list

■ for the first time, enabling employers to make a ‘real-time’ instant check of
whether a prospective employee is barred with secure online access rather than
the current paper-based process

■ updating barring decisions as soon as any new information becomes available,
and where possible, notifying relevant employers if an employee becomes
barred.

What the Bill means for Employers

Employers will be able to check the barred status of all those who are applying to
work or working in jobs that bring them into close contact with children or
vulnerable adults.

They will be contacted whenever possible if one of their existing employees on the
scheme’s list becomes barred.

When they have dismissed an individual because they have evidence that he/she is
a risk to children or vulnerable adults, they must report this to the scheme.

They will be committing an offence and there will be penalties where they:

■ employ someone to work with children or vulnerable adults whom they know to
be barred

■ employ someone who has not been through the central vetting process.

Tough new sanctions of up to five years in prison and up to £5000 fines will be
applied to ensure use of the system and compliance.

What the Bill means for Employees

Individuals who want to work with children or vulnerable adults will be able to
apply for central vetting.  They will be committing an offence if they:

■ apply for work with children or vulnerable adults if they are barred from doing so

■ apply for work with children or vulnerable adults if they are not subject to
monitoring.

The same penalties – fines and prison sentences - will apply to employees.
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For the first time, individuals, parents and family members, including Direct
Payment recipients employing care workers etc. will be able to make an instant
online check of their barred status.  They will not, however, be committing an
offence if they employ someone who has not been through the central vetting
process.

Implementation of systems to support the vetting and barring scheme will be
phased in from 2007 to 2008.  The PoVA List will continue to operate until the new
scheme becomes fully operational.

Data Protection Act 1998
The Data Protection Act applies to everyone processing personal data and the
purpose of the Act is to regulate the way in which information about or relating to
individuals may be obtained, retained, used and disclosed.  The Act also
establishes a framework for compliance in the form of eight principles.

A subject of personal data is also afforded several new rights under the Act which
include:

■ the right to be told the identity of the person or persons on whose behalf
information is to be acquired and used for his/her representative

■ the right to be told the purpose or purposes for which the information will be
used

■ the right to be given the identities of any persons/bodies to whom the
information will be disclosed

■ the right to be given any additional information which may, in the circumstances
of any particular case, be required to ensure that the processing is fair to the
subject

■ the right to prevent processing which may cause damage or distress

■ the right of access to information held about him/her.  Although the Act gives
an individual the right to know that information is held about him/her, there are
some exceptions which allow information to be withheld.

When consent of the subject is required to legitimise any actions, the consent
obtained must be fully informed and freely given.  A record should be made of the
fact that the subject has given consent and the basis upon which the consent was
given.

Freedom of Information Act
The Act enables people to gain access to information held by public authorities in
two ways:

■ Publication Schemes.  Every public authority must make some information
available as a matter of routine through a public scheme.  A public scheme is
both a public commitment to make certain information available and a guide to
how that information can be obtained

■ General right of access. Any person has the right to make a request for
information held by a public authority.  The authority must respond to this
request within 20 working days.  This right came into force on 1 January 2005.

Exemptions:  The Act recognises that there are grounds for withholding
information and provides a number of exemptions from the right to know, some of
which are subject to a public information test.
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Anyone requesting information in relation to the Safeguarding Adults process
should be directed to contact the Safeguarding Adults Team:  0191 566 1736.

Disabled Persons (Service Consultation and Representation) Act 1986
This entitles disabled people to a written assessment of needs and the right to
have a representative present at the time of their assessment.

Disability Discriminations Act 1995
This Act provides rights in the areas of employment, the provision of goods and
services and buying or renting of land and property for disabled people.  

The rights for provisions relating to employment came into effect in 1996, whilst
the rights to better access to goods and services came into force in 1999.

The provisions relating to physical alterations to buildings and adaptations to the
work place came into force in 2004.

Housing Act 1996
Part (VII): This Act places a duty on local authorities to provide accommodation
for homeless people with a priority need, i.e. “people who are vulnerable because
of old age and homelessness, mental illness or disability”.

Homeless emergency accommodation – anyone, regardless of status or tenure,
who is experiencing domestic violence or who fears domestic violence, can apply
for housing as a homeless person.  The Housing Act 1996 defines domestic
violence in terms of the shared relationship between victim and perpetrator,
rather than a common address.  This means that the victim need not necessarily
reside with or have resided with the perpetrator.

Section 117: Specifically states that it is not reasonable to continue to occupy
accommodation if it is probable that this will lead to domestic violence.  Domestic
violence here means violence (or threats of violence which are likely to be carried
out) from an associated person.  The term ‘associated person’ includes relative,
present or former spouses/co-habitees/fiancées, people who live or have lived in
the same household and the parents of a child.

The Housing Act definition does not exclude employees, tenants, lodgers or
boarders from this category of people who have lived in the same household.
Lesbian and gay partners are included in the definition provided they have lived
together.

Housing Act 2004
Introduces a range of measures designed to tackle poor accommodation issues.  It
covers standards and gives powers to Housing Authorities in regard to Multiple
Occupation Premises, areas where anti-social behaviour is a problem, and to
improve eligibility for disabled grant facilities for people living in caravan type
accommodation.
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Family Law Act 1996
Section 33: The Court may make orders to regulate the occupation of the dwelling
house.  The proceedings can be before the Magistrates Court, County Court or
High Court.  An application can be made either by a person with a legal right to
occupy a house (normally because they own or rent the property), a spouse of
such a person or a former spouse or a co-habitee and former co-habitee.

Section 42: Associated persons can apply for Non-Molestation Orders.  This
includes father, mother, stepfather, stepmother, son, daughter, stepson,
stepdaughter, grandfather, grandmother, grandson, granddaughter or a person of
that persons spouse or former partner and brother, sister, uncle, aunt, niece,
nephew. A “balance of harm” test has been established where violence has been
proved and the Court are obliged to attach a Power of Arrest, unless the Court is
satisfied that the Applicant will be protected without such.  Where a Power of
Arrest has not been attached, the order may still be enforced by the new
procedure of the issue of a Warrant for Arrest.

Protection from Harassment Act 1997
Provides for several remedies for the restraining of and damages for the offence of
harassment.

Human Rights Act 1998
This Act is applicable to public authorities who must ensure that all their decision
making is Human Rights Act compliant.  The Act is also applicable to any private
concerns who undertake work on behalf of a public authority.  The articles of the
Human Rights Act, in brief, are as follows:

- Article 2: The Right to Life

- Article 3: Prohibition of Torture

- Article 4: Prohibition of Slavery Enforced Labour

- Article 5: Right to Liberty and Security

- Article 6: Right to a Fair Trial

- Article 7: No Punishment without Law

- Article 8: Right to Respect for Private Family Life

- Article 9: Freedom of Thought, Conscience and Religion

- Article 10: Freedom of Expression

- Article 11: Freedom of Assembly and Association

- Article 12: Right to Marry

Law of Tort
Injunctions may be available for assault, battery, nuisance, false imprisonment
and trespass against a person.
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Mental Health Act 1983
This is a complex piece of legislation and the following highlights those Sections
particularly relevant to Safeguarding Adults.  It is a guide only.

Section 131(1): Voluntary admission to hospital

Section 2: Provides for the compulsory admission for assessment in the interests
of the persons own health and safety or with a view to the protection of others.
The admission period lasts for a maximum of 28 days.

Section 3: Provides for compulsory admission for treatment for up to six months.

Section 4: Provides for emergency admission/observation.  This requires only one
doctor’s recommendation and lasts for a maximum of three days.

Sections 7-11: Guardianship.  This lasts for six months and includes a
requirement of access for doctors or social workers. It can require the person to
reside at a particular place, to attend places for the purposes of medical
treatment, occupation, education or training.  There is, however, no power to
convey the person to that place.

Section 13(14): Places a duty on Social Services to direct an Approved Social
Worker to consider making an application for admission under the Act if requested
to do so by the nearest relative.  This power could be used if the nearest relative of
a mentally ill person complains of mis-treatment/abuse of that person by a third
party.

Section 115: If a mentally ill person is not receiving proper care, this permits the
Approved Social Worker entry and inspection.  Entry by force is not permitted.

Section 117:  Provides for after care.  It is the responsibility of the Local Authority
jointly with the Health Authority, for persons detained under Section 3, persons
admitted to hospital in pursuance of a Hospital Order made under Section 37 (by
order of the Criminal Court) and persons transferred to hospital from prison.

Section 127(2): Provides that it is an offence for any member of staff in a hospital
or EMI Nursing Home, or for any person, to ill-treat or wilfully neglect a patient or
person who is subject to a supervised discharge.  It is also an offence for a
Guardian or other person who has the care of a mentally ill person living in the
community, to ill-treat or wilfully neglect that person.

Section 129(1)(a): Proceedings may be taken if a Social Worker is obstructed
without reasonable cause.

Section 135: A Magistrate has the power to grant a warrant, which allows for the
search and removal of a person to a place of safety for 72 hours.  This should be
used in conjunction with the Police.  In order for the warrant to be issued, the
person should be suffering from “neglect, ill-treatment or not kept under proper
control or who is living alone and unable to care for themselves”.

Section 136: Gives the Police the power to remove to a place of safety, a person
suffering from mental ill-health, who is in a public place.

Please note:  The Mental Health Bill 2006 amends the Mental Health Act 1983.
For more information on the Mental Health Act 1983 and the amending Bill, visit
the website:  www.dh.gov.uk/MentalHealth.
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The Public Interest Disclosure Act 1998
This Act establishes a framework for whistleblowing or “Qualifying Disclosures” by
“workers” across the private, public and voluntary sector.  Agencies should ensure
that they have their own whistleblowing policy in place.  The Act itself does not
require organisations to set up whistleblowing procedures, however, where they
exist they should incorporate a clear statement that malpractice is taken seriously
in the organisation and that they will respect the confidentiality of staff raising
concerns if they so wish.  They should also enable concerns to be raised outside
line management structures.  There should be penalties for making allegations
maliciously and an indication of the proper way in which concerns may be raised
outside of the organisation, if necessary.

National Guidance in Safeguarding Adults

No Secrets – March 2000
‘No Secrets’ is a DoH guidance document that sets out the requirements for
developing and implementing local multi-agency policies and procedures to
protect vulnerable adults from abuse.  The guidance is issued under Section 7 of
the Local Authority Social Services Act 1970.  It places the lead responsibility for
ensuring that this work is carried out, with Adult Services.  However, it requires all
agencies to work in partnership to address the issues of abuse and safeguarding
in line with the locally agreed multi-agency policies and procedures. 

National Framework for Safeguarding Adults – October 2005
‘Safeguarding Adults:  A National Framework of Standards for good practice and
outcomes in adult protection work’ was launched in October 2005 at the
Association of Director of Social Services (ADSS) Annual Conference.  It is a
guidance document collecting best practice examples and aspirations into a set of
good practice standards.  Sunderland has fully embraced the philosophy,
principles and standards set out in this Document and has used it as a framework
to develop the revised Policy and Procedural Framework. 
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Adults Involved in Sexual
Activity to Which They do not
Have Capacity to Consent –
Guidance for Staff 
Many adults who do not have capacity to consent are sexually active.  They are
unlikely to use contraception and concern about confidentiality remains the
biggest deterrent to seeking advice.

Sexual crime and the fear of sexual crime, has a profound and damaging effect on
the lives of individuals, their families and the community in general.  It is therefore
important that any staff or volunteers who work with adults who may be
vulnerable are aware of their responsibilities when dealing with these issues.  It is
crucial to get the balance right between safeguarding individuals from sexual
abuse, and ensuring that they are also able to access advice and treatment about
contraception, sexual and reproductive health, including choice and control over
fertility and when or if to start a family.

Staff and volunteers need to be informed about the legality of sexual relationships
regarding those who are unable to give consent.

Definition

The Sexual Offences Act 2003
Under this Act, the legal age for people of either gender to consent to have sex is
16 years, whether they are straight, gay or bisexual.

Sexual activity with adults who lack capacity is always illegal, as they can never
legally give their consent.  There should always be contact with the Police and a
Notification under the Safeguarding Adults Procedures made in these
circumstances.

Under the Sexual Offences Act 2003, adults who are vulnerable still have a right 
to confidential advice on contraception, condoms, pregnancy and abortion.  
The Act states that, a person is not guilty of aiding, abetting or counselling a
sexual offence against an adult who lacks capacity where they are acting for the
purpose of:

■ protecting an adult without capacity from pregnancy or sexually transmitted
infection

■ protecting the physical safety of an adult without capacity

■ promoting an adult without capacity’s emotional well-being by the giving of
advice. This exception, in statute, covers not only health professionals, but
anyone who acts to protect the adult without capacity, for example social care
workers or family members.
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There are three new categories of offences to give extra protection from sexual
abuse to those with a learning disability or mental disorder.  This includes
protecting those who have the capacity to consent, but are vulnerable to exploitive
behaviour from their carers or others.

■ Causing or inciting a person with a mental disorder impeding choice to engage
in sexual activity.

■ Engaging in sexual activity in the presence of a person with a mental disorder
impeding choice.

■ Causing a person with a mental disorder impeding choice to watch a sexual act.

Sexual Abuse
Definition:  Direct or indirect involvement in sexual activity without consent.  

Consent to a particular activity may not be given because:

■ a person has capacity and does not want to give it

■ a person lacks capacity and is therefore unable to give it

■ a person feels coerced into activity because the other person is in a position of
power, trust and authority.

Non Contact sexual abuse includes:  inappropriate looking, forced to look at
pornographic material including magazines, videos or images on the internet,
forced to take part in pornographic activity either through photography, mobile
phone pictures or on the internet, indecent exposure, harassment, serious teasing
or innuendo including through mobile phone texting.

Contact sexual abuse includes:  touching of personal areas (breast, buttocks,
inner thighs genitals and mouth), masturbation of either or both persons.
Penetration or attempted penetration of vagina, anus, mouth with or by penis,
fingers or objects.

Recognition
In assessing the nature of any particular behaviour, it is essential to look at the
facts of the actual relationship between those involved.  Power imbalances are
very important and can occur through differences in size, age and development
and where gender, sexuality, race and levels of sexual knowledge are used to exert
such power.  For example age may be a key indicator in relationships in that age
often brings with it status and power and it is the misuse of this power that is
abusive, rather than the age difference itself.

Also relevant is whether the person has a communication difficulty that could
hinder their capacity to communicate easily that they have been abused.

There may also be an imbalance of power if the vulnerable adult’s sexual partner
is in a position of trust or authority in relation to them.
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In order to determine whether the relationship presents a risk to the vulnerable
adult the following factors should be considered:

■ whether the adult is competent to understand and consent to the sexual activity

■ the nature of the relationship, particularly if there are age or power imbalances

■ whether there was overt aggression, coercion or bribery and whether alcohol or
drugs were used to facilitate the activity

■ whether the adult’s own behaviour (for instance the use of drugs or alcohol)
means they are unable to make an informed choice

■ any attempts to secure secrecy by the sexual partner beyond what is usual in
relationships

■ whether the sexual partner is known to agencies to have concerning
relationships with other vulnerable people

■ where the person denies or minimises the concerns of carers, family or friends

■ presence of sexually transmitted infection in the vulnerable person

■ where the relationship involves behaviours considered to be ‘grooming’ in the
context of sexual exploitation.

Response/Action
Vulnerable people have the same right to confidentiality as other adults however
this right is not absolute.  Where there are serious concerns about the health and
safety of a vulnerable person, staff and volunteers have a Duty of Care to report
these concerns.  Concerns of a sexual nature are no exception and it is essential
that information is shared in order to identify the issues and safeguard the
individual, if necessary.

Where staff have concerns that a vulnerable adult is being sexually abused, the
Police must be contacted immediately.  It is the role of the Police to engage in any
criminal investigation in relation to the alleged perpetrator.  The Safeguarding
Adults Procedures must also be instigated to begin the process of sharing of
information and safeguarding the alleged victim.  The priority for the Police is the
identification and investigation of illegal sexual activity where the relationship is
abusive, either by being intra-familial in nature, or where there is a significant
age/power gap between the parties involved which may constitute lack of consent.
The priority of the safeguarding process is the safety and well-being of the alleged
victim.

Where the sexual relationship is considered consensual and not abusive, health or
social care workers should ensure that the vulnerable adult receives appropriate
advice regarding sexual health and contraception.
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Guidance for Agencies and
Services Where one Service
User Abuses Another
The purpose of this section is to provide guidance to agencies and managers who
have to address concerns raised when one vulnerable adult abuses another.  It
aims to provide advice about:

■ when it is appropriate to address the concerns within the organisation

■ the decision-making process regarding the actions to be taken to support and
protect both the victim and the alleged perpetrator.

Background
This guidance takes, as its starting point an agreement that all abuse is serious
and needs to be recognised as such.  Abuse by one vulnerable adult of another
within a service setting should be addressed as a Safeguarding Adult’s issue.

This will mean addressing what may have become culturally acceptable behaviour;
this could be an acceptance that vulnerable adults abuse each other, or come
from settings where behaviour and/or attitudes that are now considered abusive,
were accepted and condoned by staff and/or vulnerable adults. Such situations
have traditionally been framed in terms of the perpetrator’s challenging behaviour
and are often not identified as abusive acts.  The trigger for reporting concerns is
the abusive act itself and not the degree of responsibility or intent of the person
carrying out that act.  When vulnerable adults are subject to sections of the
Mental Health Act 1983 or to the criminal justice system, they are still entitled to
be both protected from abuse and prevented from abusing other vulnerable adults.

Research has shown that where this kind of abuse is ignored or not addressed
appropriately, the victims may suffer mental health problems, low self esteem and
may also become perpetrators of abuse against others.

Responsibilities
Agencies and services that provide support to adults who present a wide range of
challenging behaviours have a responsibility to protect them from abuse as well as
preventing them from abusing other vulnerable adults.

Many provider organisations have become accustomed to responding internally to
incidents of vulnerable service users who abuse other service users.  This has
meant that regulatory, contract and commissioning agencies, for both the victim
and the perpetrator may not have been informed of the concerns, or been given an
opportunity to engage in decision making around the issues.  It has also resulted
in multi-agency Safeguarding Adults Procedures being ignored and abuse that
may also constitute a criminal offence not being addressed.

When a person has been placed with a service that service has an obligation to
ensure that they are provided with the appropriate support to meet their needs.
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10.0 Collection of data about the level of Safeguarding Adults activity
10.1 CSCI data collection will be incorporated in the supporting methodology that

underpins this protocol and will include the following elements:

■ information to support our engagement in local safeguarding procedures
within the terms of this protocol

■ information that will contribute to national reporting

■ information that can assist with performance assessment of how well
councils are fulfilling responsibilities for Safeguarding Adults.

It is important to note that CSCI’s data collection in this area is not a
substitute for local councils’ own data collection and monitoring in order to
quality assure and evidence the effectiveness of the local safeguarding
procedures which they have established. The Action on Elder Abuse Adult
Protection Data monitoring report contained specific recommendations for
local councils which were accepted in principle by the Department of Health.
Action on Elder Abuse Data monitoring Report.

11.0 Safeguarding Adults partnership boards  (also known as Adult
Protection Committees)

11.1 CSCI will continue its involvement in Safeguarding Adults partnership boards
where these are in place. These are strategic bodies comprising the key
partners that have a role in ensuring that the Safeguarding Adults
procedures are effectively implemented within the local area.

11.2 CSCI will participate as active members within these boards - for example,
in clarifying the role of the regulator, sharing relevant information and
promoting joint working with relevant agencies. However CSCI do not have a
decision-making role in relation to the local councils’ implementing their
lead responsibility for establishing and co-ordinating the multi–agency
procedures.  This is because we need to assess councils’ performance of
their Safeguarding Adults responsibilities as part of our wider performance
assessment role.

11.3 It will normally be Regulation Managers rather than Business Relationship
Managers (BRMs) who are CSCI representatives within the boards as it is
the BRMs that are the regular interface with councils in the performance
assessment role. In circumstances where the Regulation Manager needs to
give feedback to the BRM about an aspect where a council is failing to fulfil
its safeguarding responsibilities then this will be shared with the Chair of
the safeguarding board and any judgement that stemmed from this would be
agreed as part of the evidence set. 
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12.0 Serious case reviews
12.1 Councils are urged within the ADSS good practice standards (Safeguarding

Adults) to develop an agreed multi-agency protocol for the commissioning
and undertaking of a Safeguarding Adults serious case review.  Whilst there
is no statutory requirement for CSCI to be notified of serious case reviews
(unlike for children’s serious case reviews) it is accepted as part of this
agreed protocol that CSCI be formally made aware of both the instigation of
any adults serious case review and its outcome. These are important in
contributing to our judgements about how councils serve their population
and subsequently put into practice any lessons learned. It is also an
important component of developing an overall picture of the state of social
care.

12.2 Where the serious case review relates to a regulated service and CSCI has
been part of the multi-agency response, we may be a participant in the
serious case review.

13.0 Quality assurance
13.1 It is important that staff operating within this protocol are fully aware of

what is expected within their role. This section aims to highlight some of the
key responsibilities arising from the protocol but excluding the wider range
of regulatory activity that contributes to safeguarding that will be part of the
day to day role of CSCI staff e.g. inspection against regulations and
standards (such as standards relating to complaints and “protection”).
Similarly our published enforcement guidance already specifies the
expectations within various CSCI roles in relation to enforcement activity.

In relation to this protocol:

13.2 All CSCI staff are responsible for:

■ ensuring that they respond, sensitively and professionally to contacts with
us which are reporting alleged abuse

■ ensuring that they are familiar with types of abuse as described in ‘No
Secrets’.

13.3 Business Services staff are responsible for:

■ providing necessary administrative support to ensure that the CSCI
procedures that underpin this protocol are undertaken within the
timescales

■ maintaining an overview of the various process steps from receiving an
alert onwards including the ICT processes involved.

13.4 Inspectors are responsible for:

■ ensuring that they are familiar with the local Safeguarding Adults
procedures

■ reviewing information received which includes a Safeguarding Adults
concern in the light of other information that we hold and making a
recommendation about further action (e.g. to supply as an alert to the
local council) 

■ ensuring that safeguarding alerts are passed on to the nominated officer
within the local council and the Police (where appropriate) on the same
day as the alert information is received
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■ ensuring that the relevant information listed in the protocol is supplied to
inform the safeguarding assessment strategy (strategy meetings)

■ following up on the progress of safeguarding referrals and ensuring that
we receive information about the outcome

■ planning and undertaking any regulatory activity needed in relation to the
safeguarding alert whether as part of the multi–agency procedures or
following their conclusion.

13.5 Regulation Managers are responsible for:

■ ensuring that they are familiar with the local Safeguarding Adults
procedures 

■ ensuring that new staff are made aware of the CSCI national protocol and
of the local multi-agency procedures (including the referral route)

■ formulating a decision about what action should follow receipt of a
Safeguarding Adults concern including an assessment of immediate risk 

■ reviewing any decision by the local council not to accept an alert from
CSCI as a referral under the local procedures and considering whether
any further action should follow

■ ensuring that within workload management strategies all fieldwork
inspections relating to Safeguarding Adults issues are completed as a
matter of priority

■ representing CSCI at Safeguarding Adults Partnership boards (Adult
Protection Committees)

■ providing managerial oversight, support and guidance to inspectors in
relation to Safeguarding Adults activity.

13.6 Business Relationship Managers are responsible for:

■ ensuring that judgements about effective safeguarding by local councils
take into account available relevant information from regulated services,
CSCI engagement with local Safeguarding Adults Partnership Boards and
any serious case reviews

■ providing managerial oversight, support and guidance to Regulation
Managers in relation to Safeguarding Adults activity.

13.7 Regional Director safeguarding national lead is responsible for:

■ identifying operational difficulties

■ ensuring regional consistency of application

■ monitoring and reviewing the operation of the protocol and its impact on
regulation and inspection activity.
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Appendix A - Definitions and types of abuse
It is important that CSCI staff are familiar with generally agreed definitions of
types of abuse so that appropriate decisions are made about whether information
received constitutes abuse.

No Secrets (para 2.5) defines abuse in the following terms:

a) “Abuse is a violation of an individual’s human and civil rights by other person or
persons. Abuse may consist of single or repeated acts. It may be physical,
verbal or psychological, it may be an act of neglect or an omission to act, or it
may occur when a vulnerable person is persuaded to enter into a financial or
sexual transaction to which he or she has not consented, or cannot consent.
Abuse can occur in any relationship and may result in significant harm, or
exploitation of, the person subjected to it”.

Of particular relevance are the following descriptions of the forms that abuse may
take: 

a) physical abuse, including hitting, slapping, pushing, kicking, misuse of
medication, restraint, or inappropriate sanctions

b) 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

c) 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

d) 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

e) 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

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

(No Secrets, para 2.7)

These are the six categories which CSCI will use in classifying abuse when making
a referral and in collecting data.   

It is important to note that certain acts or omissions incorporated within the
above descriptions may also be criminal offences that need to be drawn to the
attention of the Police. 
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Whilst still encompassed within the above forms of abuse, the following issues
may also be of relevance:

a) Institutional abuse – the term ‘Institutional Abuse’ is sometimes used to
describe a type of abuse, which pervades a particular establishment.
Institutional abuse may take the form of repeated incidents of poor or
unsatisfactory professional practice, at one end of the spectrum, through to
widespread and persistent ill treatment or gross misconduct at the other. There
may be a variety of underlying factors in relation to poor care standards which
could include, for example, inadequate staffing, an insufficient knowledge base
within the service, lack of essential equipment, rigid routines or a controlling
management regime. (See also para 2.9 of No Secrets).

b) Restraint – The inappropriate use of restraint is considered a form of physical
abuse and could also give rise to criminal charges. The Department of Health
July 2002 statutory guidance (Guidance for Restrictive Physical Interventions.
How to Provide Safe Services For People With Learning Disability And Autistic
Spectrum Disorder) describes good practice in this area and is available via:

Guidance for restrictive physical intervention.
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Appendix B - Safeguarding Adults : Example scenarios
These scenarios are illustrative of various means by which CSCI has engaged in
regulatory activity as part of the multi-agency response to a Safeguarding Adults
concern. They draw from real cases but are simplified versions which are not a
direct representation of those cases. 

Care home for people with learning disabilities
An allegation is received regarding the registered manager of a care service, which
included theft or misappropriation of money belonging to people who use the
service and poor staff recruitment practices in relation to obtaining the required
Criminal Records Bureau checks and PoVAfirst checks before employment
commences.   An alert is made to social services and the Police are informed.
CSCI considers all known issues about the service and takes into account the fact
that staff recruitment practices have been raised as an issue with the providers in
the recent past and that the registered person is directly implicated in the
allegations.  A strategy meeting is held : the Police agree to investigate the
allegations of theft, social services agree to complete an audit of service users’
finances and CSCI agree to undertake an inspection in relation to compliance with
the regulations concerning staff recruitment practices. 

A statutory requirement notice is issued by CSCI in relation to non-compliance
with the regulations concerning recruitment checks. Further enforcement action
with regard to the registered person will be considered dependent upon the
outcome of the criminal investigation into theft.

Care home for older people with dementia
An allegation is received from a former staff member that medication prescribed
to former or deceased residents is retained by the registered manager and used to
sedate residents who wander or are difficult to manage. The care home has a
history of poor compliance with regulations and standards and statutory
requirement notices have been issued in the past in relation to particular breaches
of regulations. An alert is made to social services and the Police are informed.  

Following a multi-agency strategy meeting, CSCI conducts an unannounced
inspection incorporating a specialist pharmacy inspector. The inspection includes
interviews with staff members about medication practices and pharmacist
inspection of all medication stocks and records to look at a complete audit trail for
medication. The allegation is corroborated by inspection findings : several staff
report instances of being instructed by the registered manager to give medication
over and above the prescribed dosage including medication not prescribed for the
residents concerned, medication belonging to people who were deceased or had
left the home is found in a ‘second’ medication cupboard. Regulations regarding
the safe storage, administration and disposal of medication are found to have been
breached.

Immediate requirements are set in relation to the breaches of regulations.
Processes for cancelling the registration of the manager are instigated as this
finding coupled with the manager’s previous history of failures to operate the
home in line with the regulations and standards entail that the manager is judged
to be no longer ‘fit’ to manage the service. The inspection findings are shared
within the multi-agency framework : Police launch a criminal investigation in
relation to “administering noxious substances”. Further “random inspections” are
planned by CSCI to check on compliance.
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Care home for older people
CSCI receives a Regulation 37 notification from the manager of the care home
stating that an allegation has been made that a member of staff has slapped a
resident. The notification indicates that the manager has suspended the member
of staff pending investigation and has also informed the appropriate referral point
within the local council’s multi-agency procedures.

CSCI supplies information to the strategy meeting about the operation of the care
home, which has consistently performed well in terms of the regulations and
standards including those standards related to management of the home,
recruitment of staff and “protection”. The registered manager and proprietor are
included as active participants in the strategy meeting. The Police investigate and
give the go-ahead for the manager to investigate in line with the home’s
disciplinary procedures. The manager informs CSCI and other partners of the
outcome : The staff member is dismissed following investigation and the Care
Manager refers the staff member to be considered for inclusion on the PoVA list
with the supporting evidence gathered during the investigation. 



Sunderland Safeguarding Adults Partnership BoardPage C30

Sunderland Safeguarding
Adults Complaints Procedure

Introduction
In Sunderland it is the responsibility of partner agencies to manage the
safeguarding process when abuse is alleged to have occurred within that agency.
This means that the process may be managed by a number of different agencies
such as City Hospitals, The Sunderland Teaching Primary Care Trust, Adult
Services, Northumberland Tyne & Wear NHS Trust and independent service
providers. Given the number of different agencies involved, it was felt appropriate
to develop a single Complaints Procedure for dealing with complaints specifically
about the safeguarding process. This Complaints Procedure does not supercede
any agency's own statutory Complaints Procedure and will only deal with
complaints about the safeguarding process.

The Safeguarding Adults Partnership Board has endorsed this Procedure and it
will be reviewed within a year of its implementation (May 2008).

Purpose of Complaints Procedure
The purpose of this procedure is to ensure a prompt, sensitive and professional
response to the management of complaints arising from the implementation of
Sunderland’s Procedural Framework for Safeguarding Adults from abuse.

As Lead Agency for Safeguarding Adults, the Health, Housing and Adults
Directorate will, on behalf of the Safeguarding Adults Partnership Board, appoint
an officer who is responsible for managing the procedure for responding to
complaints about the process of Sunderland’s Procedural Framework.  The
Responsible Officer for Safeguarding Adults Complaints (ROSAC) is the
Complaints Manager, Adult Services, (See Appendix 1 for contact details).

Who May Complain?
The procedure is open to anyone who may wish to complain about the way that the
Sunderland Safeguarding Adults Procedure has been carried out.  A complaint
may therefore be received from service users, parents, carers, representatives,
and anyone else who the Local Authority thinks has a sufficient interest in the
matter concerned.

Where a complainant wishes for someone to act on their behalf, then written
consent should be provided, where possible, authorising the representative to act
on his/her behalf.  

A representative may also act on behalf of a complainant who is not capable of
making a complaint him/herself.

A complainant may wish to be supported by someone of his/her choice throughout
the complaints process.  The ROSAC can advise the complainant about sources of
independent advocacy.
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What May be Complained About?
Complaints will be received in relation to the way that the Safeguarding Adults
procedure has been carried out (i.e. in relation to the process).  For example, this
may include complaints about the way information was shared; who the information
was shared with; delays and timescales; the arrangements of meetings.  

We do not usually consider complaints solely about the outcome of the
Safeguarding Adults investigation.   It should be noted that a complaint about the
outcome of the case will not necessarily mean that the outcome will change,
however, all complaints will be considered on an individual basis.  

In general we will only consider complaints on completion of the Safeguarding
Adults process.   This is to avoid either jeopardising or hindering the investigation.

If the complaint is about individual agencies, their performance or their provision
or non-provision of services, it will be responded to in accordance with the
relevant individual agency’s complaints procedure.  The role of the ROSAC in this
instance is to signpost the complainant to the relevant agency/agencies.

Time Limit for Making a Complaint
We will not normally consider complaints made more than one year after the date
of the event that gives rise to the complaint. In these cases, the ROSAC will write
and advise the complainant that their complaint cannot be considered and
explaining the reasons why.

Decisions are made on a case by case basis, but generally they will be a presumption
in favour of accepting the complaint unless there is good reason against it.

What is the Procedure for Making a Complaint?
All complaints should be addressed either in writing, by telephone, or in person to
the ROSAC who will then, upon receipt of the complaint:

■ consult with relevant partners, on behalf of the Safeguarding Adults
Partnership Board, to determine whether the complaint should be dealt with
through the relevant individual agency’s complaints procedures or through the
Sunderland Safeguarding Adults Complaints Procedure 

■ a decision should be reached within 3 working days of receipt of the complaint

■ the ROSAC will inform the complainant, in writing, of the decision, within 3
working days of receipt of the complaint.

If a decision is taken that the complaint should be dealt with by an individual
agency, the ROSAC will inform the complainant of this, in writing, signposting
them to the relevant person within that agency.

If a decision is taken to respond to the complaint through the Safeguarding Adults
Complaints Procedure, the ROSAC will:

■ inform the Safeguarding Adults Co-ordinator of the complaint

■ inform the Chair of the Safeguarding Adults Partnership Board of the complaint

■ act as point of contact for the complainant throughout the process

■ ensure that appropriate means of communication with the complainant are provided

■ provide advice about sources of advocacy, where required.
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Stages of the Complaints Procedure
The handling and consideration of complaints consists of three stages – Stage 1 -
Local Resolution, Stage 2 - Investigation and Stage 3 - Review Panel.

Stage 1 – Local Resolution
Once a decision has been made to consider the complaint using the Safeguarding
Adults Complaints Procedure, the ROSAC will acknowledge the complaint in
writing within 3 working days of receipt of the complaint.

The ROSAC will allocate the complaint, in most instances, to the identified
Safeguarding Manager, who was responsible for the co-ordination of the
safeguarding process, to investigate the complaint.  If this is not appropriate, the
ROSAC will identify a suitable Officer/Manger to investigate the complaint. 

A response letter should be provided to the complainant within 10 working days of
the receipt of the complaint.  This timescale can be extended for a further 10 days,
in exceptional circumstances with the agreement of the complainant.   The total
maximum amount of time that Stage 1 should take is 20 working.

The Safeguarding Manager or suitable Manger will:

■ attempt to resolve the complaint, or try to agree a way forward 

■ keep the complainant informed in writing of any delays in resolving 
the complaint 

■ send a response letter to the complainant   

■ send copy of letter to the ROSAC.

If the matter is resolved, the Safeguarding Manger/Manager will inform the
ROSAC.

The ROSAC will:

■ send a follow up letter to complainant advising on how to progress complaint if
not happy with response at stage 1

■ consider the lessons to be learned from the complaint and discuss with the
Safeguarding Adults Co-ordinator, who will report to the Safeguarding Adults
Partnership Board.

Stage 2 – Investigation
The ROSAC will acknowledge the complaint in writing within 3 working days of
receipt of the complaint.

The ROSAC will confirm that the Safeguarding Adults Co-ordinator will investigate
the complaint and inform the complainant of the process.

The ROSAC will allocate the complaint, in most instances, to the identified
Safeguarding Manager, who was responsible for the co-ordination of the
safeguarding process, to investigate the complaint.  If this is not appropriate, the
ROSAC will identify a suitable Officer/Manger to investigate the complaint. 

A response letter should be provided to the complainant within 25 working days of
the receipt of the complaint.  This timescale can be extended to a maximum of 65
working days, in exceptional circumstances with the agreement of the
complainant.   Se
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The Safeguarding Adults Co-ordinator will:

■ interview the complainant and clarify the nature of the complaint and what the
complainant wishes to happen as a result of his/her complaint

■ consider whether the Sunderland’s Procedural Framework for Safeguarding
Adults has been implemented correctly and whether decisions or outcomes
follow reasonably from the proper implementation of the Procedures.

■ confirm whether the complaint is upheld or not

■ send a report to the ROSAC.

The ROSAC will:

■ Inform the Chair of the Safeguarding Adults Partnership Board of the outcome
of the investigation.

The Chair of the Safeguarding Adults Partnership Board will:

■ write to the complainant explaining the outcome of the investigation into the
complaint, provide a copy of the investigating officer’s report and note any
action taken or to be taken

■ advise the complainant to write to the ROSAC within 25 working days if he/she
wishes to pursue the matter further

■ copy the response to the ROSAC

■ present the report to the Safeguarding Adults Partnership Board in order to
ensure that it and/or any relevant Sub-Committee consider the lessons to be
learned from the complaint.

The Safeguarding Adults Partnership Board will:

■ consider and recommend any changes to Sunderland’s Procedural Framework
for Safeguarding Adults. 

Stage 3 – Inter-Agency Complaints Panel
If the complaint cannot be satisfactorily resolved, and the complainant wishes to
pursue the matter further, the ROSAC, on receipt of the complainant’s letter, will:

■ inform the Chair of the Safeguarding Adults Partnership Board who will
nominate two representatives for the Panel

■ convene the Panel within 25 working days from the date that the ROSAC
receives the request   

■ appoint a chairperson, independent of the Safeguarding Adults Partnership
Board.  

The purpose of the Panel is to consider whether Sunderland’s Procedural
Framework for Safeguarding Adults has been implemented correctly.   The Inter-
Agency Complaints Panel should also consider whether the outcome/decision
being complained about follows reasonably from the proper implementation of
Sunderland’s Procedural Framework for Safeguarding Adults.
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The membership of the Panel will comprise of three people:

■ independent Chairperson

■ two representatives from the Safeguarding Adults Partnership Board, one of
which will have had no direct involvement in the case.   

Other people attending will include:

■ the complainant and his/her advocate or support representative, the
Safeguarding Adults Co-ordinator, Safeguarding Manager, and a representative
from the Health, Housing & Adults Directorate.  The ROSAC also attends as
Clerk to the Panel

■ the ROSAC will circulate all relevant documentation to members of the Panel
including the original complaint and the investigation reports.

Framework For The Panel

The Chairperson:

■ introduces the meeting and explains its purpose

■ outlines the issues in dispute and offers the complainant the opportunity to
elaborate

■ outlines previous measures attempted to resolve the complaint

■ gains the complainants view of the complaint and how he/she feels that the
complaint can be resolved.

The Panel then meets in private to consider the issues raises.

The Chairperson of the Panel will:

■ report the Panel’s findings and recommendations concerning the complaint to
the Chair of the Safeguarding Adults Partnership Board within 5 working days

■ confirm whether the complaint is upheld or not.

The Chair of the Safeguarding Adults Partnership Board will:

■ consider the Panel’s findings and recommendations

■ write to the complainant explaining the decision of the Panel within 15 working
days of receipt of the Panel’s findings and recommendations

■ ensure through the Safeguarding Adults Partnership Board and/or any relevant
Sub-Groups, that any lessons to be learned from the complaint contributes to
practice development and service planning

■ recommend any changes to Sunderland’s Procedural Framework for
Safeguarding Adults. 

The Inter-Agency Complaints Panel is the final stage of the Safeguarding Adults
Complaints Procedure.  If the complainant is dissatisfied with the way the
complaint has been handled or the outcome he/she may contact the Local
Government Ombudsman.

The ROSAC will provide the complainant with details on how to contact the Local
Government Ombudsman.
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APPENDIX 1

Responsible Officer for Safeguarding Adults Complaints: 
Contact Details
Quality Assurance & Complaints Officer
Quality Assurance & Complaints Team
City of Sunderland
Adult Services
Leechmere Training Centre
Sunderland

Tel:  0191 566 1470
Fax: 0191 553 7253

Email:  comments@ssd.sunderland.gov.uk
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ADASS Practice Guidance:

Criteria for the use of IMCA’s in
Safeguarding Adults Cases
Introduction
The Mental Capacity Act 2005 provides the legal framework for acting and making
decisions on behalf of individuals who lack the mental capacity to make particular
decisions for themselves.

The Act sets out core principles and methods for making decisions and carrying
out actions in relation to personal welfare, healthcare and financial matters
affecting people who may lack capacity to make specific decisions about these
issues for themselves.

The Act introduces several new roles, bodies and powers, all of which support the
Act’s provisions.  One of these is the Act is the Independent Mental Capacity
Advocacy (IMCA) Service, which introduces the role of the Independent Mental
Capacity Advocate (IMCA).

Independent Mental Capacity Advocate (IMCA) Service
The purpose of the Independent Mental Capacity Advocacy Service is to help
particularly vulnerable people who lack capacity,  make important decisions about
serious medical treatment and changes of accommodation, and who have no
family or friends that it would be appropriate to consult about those decisions.
The role of the Independent Mental Capacity Advocate (IMCA) is to work with and
support people who lack capacity, and represent their views to those who are
working to determine their best interests.

More recently the DoH extended the Act through Regulations to cover two
additional circumstances a) where a Safeguarding Adults allegation has been
made and b) in care reviews.

This ADASS (Association of Directors of Adult Social Services) Practice Guidance
focuses on the first circumstance and provides guidance on which eligible
individuals under Safeguarding Adults measures would benefit from having the
involvement of an IMCA, ensuring that the available resources are targeted to
those in most need.

This ADASS Practice Guidance should be read in conjunction with your own Local
Authority’s Safeguarding Adults Multi-Agency Policy and Procedures.
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Who is Eligible?
In relation to Safeguarding Adults cases, the Regulations specify that Local
Authorities and the NHS have powers to instruct an IMCA if the following
requirements are met:

■ where safeguarding measures are being put in place in relation to the
protection of vulnerable adults from abuse; and

■ where the person lacks capacity.

The Local Authority or NHS body may instruct an IMCA to represent the person
concerned if it is satisfied that it would be of benefit for the person to do so.  

In Safeguarding Adults cases only, access to IMCAs is not restricted to people who
have no one else to support or represent them. Therefore, people who lack
capacity who have family and friends can still have an IMCA to support them
through the safeguarding process.

The regulations equally apply to a person:

■ who may have been abused

■ who has been neglected: and

■ who is alleged to be the abuser.

Where the qualifying criteria are met, it would be unlawful for the Local Authority
or the NHS not to consider the exercise of their power to instruct an IMCA for
Safeguarding Adults cases.

Assessing Capacity in Relation to Safeguarding Adults
Issues
Someone is said to lack capacity if they are unable to make a particular decision.
This inability must be caused by an impediment or disturbance of the mind or
brain, whether temporary or permanent.

In order to make a decision, the person needs to be able to:

■ absorb basic information about the pros and cons of an issue

■ retain the information for long enough to process it

■ weigh up the pros and cons against their own value system and arrive at a
decision

■ communicate that decision.

The Mental Capacity Act Code of Practice includes a two-stage test of capacity and
to be eligible for the IMCA service a person must lack capacity in relation to a
specific issue or decision in question.

For example:

A person may not be able to absorb and weigh up the pros and cons of continuing
to live with an abusive family member.
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At What Point in the Process Should an IMCA 
Become Involved?
Consideration should be given as to the most appropriate time to instruct an IMCA
in Safeguarding Adults cases.  This will be dependent on the decisions to be made
and the risks to those involved.  In some cases it will be appropriate to involve an
IMCA at the Strategy Discussion/Meeting stage.  This would need to happen for
cases where the wishes/decisions made by the individual would have a significant
impact on the investigative process or where immediate actions need to be taken
to safeguard the individual prior to further investigation taking place.

In other cases, it may be more appropriate for an IMCA to become involved at the
investigation/assessment stage so that they can provide input into the
Safeguarding Plan.  This would be more appropriate in cases where decisions
need to be made as a result of findings of the investigation.

Where an IMCA has been involved at any stage of the safeguarding process, they
should be invited to attend Safeguarding Adults meetings, as appropriate,
including any subsequent reviews.  The involvement of the IMCA should be
reviewed once the specific decisions that prompted the referral have been
resolved.

In some situations, a case may start out as a Safeguarding Adults case, where
consideration is given whether or not to involve an IMCA under the set criteria –
but this subsequently becomes a case where the allegations or evidence give rise
to the question of whether the person should be moved in their best interests.
The case then becomes one where an IMCA must be involved if there is no one
else appropriate to support and represent the person in this decision.

In those cases involving Lasting Powers of Attorney, where there is reasonable
belief that the person holding the LPA is not acting in the best interests of the
person lacking capacity, an application should be made to the Court of Protection
for either a best interest decision or to displace the LPA before an IMCA is
considered.

What are the Criteria for Referring Someone to the 
IMCA Service?
The IMCA Service is a limited resource and it is important that the use of IMCAS
focuses on cases where other arrangements are not robust enough to support the
necessary decision- making for the individual. An external (IMCA) opinion will give
a more defensible and more person-centred outcome.  When the person is already
supported by an approved advocacy service, there should be no need to involve the
IMCA Service.
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In order to ensure that the IMCA Service is targeted to those in most need it is
recommended that, in relation to Safeguarding Adults, referrals to the IMCA
Service are made in cases where one of the following applies:

For someone who may have been abused or neglected:

■ where there is a serious exposure to risk

- Risk of death

- Risk of serious physical injury or illness

- Risk of serious deterioration in physical or mental health

- Risk of serious emotional distress

■ where a life-changing decision is involved and consulting family or friends is
compromised by the reasonable belief that they would not have the person’s
best interests at heart

■ where there is a conflict of views between the decision makers regarding the
best interests of the person.

For someone who is alleged to be the abuser:

■ where a life-changing decision is involved and consulting family or friends is
compromised by the reasonable belief that they would not have the person’s
best interests at heart

■ where there is a conflict of views between the decision makers regarding the
best interests of the person.

Traditional Advocacy Services
When the person is already supported by an approved advocacy service, there
should be no need to involve the IMCA Service. In many cases a person will be
best served having an ‘ordinary’ advocate who can cover all issues and not have
strict time limits on their involvement.

This Practice Guidance is to be reviewed in April 2008 when the IMCA Service has
been operational for 12 months.
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Useful Contacts and
Publications/Websites
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Safeguarding Adults Team
Leechmere Training Centre
Carrmere Road
Leechmere Industrial Estate
Sunderland
SR2 9QT
Tel: 0191 566 1736
Fax: 0191 566 2185
Website: www.alertabuse.org.uk 

Safeguarding Adults 24-Hour Helpline
Tel: 0191 528 2748

Northumbria Police Main Switchboard
Tel: 0191 454 7555

Police Single Point of Contact
Safeguarding Adults (Sunderland)
Tel: 454 7555 Ext: 666954

Sunderland Public Protection Unit –
Detective Inspector
Northumbria Police
Farringdon Hall Police Station
Primate Road
Sunderland
SR3 1TQ
Tel: 01661 872 555 Ext: 66944

Sunderland and Wearside 
Probation Unit
South of Tyne District Unit
Warwick Street
Gateshead
NE8 1PZ
Tel: 0191 478 9978
Fax: 0191 478 9979

Northumbria MAPPA Unit
Block 45
Northumbria Police Headquarters
Ponteland
Newcastle upon Tyne
NE20 0BL
Tel: 01661 868 286

Adult Services Out of Hours
(Emergency) Duty Team (24-Hours)
Tel: 0191 528 9110

Services for Older People, 
Adult Services
Dame Dorothy House
Dock Street
Monkwearmouth
Sunderland 
SR6 OEA
Tel: 0191 566 2000
Fax: 0191 566 2001

Long Term Conditions Team 
(Physical Disabilities), Adult Services
Council Offices
The Broadway
Houghton-le-Spring
DH4 4UJ
Tel: 0191 566 2330
Fax: 0191 553 6380

Sensory Impairment Team, Adult
Services
Council Offices
The Broadway 
Houghton-le-spring
DH4 4BB
Tel: 0191 566 2000
Fax: 0191 553 6353

Drug and Alcohol Team, Adult Services
Council Offices
The Broadway 
Houghton-le-spring
DH4 4UJ
Tel: 0191 566 2330
Fax: 0191 553 6380

Quality Assurance and Complaints
Team, Adult Services
Leechmere Training Centre
Carrmere Road
Leechmere Industrial Estate
Sunderland SR2 9QT
Tel: 0191 566 1470

Local Contacts
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Social Care Governance, 
Adult Services
Leechmere Training Centre
Carrmere Road
Leechmere Industrial Estate
Sunderland 
SR2 9QT
Tel: 0191 566 1848

The Procurement Team, Adult Services
Independent Living Centre
Carremere Road
Leechemere Industrial Estate
Sunderland
SR2 9QT
Tel: 0191 566 1887
Fax: 0191 553 7208

Direct Payments Manager, 
Adult Services
(Advice and Support in 
Financial Abuse Matters)
Tel: 0191 566 1825
Fax: 0191 566 2182

The Receivership Administration 
Team, Adult Services
15-16 John Street
Sunderland
SR1 1ED
Tel: 0191 566 1833

Community Mental Health Partnership
15/16 John Street
Sunderland
SR1 1ED
Tel: 566 1678
Fax: 553 8650

Primary Care: Tel: 0191 569 9091
Secondary Care: Tel: 0191 569 9096

Learning Disabilities Partnership
Springwell Road
Grindon
Sunderland
SR4 8NW
Tel: 0191 566 2400 / 0191 566 2401
Fax: 0191 566 5866

Northumberland Tyne & Wear Trust 
Headquarters
St Nicolas Hospital
Jubilee Road
Gosforth
Newcastle
Tel: 0844 8115 522

Sunderland Royal Hospital
Kayll Road 
Sunderland
SR4 73P 
Tel: 0191 565 6256

Cherry Knowle Hospital
Ryhope
Sunderland
SR2 0NB
Tel. 0191 565 6256 (main Switchboard)

Monkwearmouth Hospital
Newcastle Road
Sunderland
SR5 1NB
Tel: 0191 565 6256 (main switchboard)

Sunderland Teaching Primary Care Trust
Pemberton House
Colima Avenue
Sunderland Enterprise Park
Sunderland
SR5 3XB
Tel: 0191 529 7000

Solicitor (Advice and information 
on legal issues in relation to
Safeguarding Adults)
Legal Services
Sunderland City Council
Tel: 0191 553 1049
Fax: 0191 553 1070

Independent Mental Capacity 
Advocacy (IMCA) Service
Advocacy Service Gateshead
The Old Bank
Swinburn Street
Gateshead
NE8 1AX
Tel: 0191 478 6472
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Department of Work and Pensions
PO Box 40
Seaham
SR7 7AQ
Tel: 0845 6060 265

Welfare Rights Service
The Welfare Rights Service has offices
based around the City of Sunderland.
For contact details about a Service in a
particular area you can contact the
Sunderland City Council Welfare Rights
Service on: Tel:  553 5303

Trading Standards Office
C/o Consumer Direct
Tel:  0845 404 0506

Office of the Public Guardian
Archway Tower
2 Junction Road
London
N19 5SZ
Tel:  0845 330 2900
Fax:  0870 739 5780

Commission for Social Care Inspection
St Nicholas Building
St Nicholas Street
Newcastle
NE1 1NB
Tel: 0191 233 3300
Fax: 0191 233 3301

Sunderland Housing Group
Emperor House
2 Emperor Way
Sunderland
Tel: 0191 525 5000

Housing Advice Team (Homeless)
Civic Centre
Burdon Road
Sunderland
SR2 7DN
Tel: 0191 553 1618

Supporting People
Floor 3
50 Fawcett Street 
Sunderland
SR1 1RF
Tel: 0191 566 1738

Sunderland Advocacy for
Empowerment (SAFE)
Angel House
Borough Road
Sunderland
SR1 1HW
Tel: 0191 514 1291

Rethink
The Linskill Centre
Linskill Terrace
North Shields
Tyne & Wear
NE30 2A
Tel: 0191 296 1839
Fax: 0191 296 1839

Patient Advice Liaison Service (PALS)
Sunderland Teaching Primary 
Care Trust
Tel: 0800 7312 326
Northumberland Tyne and Wear 
Tel: 0800 3284 397
Sunderland Royal Hospital 
Tel: 0800 5876 513
24hour voice service 
Tel: 0191 5297 112/113

Childrens Services
Cassaton House
43/45 Fawcett Street
Sunderland
SR11RR
Tel: 0191 566 1500
Fax: 0191 5661501 

Age Concern – Sunderland
Bradbury Centre
Grange House
Stockton Road
Sunderland 
SR2 7AQ
Tel: 0191 514 1131
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Alzheimer’s Society
The Princess of Wales Centre
Old Havelock Hospital
Hylton Road
Sunderland   
SR4 8AE
Tel: 0191 564 0890

Bridge Project
Sulgrave Centre
Manor Road
Sulgrave
Washington   
NE37 3BD
Tel: 0191 417 2445

Citizens Advice Bureau – Washington
The Elms
Front Street
Concord
Washington
NE37 2BN
Tel: 0191 416 6848

Council for the Disabled - Sunderland
Century House
100 Norfolk Street
Sunderland
SR1 1EA
Tel: 0191 514 3663

Council for Voluntary Service -
Sunderland
Riverview House
West Wear Street
Sunderland
SR1 1XD
Tel: 0191 568 0740

Deaf Society - Sunderland
35/36 North Bridge Street
Sunderland 
SR5 1AH
Tel: 0191 510 0579

European Services for People 
with Autism (ESPA)
6/7 The Cloisters
Sunderland
SR2 7BD
Tel: 0191 565 9088

Headlight
14 Mary Street
Sunderland
SR1 3HN
Tel: 0191 510 1494

Headway – The Brain Injury
Association
C/o Gateshead ABI Team
The Bede Centre
Old Fold Road
Gateshead
NE10 0DJ
Tel: 0191 445 6451 

Huntington's Disease Association
(Wearside Branch)
67 Abercorn Road,
Farringdon, 
Sunderland 
SR3 3LE 
Tel: 0191 528 1761

Mental Health Matters
Avalon House
St Catherine's Court
Sunderland Enterprise Park
Sunderland
Tel: 0191 516 3500

MIND – Sunderland
14 Norfolk Street
Sunderland
SR1 1EA
Tel: 0191 565 7218

MIND – Washington
The Woodlands
Oxclose Rd
Washington
NE38 7NL
Tel : 0191 417 8043

Multiple Sclerosis Society
13 Holme Gardens
Sunderland
SR3 1YE
Tel: 0191 528 3622
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North East AIDS Care (NEAC)
PO Box 638
Newcastle
NE99 2WW
Tel: 0191 281 5200. 
Fax: 0191 281 5200 
Sunderland Tel: 0191 569 9021

North East Council on Addictions
(NECA)
Speculation House
Speculation Place
Concord
Washington
NE37 2AL
Tel: 0191 419 3680

Parkinson’s Disease Society
11 Cliffe Court
Roker
Sunderland
SR6 9NT
Tel: 0191 548 1256

Physical Disabilities Alliance
Independent Living Centre
Claymere Road
Leechmere Industrial Estate
Sunderland
SR2 9TS
Tel: 0191 566 2102 / 2103

REACH Project
Ellis Fraser Centre - District General
Hospital
Kayll Road
Sunderland
Tel: 0191 565 3725

Refugee Service – North of England
19 Villiers Street
Sunderland
SR1 1EJ
Tel: 0191 510 8685

Salvation Army
High St East
Sunderland
SR1 2AU
Tel: 0191 565 5411

Samaritans
13 Grange Crescent
Stockton Road
Sunderland
SR2 7BN
Tel: 0191 567 7177

Stroke Association
17 Marquis Court
Team Valley
Gateshead
NE11 0RU
Tel: 0191 487 9988

Sunderland Bangladeshi 
Community Centre
30 Tathum Street
Hendon
Sunderland
SR1 2QD
Tel: 0191 564 0888

Sunderland Carers’ Centre
12 Toward Road
Sunderland
SR1 2QF
Tel: 0191 567 3232

Sunderland Counselling Service
Angel House
Borough Rd 
Sunderland
SR1 1HW
Tel: 0191 514 7007

Sunderland People First
30 Roker Park Road
Roker 
Sunderland
SR6 9PG
Tel: 0191 549 8168

Sunderland Volunteer Bureau
4 Toward Road
Sunderland
SR1 2QF
Tel: 0191 567 8902
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Victim Support Scheme –Sunderland
C/o Sunderland Volunteer Bureau 
4 Toward Road
Sunderland
SR1 2QG
Tel: 0191 567 2896

Voices
Austin House Family Centre
Shakespeare Street
Southwick
Sunderland
SR5 2JX
Tel: 08451 228695

Wear Able
St Mary’s and St Peter’s Community
Project
Springwell Road
Springwell
Sunderland
SR3 4DY
Tel: 0191 522 9913

Wearside Women in Need
19 The Elms
Front Street
Concord
Washington
NE37 2BA
Tel: 0191 416 3550 (day)
Tel: 0191 415 1506 (24-hours)

Wearside Domestic Violence Forum
Leechmere Training Centre
Carrmere Road
Sunderland
SR2 9QT
Tel: 0191 566 2545
Fax: 0191 553 6114

Northumbria Domestic Abuse Helpline
0800 066 5555
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Neighbouring Local
Authority Safeguarding
Adults Contacts

Adult Protection Co-ordinator
Darlington
90 Woodlands Road
DL3 7PZ
Tel:  01325 555 943

Adult Protection Co-ordinator
Middlesbrough
1st Floor
Civic Centre
Middlesbrough
TS1 2XH
Tel: 01642 729322

Adult Protection Co-ordinator
Newcastle
Sheildfield Centre
4/8 Clarence Walk
Sheildfield
NE2 1Al
Tel: 0191 278 8265

Adult Protection Co-ordinator
Northumberland
Northumberland Care Trust
Merley Croft
Loansdean
Morpeth
Northumberland
NE61 2DL
Tel: 01670 394 435

Adult Protection Co-ordinator
Stockton 
North Tees Hospital
Stockton on Tees
TS19 8PE
Tel: 01642 624730

Adult Protection 
Durham 
Priory House
Abbey Road
Pity Me
Durham
DH1 5RR
Tel: 383 5165

Adult Protection & 
Complaints Manager
Redcar and Cleveland
Seafield House
Kirk Leatham Street
TS10 1SP
Tel: 01642 771700

PoVA Co-ordinator
Gateshead 
Civic Centre
Regent Street
Gateshead
NE8 1HH
Tel: 0191 433 2613

PoVA Co-ordinator
South Tyneside
Adult Duty team
Hebburn Civic Centre
Cambell Park
Tyne & Wear
NE31 2SW
Tel: 0191 424 4138 

Senior Adult Protection Co-ordinator
North Tyneside
Unicorn House
Suez Street
North Shields
NE30 1BB
Tel: 0191 200 1777
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National Contacts
Action on Elder Abuse Response Line
Offers a confidential help line providing information and emotional support. 
Tel: 0808 808 8141
www.Elderabuse.org.uk 
E-mail: enquires@elderabuse.org.uk 

Advocate Web
An organisation supporting victims of sexual misconduct, exploitation, and abuse
of clients by professionals in positions of power, authority or trust.
www.advocateweb.org

Alzheimers Society Helpline
Tel: 0845 300 0366
www.alzheimers.org.uk
E-mailinfo@alzheimers.org.uk

The Ann Craft Trust
Provides advice and information on issues relating to the abuse of people with
learning disabilities.
Tel: 0115 951 5400
www.anncrafttrust.org.uk 
E-mail: ann-craft-trust@nottingham.ac.uk

The Asian Family Counselling Service
This is a national service offering counselling on martial and family issues for
Asian men and women. The national helpline is open from 9am to 5pm Monday to
Friday, Telephone counselling is also available.
Tel: 020 8571 3933

Careline
This is a national confidential counselling line for children, young people and
adults on any issue including family, marital and relationship problems, child
abuse, rape and sexual assault, depression and anxiety.
Tel: 020 8514 1177
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Commission for Social care Inspection (CSCI)
Registers and inspects all care homes and domiciliary care agencies. Responsible
for registration and inspection of services providing personal care to adults, such
as care homes, domiciliary care agencies, nursing agencies and adult placement
schemes. Registered providers and managers must meet the requirement of the
Care Standards Act and relevant regulations. Random inspections may be carried
out where breaches of regulation are suspected, for example following an
allegation of abuse.
Tel: 0845 015 0120 
www.vcsci.org.uk
E-mail: enquiries.cramlington@csci.gsi.gov.uk

Counsel and Care
A charity providing expert advice and information about residential and nursing
home care. Gives advice and information to older people, their relatives and carers
across the UK.
Tel: 0207 4851 566
www.counselandcare.org.uk
E-mail: advice@councilincare.org.uk

Forced Marriage Unit
A joint Home and Foreign Office Unit providing confidential information and
assistance to potential victims and concerned professionals.
Tel: 020 7008 0151
www.fco.gov.uk/forcedmarriage
E-mail: fmu@fco.gov.uk 

Karma Nirvana
A community based project that supports South Asian women affected by
domestic violence and honour based crimes.
Tel: 01332 604 098
www.southernderbyshire.nhs.uk

London Lesbian Gay Switchboard 
24-hour Helpline for gay men, lesbians and bisexual people experiencing domestic
violence.
Tel: 0208 78377 324
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MENCAP
A charity working with people with learning disabilities and their families and
carers.
Tel: 0207 4540 454
www.mencap.org.uk

MIND
MIND is a mental health charity working for a better life for everyone with
experience of mental distress. Their services include legal helpline.
Tel: 0845 766 0163
Tel: 0208 599 2 22 (Legal Helpline)
www.mind.org.uk

Muslim Women’s Helpline
This confidential telephone service offers information and advice, and a listening
service for Muslim women from any ethnicity.
Tel: 020 8904 8193 (Advice Line)
Tel: 020 8908 6715
Tel: 020 8908 3205 

National Domestic Violence 24 hour Helpline
Information about how to survive or leave situations of domestic violence.  Contact
with national network of safehouses for women experiencing domestic violence.

Tel: 0808 2000 247 
www.womensaid.org.uk
E-mail: info@womensaid.org.uk

Practitioner Alliance Against the Abuse of Vulnerable Adults (PAVA)
Aims to promote protection of vulnerable adults through networking between
professionals.
Tel: 0116 262 1654
www.pavauk.org.uk
E-mail: Pavauk@hotmail.com

Public Concern at Work
Provides advice to individuals concerned about malpractice at work and
information on Whistleblowing.
Tel: 0207 404 6609
www.pcaw.co.uk
E-mail: helpline@pcaw.co.uk
E-mail: whistle@pcaw.co.uk
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Respond
Respond provides a range of services to victims and perpetrators of sexual abuse
who have a learning disability or those who have been affected by other trauma
the services extend to support and training for families carers and professionals.
Tel and text phone: 0808 808 0700, Monday to Friday 1.30pm – 5pm
www.respond.org.uk 

Rethink
Aims to provide independent, individual advocacy support and representation to
service users. 
Tel: 020 8547 9204
Fax: 020 8547 3862
Email: info@rethink.org

Samaritans
This is a 24-hour helpline that provides confidential support to any person in
emotional distress.
Tel: 08457 90 90 90 

VIA (Values in Action)
Campaigning organisation for people with learning difficulties including work on
hate crime towards people with a learning disability and other community safety
issues.
Tel: 0202 7729 5436
www.viauk.org

Victim Support (National Helpline)
Victim support offers information and support to victims of crime, whether or not
they have reported the crime to the Police. All help given is free and confidential.
You can contact Victim support direct, or ask the Police to put you in touch with
your local group.
Tel: 0845 30 30 9000 

Voice 
Helpline Service supports people with learning disabilities who have experienced
crime or abuse and supporting their families carers and professional workers
Tel: 0845 122 8695
www.voiceuk.org.uk
E-mail: voice@voiceuk.org.uk
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Voice UK
It is a national charity supporting people with learning disabilities who have
experienced crime or abuse. It also supports families, carers and professional
workers. 
Tel: 0845 1228695
www.voiceuk.org.uk
E-mail: Voice @voiceuk.org.uk

Witness
Focusses exclusively on abuse by health and care workers. It runs a helpline, a
support and advocacy service, provides training and develops new policy
approaches to the prevention of abuse.
www.popan.org.uk
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Useful Publications 
and Websites

Development of Safeguarding Adults Work
■ Safeguarding Adults – A national Framework of standards for good practice and

outcomes in adult protection work, ADSS 2005. www.adss.org.uk

■ No Secrets- Guidance of Developing and Implementing Multi-agency Policies
and procedures to Protect Vulnerable Adults from Abuse, Department of health
Home Office, HMSO 2000. Available at www.doh.go.uk

■ The White Paper:  ‘Our Health, our Care, our Say:  A new Direction for
Community Services’ (DoH, January 2006).

■ Adults at Risk, Association of Directors of Social Services 1991.

■ Lord Chancellors Department (1997) Who Decides: The Government’s proposals
for making decisions on behalf of mentally incapacitated adults-Cm 3803 The
Stationary Office.

■ Lord Chancellor’s Department (1999) Making decisions The Stationery Office.

■ Home Office Keep Safe- A guide to personal safety.

■ Department of Health 2004 Memorandum of Understanding –Investigating
patient safety incidents (patient death or serious untoward harm).

■ Home Office (2002) Achieving Best Evidence in Criminal Proceedings: Guidance
for Vulnerable or Intimidated Witness including Children.

Multi-Agency Working
■ Implementing Adult protection policies in Kent and East Sussex, H. Brown and

J Stein. Social Policy 27, 3,371-396 1998.

■ Making Connections: Good Practice in the prevention and Management of Elder
Abuse – Learning from SSI Inspection Reports in Community and Residential
Care Settings, Claudine McCreadie. Kings College London, Age Concern
Institute Gerontology.

■ Tackling Domestic Violence: A guide to Developing Multi-agency Initiatives, Gill
Hague and Ellen Malos. University of Bristol 1996.

■ Home Office- Crime in England and Wales report 2004/05.
www.homeoffice.gov.uk

■ Young people & vulnerable adults facing forced marriage
Practice Guidance for Social Workers March 2004.
Foreign and Commonwealth Office.
www.fco.gov.uk/forcedmarriage

■ Working together, Under the Children’s Act 1989 HMSO 1991.
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General Adult Protection
■ Achieving Best Evidence in Criminal Proceedings: Action for Justice, Home

Office (2000).

■ Alzheimers Society (1998) Mistreatment of people with dementia and their
carers. Alzheimer’s society London.

■ Audit Commission (2000) forget-me-not: Mental health services for Older people.

■ Good practice Guidelines – Women Experiencing Violence from Known Men.
Leeds SSD 1993.

■ Institutional Abuse, N Stanley, J. Manthorpe, B Penhale. Routledge 1999.

■ Journal of Adult Protection (quarterly), Pavillion Publishing.

■ Awareness raising toolkit: Adult protection unit, Surrey County Council.
adult.protection@surreycc.gov.uk

■ Making referrals to the protection of Vulnerable Adults (PoVA) list, Julie Barnes,
2006. Report available from www.scie.org.uk

Abuse of Older People
■ Action on Elder Abuse publishes reports of their conferences, see

www.elderabuse.org.uk

■ Confronting Elder Abuse, Social Services Inspectorate, 1992.

■ Elder Abuse – Critical issues in Policy and Practice, P. Slater and M Eastman,
Age Concern England, 1999.

■ Elder Abuse in Perspective, S. Briggs, C. Phillipson and P. Kingston, OU, 1995

■ Gender Issues in Elder Abuse. L Aittken and G Griffen, Sage, 1996.

■ Hearing the Despair- the Reality of Elder Abuse. Evaluation of the Action on
Elder Abuse, Response Line, 1997.

■ Making connections: Good Practice in the Prevention and Management of Elder
Abuse – Learning from SSI Inspection Reports in the Community and
Residential Care Settings, Claudine McCreadie, Kings College, London, 2001.

■ No Longer Afraid – The Safeguard of Older People in Domestic settings, Social
Services Inspectorate, 1993.

■ Support groups for Older People who have been abused. Beyond Existing, Jacki
Pritchard, Jessica Kingsley Pubs, 2003.

■ The abuse of Elderly People. J. Pritchard, Jessica Kingsley Pubs, 1992.

■ Stein J (1991), quoted in McCreadie C (1994) introduction: the issues, practice
and policy in old age abuse. (ed Eastman M) Chapman and Hall.

■ The Dimensions of Elderly Abuse, G Bennett, P Kingston, B Penhale
Macmillian, 1997.

■ The needs of Older Women: services for Victims of Elder Abuse and other
Abuse, Jacki Pritchard, Joseph Rowntree Foundation 2000.
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Elder Abuse Training Packs and Videos
■ Abuse Matters – Dilemmas in practice. Video aimed at residential care staff

who are candidates for NVQ Z1/Z8. Action on Elder Abuse. Website:
www.elderabuse.org.uk

■ The Home Front. Preventing Abuse in Community Settings. Video aimed at
homecare staff who are candidates for NVQ www.elderabuse.org.uk

■ Time for Action on Elder Abuse. Short video introducing the issue of Elder
Abuse, Action on Elder Abuse, 2002 website: www.elderabuse.org.uk

■ Where’s the Harm – Elder abuse or not? Video about an elder abuse incident in
residential care, Action on Elder Abuse, website: www.elderabuse.org.uk

■ Working with Elder Abuse- A Training Manual, J. Pritchard, Jessica Kingsley
Pubs, 1996.

Abuse of Disabled People
■ Disbelief: Video and Workshop Leaders Notes on Issues Facing Disabled

Women Experiencing Violence from Known Men, Leeds Inter Agency Project
2002 Tel: 0113 349090. 

■ Finding the links: Abuse to suicide and Women with Disabilities, S. Masuda 1995.

■ Violence of Abuse in the Lives of people with Disabilities- End of Silence
Acceptance, Dick Sobsey, Paul Brookes Pubs, 1994.

Abuse of People with a Learning Disability
■ Annotated Biography – The Sexual Abuse of Adults and Children with learning

Disabilities, NAPSAC/ Ann Craft Trust 1994.

■ Behind Closed Doors – Preventing Sexual Abuse against People with a Learning
Disability, MENCAP 2002.

■ Breaking the Silence, Hummingbird Films 1993, Channel 4.

■ Competence to tell the truth – Guidance booklet, VOICE UK 1998.

■ Just Gateways? Towards a Changed Police Response to people with a Learning
Difficulties as Victims of Crime, Values in Action 200.

■ It could never happens here – the Prevention and Treatment of Sexual Abuse of
Adults with learning Disabilities in Residential setting, J Churchill, A Craft, A.
Holding and C Horrocks, ARC and NAPSAC 1996. 

■ Invisible victims – Crime and Abuse against people with Learning difficulties,
Christopher Williams, Jessica Kingsley. Pubs 1995.

■ Living in Fear  - the Need to Combat Bullying of people with a Learning
Disability, MENCAP June 1999.

■ No More Abuse. A Pack for People with Learning Disability about Abuse,
Change and Voice UK 1999.

■ Brown, H and Turk, V. (1992) Defining sexual abuse as it affects adults with
learning disabilities. Mental Handicap, 20(2), (pp.44-55).

■ Supporting Best Evidence – a Guide for Supporters of people with learning
Disabilities who are witnesses Within the Criminal Justice System, Voice Uk and
Change North 2001.Se
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■ The sovereign Series for People with a Learning Disabilities; Going to Court
(1994) Jenny Speaks Out (1992), Bob Tells All (1993), VOIVE UK and St George’s
Mental Health library.

■ There are No Early Answers: The provision of Continuing Care and Treatment to
Adults with learning Disabilities who Sexually Abuse others, Editors; James
Churchill, Hilary Brown, Ann Craft, Christina Horrocks. NAPSAC 1997.

Training packs
■ Understand Abuse, Alice Bradley, Foundation in Care, BILD, 2001.

■ Working with the “Unthinkable”. A Trainer’s Manual on the Sexual Abuse of
Adults with Learning Difficulties, H Brown and A Craft.

Abuse Inquiries
Longcare Inquiry (1998)
Buckinghamshire County Council report on case of two homes for people with
learning disabilities suspected of wilful neglect of their residents.
http://www.findarticles.com/p/articles/mi qa4124/is 200506/ai n1 4801693

Beech House Inquiry (1999)
Camden and Islington NHS Trust report of the internal inquiry relating to the
mistreatment of patients residing at Beech House, St Pancras Hospital during the
period March 1993-April 1996.

Margaret Panting Inquiry(2001)
An inquiry into the death of a 78 old women from Sheffield who died after suffering
“unbelievable Cruelty” while living with relatives. After her death in 2001, a post-
mortem found 49 injuries on her body including cuts probably made by razor blade
and cigarette burns.

Victoria Climbie Inquiry (2003)
Inquiry into the death of Victoria Climbie. Whilst the report and recommendations
focus on child protection it highlights good practice for adult protection services.
http://www.nationalarchives.gov.uk/ERO/records/vc/1/1index.htm

Health Select Committee Inquiry into Elder Abuse 2003/04 
Set up to determine the prevalence of elder abuse, its causes and settings and to
formulate recommendations for national and local strategies. http://www.publica
tions.parliament.uk/pa/cm200304/cmselect/cmhealth/111/111.pdf

Bichard Inquiry 2004
A public Inquiry Report on child protection procedures, particularly the
effectiveness of the relevant intelligence-based record keeping, vetting practices
since 1995 and information sharing with other agencies. http://www.everychild
matters.gov.uk/files/8B1AD603DCDB33C72AB47586CE7C3A86.pdf

Bournewood (2004)
A case taken to the European Court of Human Rights (ECHR) about a man who
lacked the capacity to consent or object to medical treatment. He was admitted
under the common law doctrine of necessity for treatment in Bournewood
Hospital following an instance of self-harming behaviour. Whilst the action taken
complied with the Code of Practice drawn up under the Mental Health Act 1983
the ECHR concluded the person was deprived of his liberty contrary to Article 5 (1)
of the European Convention on Human Rights. http://www.dh.gov.uk/
Consultations/ClosedConsultations/ClosedConsultationsArticle/fs/en?CONTENT
ID=4113613&chk=oDJvUU Se
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Sutton and Merton (January 2007)
The Health Care Commission Investigation into the service for people with
learning disabilities provided by Sutton and Merton Primary Care Trust
http://www.healthcarecommission.org.uk

Cornwall Partnership NHS Trust July 2006
A Joint Investigation into the provision of services for people with learning
disabilities at Cornwall Partnership NHS Trust. The investigation was sparked by
serious concern, raised by East Cornwall Mencap Society in October 2004 about
the care and treatment of people living in the trust’s assessment and treatment
centres and supported living services.  http://www.healthcarecommission.org.uk

Useful Websites

www.alertabuse.org.uk
Sunderland Safeguarding Adults Website.

www.adss.org.uk
Association of Directors of Social Services.

www.anncrafttrust.org
Ann Craft Trust, formally NAPSAC, is a UK based organisation working with staff
in the statutory, independent and voluntary sectors in the interests of people with
learning disabilities who may be at risk from abuse.

www.bgop.org.uk
‘Better Government for Older People’

www.csci.gov.uk
Commission for Social Care Inspection.

www.healthcarecommission.org.uk
Healthcare Commission.

www.cjsonline.org/citizen/victims
Information about the criminal justice system.

www.crimereduction.gov.uk
Home Office Crime Reduction.

www.dh.gov.uk
Department of Health.

www.elderabuse.org.uk
Action on Elder Abuse.

www.homeoffice.gov.uk
The Home Office.
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www.pcaw.co.uk
Public Concern at Work.

www.thepowerhouse.org.uk
A safe house for women with a learning disability.

www.refuge.org.uk
Refuge for women and children experiencing domestic violence.

www.fco.gov.uk/forcedmarriage
Foreign and Commonwealth Office

Young people and vulnerable adults facing forced marriage-Practice guidance for
Social Workers.

www.respond.org.uk
Providing Services to People with a Learning Disability who have experienced
sexual abuse.

www.viauk.org
Values into Action. This is a national campaign for people with learning disabilities.
This project is researching bullying and harassment of people with learning
difficulties.

www.victimssupport.org.uk
Victim support is a independent charity which helps people cope with the effects of
crime. They provide free and confidential support and information to help you deal
with your experience.

www.pavauk.org.uk
Practitioner Alliance against the Abuse of Vulnerable Adults.

www.acpo.police.uk
Association of Chief of Police Officers of England, Wales and Northern Ireland.

www.mencap.org.uk

www.nottinhham.ac.uk/sociology/act
Ann Craft Trust, formally NAPSAC.

www.respond.org.uk
Providing Services to People with a Learning Disability who have experienced
sexual abuse.

www.womensaid.org.uk
Women’s Aid - Aid for women and children experiencing domestic violence.
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John Fisher (Chairperson)
Head of Service 
Adult Services

Joanne Pell
Safeguarding Adults Co-ordinator
Safeguarding Adults Team

Sheila Kennedy
Manager
The Procurement Team 
Adult Services

Wendy Kaiser 
Divisional Manager for Older People
Northumberland, Tyne & Wear NHS
Trust

Pat Bignell
Head of Nursing/Chief Matron
Sunderland Royal Hospital

Les Pickering
General Manager
Learning Disabilities Partnership

Colin Inglis  (Alison King)
Four Seasons Healthcare
Independent Provider

Gerry Morris
Commission for Social Care Inspection

Ian Sammut-Smith
Chief Officer
Northumbria Probation

Mary Pattinson
Sunderland Centre for Voluntary 
Services

Ina Murton (Deputy Chairperson) 
Service Improvement Manager
Adult Services

Sue Grimes
Safeguarding Manager
Safeguarding Adults Team

Jim Usher
Divisional Manager 
Adult Services

Jackie Murray
Service Lead
NHS Funded Care & Commissioning
Sunderland Teaching Primary Care Trust

Marjorie Lee
Group Care Manager
Winnie Care Ltd
Independent Provider

Marilyn Wilkie
General Manager/Senior Nurse
Community Mental Health Partnership

DCI John Lingwood
Northumbria Police 

Steve Jarvis
Advocacy Co-ordinator
Sunderland Advocacy for Empowerment
(SAFE)

Sharon Kane
Domestic Violence Policy Co-ordinator
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Safeguarding Adults Partnership Board

Agency Links
■ Department of Work and Pensions

■ Fire Service

■ Ambulance Service

■ Coroner

■ Other Advocacy Services including the Independent Mental Capacity Advocacy
Service

■ The Carers Centre - Sunderland

■ MIND

■ Age Concern - Sunderland

■ Alzheimer’s Society

■ Help the Aged

■ Sunderland People First

■ Headlight

■ Physical Disabilities Alliance

■ Victim Support

■ Wearside Women in Need

■ Welfare Rights/Benefits

Representatives from the above agencies are invited to attend Safeguarding Adults
Partnership Board Meetings as and when the agenda dictates that it would be
beneficial for them to do so.

Safeguarding Adults Partnership Board

Key Partnership Links
■ Local Strategic Partnership Board

■ Domestic Violence Forum

■ Sunderland Safer Communities Partnership

■ Crime and Disorder Reduction Board

■ Regeneration

■ Health Care Commission

■ Strategic Health Authority

■ Older Peoples Partnership Action Group (OPPAG)

■ Learning Disabilities Partnership Board

■ Multi-Agency Public Protection Arrangements (MAPPA)

■ Senior Management Team (SMT) – Adult Services

■ Strategic Safeguarding Boards (Children)

■ Modernisation Reform Groups
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Safeguarding Adults Partnership Board

Terms of Reference

Purpose
The Safeguarding Adults Partnership Board is a multi-agency partnership that will
lead the development and implementation of Safeguarding Adults work in the City
of Sunderland.  The Partnership Board believes that all adults have the right to
live lives that are free from violence and abuse.  Partner agencies will work
together to ensure that all adults living in Sunderland, irrespective of the nature of
the services they require, are equally safeguarded from abuse, exploitation and
mistreatment.

Aims
The members of the Safeguarding Adults Partnership Board will aim to ensure
that:

■ awareness of abuse, and the need to appropriately implement safeguarding
measures, continues to be raised with staff, volunteers, carers and members of
the wider public

■ agencies have appropriate and effective measures in place to minimise the risk
of abuse

■ When abuse is reported, or suspected, individuals receive a consistent,
supportive and effective response from all agencies within the City of
Sunderland.

Objectives
■ To ensure there is a consistent and effective response to any concerns,

allegations or disclosures of abuse through the agreed local Safeguarding
Adults Procedural Framework.

■ To regularly monitor, review and develop the Safeguarding Adults Procedural
Framework in accordance with national guidance, good practice and research.

■ To agree and review the Programme of Work/ Key Objectives on an annual basis.

■ To ensure that sufficient resources are available to meet the Programme of
Work /Key Objectives each year.

■ To make decisions based on feedback and information supplied by the
Safeguarding Adults Sub-Groups.

■ To support agencies to inform and train staff and volunteers so they can
confidently carry out their roles and responsibilities under the Safeguarding
Adults Procedural Framework.

■ To support agencies to develop effective strategies for reducing the risk of
abuse, taking into account the views of service users, families and carers and to
provide services that promote the prevention of abuse.

■ To encourage and develop effective working relationships and partnerships
between different agencies, services and professional groups.
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■ To commission Serious Case Reviews where there has been a death or serious
injury to a vulnerable adult where abuse is known or suspected to be a factor
(See Section 2:  Practice Guidance; Serious Case Review Protocol)

■ To review the Safeguarding Adults Procedural Framework and it’s
implementation in respect of learning lessons and implement changes from
Serious Case Reviews.

■ To raise, within the wider community, public awareness of adult abuse and the
need to safeguard adults and to support the community to contribute to
providing a safe and secure environment.

■ To positively promote the work of the Partnership Board including the
publication of an Annual Report.

Membership
Each Member Agency will appoint a Lead Person in Safeguarding Adults, who will
be that agency’s representative on the Partnership Board.  It must be noted that
some agencies may appoint a Lead and a separate representative.  In either case,
members of the Safeguarding Adults Partnership Board must be sufficiently
senior in their agencies to represent that agency and to make multi-agency
decisions and agreements on behalf of their agency.

The Safeguarding Adults Partnership Board meets quarterly and it is expected
that if a member is unable to attend a particular meeting, then they will identify an
appropriate ‘deputy’ to attend on their behalf to ensure representation of their
agency at the meeting.
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Reflective Practice Sub-Group
Terms of Reference

Purpose
To support the Safeguarding Adults Partnership Board to review and develop
Safeguarding Adults work in the City of Sunderland. 

Aim
■ To learn lessons from cases to assist in informing good practice and to apply

these lessons in the review and development of the Safeguarding Adults
Procedural Framework.

■ To review policy, procedures and practice in accordance with national guidance,
good practice and research.

Objectives
On behalf of the Safeguarding Adults Partnership Board to:

■ maintain and review the Safeguarding Adults Policy and Procedures

■ identify and implement any changes, amendments or additions to Policy and
Procedures in line with national or  local guidance, initiatives, good practice and
research

■ identify significant issues arising from individual Safeguarding Adults cases

■ make recommendations for any changes, amendments or additions to Policy
and Procedures following review of cases

■ make recommendations to improve partnership working in Safeguarding Adults
following review of cases

■ make recommendations in relation to the provision of services that contribute
to Safeguarding Adults work following review of cases

■ ensure any lessons learned and good practice guidance is incorporated into the
appropriate Safeguarding Adults Training Programmes

■ undertake specific tasks within this remit on the request of the Safeguarding
Adults Partnership Board.

Membership
Any partner agency in Safeguarding Adults may nominate up to two members of
the sub-committee.  The criteria for nomination should be the ability of the
individuals to contribute to the work of the sub-group.
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The following agencies will be standing members and ensure that a representative
attends meetings:

■ Adult Services  

■ Sunderland Teaching Primary Care Trust

■ Northumbria Police

■ Northumberland Tyne & Wear  NHS Trust

■ City Hospitals

Structure
The group should have no more than twelve members for each meeting The group
will be chaired by the Safeguarding Manager within the Safeguarding Adults Team
Membership to be reviewed annually.

Meetings
The group will meet a minimum of quarterly.  The Safeguarding Adults Co-
ordinator will bring any agenda items outside of the case review for standing
members to discuss or consider. Standing members can contribute to this agenda.
Cases will be identified through the Safeguarding Adults Team.

Accountability
The group is accountable and will report to the Safeguarding Adults Partnership
Board.  Minutes of the meetings will include any recommendations for action by
the Partnership Board.

Please note:  There is a separate protocol for convening Serious Case Reviews
where an adult covered by the Safeguarding Adults Procedures has died or has
been seriously harmed.

The Serious Case Review Protocol can be found in Section 2:  Practice Guidance;
Protocols and Procedures.
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Dawn Goodson (Chair)
Safeguarding Adults Training and
Development Officer
Safeguarding Adults Team
Adult Services

Carol Dennison
Volunteer Co-ordinator
Adult Services

Mary Pollard
Training Manager
City Hospitals 

Andy Kane
Training Facilitator
Sunderland Teaching Primary 
Care Trust

Bernadette Sheppard
Operations Manager
Autism North

Alison Brown 
Acting Team Manager
Learning Disabilities Partnership

DI Paul Foggin
Northumbria Police

Angela Richardson
Network Development Officer
Tyne & Wear Care Alliance

Michelle Beattie
Training Officer
Community Mental Health Partnership

Terms of Reference 

Purpose
To support the Safeguarding Adults Partnership Board to identify the training
needs of partner organisations in the context of Sunderland’s Safeguarding Adults
policy, procedures and principles. 

Aims
The members of the Training Sub- Committee will aim to ensure:

■ that they work together to ensure consistency in information sharing and good
practice across all partner agencies

■ that issues relating to the interface between agencies and organisations are
effectively and appropriately addressed

■ that individuals from different agencies and organisations understand each
other’s role and responsibilities and develop skills together.

Training Sub-Group
Membership List 
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Objectives
On behalf of the Safeguarding Adults Partnership Board to:

■ ensure there is a consistent and effective response to the training needs of
agencies and organisations

■ identify the multi-agency training requirements that will enable staff in all
relevant agencies to work to the Safeguarding Adults Policy and Procedural
Framework

■ prioritise the training needs and identify appropriate staff for training

■ advise, co-ordinate and where appropriate, deliver multi-agency training on the
Safeguarding Adults Policy and Procedures

■ ensure that training is informed by the views of service users, carers, current or
recent research findings and relevant guidance and legislation

■ ensure that the work of the Training Sub-Group is informed by the work of the
Reflective Practice Sub-Group

■ To manage the training budget within set financial limits.

Membership
The membership of the Training Sub-Group needs to be multi-agency and
consistent with a dynamic approach to developing practice, ensuring that all
appropriate individuals can contribute in a structured format. 

Structure
The group will be chaired by the Safeguarding Adults Training and Development Officer.

Membership to be reviewed annually.

Meetings
The Training Sub-Group meets on a quarterly basis and it is expected that all
members endeavour to attend. 

Accountability
The group is accountable and will report to the Safeguarding Adults Partnership
Board.  Minutes of the meetings will include any recommendations for action by
the Partnership Board.
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