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4.1 Introduction 
The main objec�ve of Lincolnshire Safeguarding Adult Board’s mul�-agency procedures is to provide 
guidance and support to organisa�ons in their duty to safeguard adults. It aims to mi�gate against 
the risks to adults from abuse or neglect, ensuring that any outcomes from safeguarding 
involvement are person-centred, achievable and iden�fy immediate ac�on to be taken where 
required. 

The procedures are a means for staff to combine principles of protec�on and preven�on with 
individuals’ self-determina�on, respec�ng their views, wishes and preferences in accordance with 
Making Safeguarding Personal. They are a framework for managing safeguarding interven�ons that 
are fair and just, through strong mul�-agency partnerships that provide �mely and effec�ve 
preven�on of and responses to abuse and neglect. All organisa�ons who work with or support 
adults experiencing, or who are at risk of, abuse and neglect may be called upon to make enquiries, 
par�cipate and/or act in response to a safeguarding concern and need to be prepared to take on 
this responsibility. 

It offers a framework to support prac�ce, recording and repor�ng, in order to impact posi�vely on 
outcomes for people of Lincolnshire. 

The document is presented in 4 sec�ons reflec�ng the safeguarding stages: Concerns, Enquiry, 
Review and Closure. Although set out in this manner it is important to note that safeguarding adults 
is o�en not a linear experience and can fluctuate between these stages depending upon 
informa�on gathering and risk assessment. 

4.2 The Four Stage process 
The Procedures Chapter has been structured within a Four Stage process: 

• Concerns 

• Enquiry 

• Safeguarding Plan and Review 

• Closing the Enquiry 



  
 

 
    

 
   

     

  
  

      
  

   

   

   
 
       

  

      

    
  

  

     

    
 

    

     

       

    
 

  

   

      
  

   

        

    

   

4.3 Adult Safeguarding process 
Adult safeguarding process flowchart description 

Stage 1 – Concern – within 24 hours 

Step 1 – Recognise potential abuse or neglect. 

Step 2 – Decide whether to refer to safeguarding.  Consider three statutory criteria. 

Consider capacity or consent and other basis for sharing information, gather information, other 
options, seek advice. 

If yes and decide to refer go to Step 3. If no, and a safeguarding referral is not necessary or 
appropriate go to Step 4. 

Step 3 – Make a safeguarding referral to the local authority and go to Step 5. 

Step 4 – Consider alternative action. 

Stage 2 – Enquiry – within three working days of referral 

Step 5 – Enquiries (S.42(1)) – Assess the risk.  Confirm that action has been taken to make 
person safe.  Information gathering and actions. 

If meets statutory criteria and further enquires are required, go to Step 6. 

If it does not meet criteria or further enquiries are not required, give proportionate feedback and 
advice to referrer.  Recommend alternatives and NGA or information shared with relevant 
parties such as commissioners or CQC. 

Step 6 – Progress to S.42(2) and allocate. Go to Step 7. 

Stage 2 – Enquiry – within five working days of decision to progress 

Step 7 – Have a conversation with the adult (if not already held). 

Step 8 – Have an initial strategy meeting or discussion. 

Step 9 – Are enquiries completed?  If yes, go to Step 14. If no, go to Step 10. 

Stage 3 – Safeguarding plan and review - within 28 days of decision to progress 

Step 10 – Hold a safeguarding case conference. 

Step 11 – Undertake planned actions and complete protection plan if required. 

Step 12 – Safeguarding officer receives, collates, and considers the information. This includes 
views of the adult, analysis, and recommendations. 

Step 13 – Safeguarding officer and principal professional case discussion. 

Step 14 – Are further actions required? If yes, go back to Step 10. 

If no, confirm risk management plan and consider arrangements for review if required. 

Step 15 – Provide feedback and end enquiry. 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 

 
   

   

 

   

    

 
 

 
 
 

 
  

 

 
     

   

   
  

  
  

  
 

 
    

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

  

Adult safeguarding process flowchart 
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Ideally within 24 hours of becoming aware of the concern and or discussing with adult where it is 
safe to wait. 

In an emergency, contact emergency services on 999. 

Timescales 

The adult safeguarding procedures do not set defini�ve �mescales for each element; however, 
target �mescales are indicated within each sec�on. These �mescales should be considered within 
the ethos of Making Safeguarding Personal. It is important that �mely ac�on is taken, whilst 
respec�ng the principle that the views of the adult at risk are paramount. It is the responsibility of 
all agencies to monitor concerns to ensure that dri� does not prevent �mely ac�on and place 
people at further risk.  Divergence from any target �mescales may be jus�fied where: 

Adherence to the agreed �mescales would jeopardise achieving the outcome that the adult at risk 
wants; 

• It would not be in the best interests of the adult at risk; 

• Significant changes in risk are identified that need to be addressed; 

• Supported decision making may require an appropriate resource not immediately available; 

• Persons’ physical, mental and/or emotional wellbeing may be temporarily compromised. 

The outcome of the safeguarding enquiry is linked to other enquiries which are not completed. 

A period of monitoring and review is required to ensure safeguarding plans are robust and effec�ve. 

What is an adult safeguarding concern? 

• An adult safeguarding concern is where these is reasonable cause to suspect that an adult 
with care and support needs, is experiencing or at risk of, abuse or neglect and is unable to 
protect themselves against this. The adult does not need to be already in receipt of care and 
support nor in support of any care and support provided by a local authority. 

• A concern may be raised by anyone, and can be: 

• An active disclosure of abuse by the adult, where the adult tells a member of staff that they 
are experiencing abuse and/or neglect; 

• A passive disclosure of abuse where someone has noticed signs of abuse or neglect, for 
example clinical staff who notice unexplained injuries; 

• An allegation of abuse by a third party, for example a family/friend or neighbour who may 
have observed abuse or neglect or have been told of it by the adult; 

• A complaint or concern raised by an adult or a third party who does not perceive that it is 
abuse or neglect. Complaint officers should consider whether there are safeguarding 
matters; 

• A concern raised by staff or volunteers, others using the service, a carer or a member of the 
public; 

• An observation of the behaviour of the adult at risk; 

• An observation of the behaviour of another; 

https://www.legislation.gov.uk/ukdsi/2014/9780111124185


              
  

 

           
            

               
 

  

  
             

          
 

           
             

         
                 
             

 

     
       

           
     

               
              

        

       
             

    
             

           
         

  

 

                 
             

    

                
             

         
  

   
          

• Patterns of concerns or risks that emerge through reviews, audits and complaints or 
regulatory inspections or monitoring visits (CQC etc.). 

Prevention 

Knowing how to stop abuse and neglect and prevent it happening in the first place should be at the 
forefront of safeguarding prac�ce. Staff need to be mindful of poten�al risks and discuss these with 
people who might be at risk of abuse or neglect at every opportunity, giving them informa�on and 
support that enables them to make informed choices. 

Making Safeguarding Personal 

Making Safeguarding Personal (MSP) stresses the importance of keeping the adult at the centre of 
posi�ve approaches to managing risks to their safety. Making Safeguarding Personal does not sit in 
isola�on but should be at the heart of every contact with and about an adult with care and support 
needs. 

Making Safeguarding Personal is a prac�ce approach to safeguarding adults (regardless of capacity), 
not a procedure or �ck box exercise. It is a professional using the skills of professional curiosity and 
rela�onship-based prac�ce to work with people to understand what maters to them and what 
outcomes the individual wants for their wellbeing and to be safe, at a �me and pace of the persons 
choosing. It should influence how professionals think about safeguarding adults, what they do, and 
how they do it. 

Making Safeguarding Personal is a person-centred approach which means that adults are 
encouraged to make their own decisions and are provided with support and informa�on to 
empower them to do so. This approach recognises that adults have a general right to 
independence, choice and self-determina�on including control over informa�on about themselves. 
Staff should ensure that the adult has accessible informa�on so they can make informed choices 
about safeguarding: what it means and the risks and benefits. Staff will need to clearly define the 
various op�ons to help support them to decide about their safety. 

Making Safeguarding Personal uses strengths-based working which requires prac��oners to employ 
curiosity by assessing the totality of the person’s life, covering individual strengths, community and 
resources. A strengths-based approach builds on individual and community strengths to move the 
adult from a posi�on of some dependency to one of greater autonomy. Strength-based working 
support prac��oners to think more freely and work collabora�vely with individuals by pu�ng them 
at the heart of their own care and wellbeing (Department of Health, 2017). This is supported by the 
Making Safeguarding Personal Toolkit (2020). 

Initial conversation with the adult 

Unless it is unsafe to do so each concern will start with a conversa�on with the adult at risk to 
communicate your concerns with the adult, determine their view on the concerns and what they 
would like to happen. 

Adults with care and support needs who are at risk of, or are experiencing abuse or neglect, should 
always be involved in every stage of their safeguarding (unless there are excep�onal circumstances 
that would increase the risk of abuse) and this is par�cularly important at the start. There must be a 
strong focus on the person concerned, the outcomes they want to achieve and how these may be 
accomplished. They should be provided all necessary support to be as engaged in the process as 
they would like; all in line with the Making Safeguarding Personal principles. 

https://www.local.gov.uk/msp-toolkit
https://www.local.gov.uk/sites/default/files/documents/MSP%20Toolkit%20Handbook%20-%20FINAL%20December%202019%20v1.1.pdf


                 
           

        
         

  

  
           

          
                 

            
        

                 
               

            

               
                

                 

              

            

    

         
          

       

              
              

     

            
             

    
            

    

 

               

               
 

          
        

     

   

You may have been advised that the adult at risk cannot communicate with you or will not be able 
to give an account of what happened, but this should not stop you from mee�ng with the person. 
Mee�ng the person can enable you to assess the situa�on for yourself, observe non-verbal 
communica�on and assess advocacy needs. You can also observe how people interact with the 
adult, any marks or bruising or unusual or concerning factors in the environment. 

Where it is determined that the adult at risk lacks the capacity to make a decision regarding a 
safeguarding concern, every effort must be made to establish the adults view and desired 
outcomes. Carers may reasonably provide professionals with the outcome they consider the adult 
at risk would want, as they know the persons likes and dislikes, what rela�onships are important to 
them and what rela�onships they may find difficult. Professionals need to consider conflic�ng views 
as carers may not want the same outcome as the adult they are suppor�ng. 

If a person is temporarily unable to share their account and or wishes and feelings due to illness for 
example and it is safe to wait every opportunity should be afforded to the person to contribute their 
wishes before raising safeguarding. If risks are too high to wait this should be evidenced. 

There must be a strong focus on the person concerned, the outcomes they want to achieve and 
how these may be accomplished. This is at the heart of Making Safeguarding Personal. The desired 
outcome by the adult at risk should be clarified and confirmed at the end of the conversa�on(s), to: 

• Ensure that the outcome is achievable within the parameters of a s.42 enquiry; 

• Manage any expectations that the adult at risk may have and; 

• Give focus to the enquiry. 

A person-centred approach must be taken, ensuring that the adult’s communica�on style is 
understood, that this is used to make a direct connec�on with them and that their communica�on 
is maximised through the agreed next steps. 

Staff should support adults at risk to think in terms of realis�c outcomes but should not restrict or 
unduly influence the outcome that the adult would like. Outcomes should make a difference to risk, 
and at the same �me sa�sfy the persons’ desire for jus�ce and enhance their wellbeing. 

Remember: Conversa�ons within this early informa�on gathering stage can themselves make a 
valuable contribu�on in informing and empowering people to keep themselves safe, removing the 
risk or experience of abuse or neglect and therefore, the need for safeguarding interven�on. Talking 
through the concern may result in resolving it, if not, the du�es under Sec�on 42 con�nue. 

Good prac�ce guidance – ini�al conversa�on 

Speak in a private and safe place. 

Does the adult have care and support needs? Are they experiencing or at risk of abuse/neglect? 

What are the complica�ng factors? For example, is the adult experiencing duress, are they being 
controlled? 

What is your percep�on of risk and level of risk – to the person, children and others? What are 
the percep�ons of the adult or others in this situa�on? 

What ac�ons have been taken so far? 

Any relevant historical informa�on 



    

        
   

  

              
        

              

    

    

            
      

              
  

              
             

           

         

               
  

             
                

            
                 

                 
               

    

  

    

                
 

       

              
             

        
             

   

 

 

Good prac�ce guidance – ini�al conversa�on 

Any reasonable adjustments (eg to support effec�ve communica�on) or addi�onal 
support/advocacy input that might be needed to enable the adult to understand and be involved 
in a safeguarding enquiry 

What are you concerned about? Why are you referring now? What is the current impact on the 
adult and/or others in the situa�on? Including on their wellbeing? 

What is working well in suppor�ng the adult’s wellbeing, what are the strengths in their life? 

What does the adult want to happen? 

Accept what the person is saying. 

Don’t ‘interview’ the person; but establish the basic facts using professional curiosity, avoiding 
asking the same ques�ons more than once. 

Don’t promise the person that you’ll keep what they tell you confiden�al; explain who you will 
tell and why. 

Explain that you will respect their wishes where possible, but that referrals and ac�ons can be 
taken without their consent. Share with them what ac�on you will be taking and why. 

Support the adult to understand what their op�ons are regarding their safety. 

Explain how the adult will be involved and kept informed. 

Provide informa�on and advice on keeping safe and ensure you both have clarity on what will 
happen next 

Staff need to handle this discussion in a sensi�ve and skilled way to ensure minimal distress to the 
adult and where informa�on is already known people should not have to tell their story again, this 
doesn’t prevent clarifica�on being sought where necessary. There is a skill involved in elici�ng 
informa�on and asking the right ques�ons, to ascertain what the concern is, how it impacts on the 
adult at risk, what ac�on they would find acceptable and the level of associated risk. Whilst it is 
essen�al to put the adult at risk at ease, and to build up a rapport, the objec�ves of an enquiry 
should focus the conversa�on. 

Points to consider: 

• The pace of conversations 

• Whether the presenting issue identifies the risk to the adult’s safety, or whether there are 
additional risks to be considered 

• Wider understanding and assessment of the adult overall wellbeing 

By the end of the conversa�on the adult should know what ac�on will be taken next including if a 
safeguarding concern is being raised, what a safeguarding enquiry is, where informa�on may be 
shared, feel central to all decisions and provided with contact details for key people. By the end of 
the conversa�on with the adult, the professional should know the adult’s views on their risk, what 
adult safeguarding means to them and their desired outcomes from an enquiry. 



  

              
                

           
                  

       

         

               

          
  

     

  
 

           
 

                
             

                
   

       

            
          

   
  

          

  

           
             

            
            

           
            

  

             
         

       

   
             

            

How to respond when you become aware of a safeguarding concern 

Safeguarding is everyone's responsibility. The person who first becomes aware of the concern has a 
responsibility first and foremost to safeguard the adult at risk. The priority should always be to 
ensure the safety and well-being of the adult and ascertaining what outcome the adult wants. This 
may involve immediate escala�on within a service to ensure ac�ons can be taken if this is outside of 
the remit of the person first aware of the concerns. 

Immediate ac�on by the person who first becomes aware of the concern 

Make an evalua�on of the risk and take steps to ensure that the adult is in no immediate danger; 

Arrange any medical treatment. (Note that offences of a sexual nature will require expert advice 
from the police); 

If a crime is in progress or life is at risk, dial emergency services – 999; 

Have an ini�al conversa�on with the adult, seek their wishes and views and agree next steps (see 
'ini�al conversa�on') 

Discuss advocacy support with the adult and who this should be if needed 
(family/friend/independent advocate) 

Encourage and support the adult to report the mater to the police if a crime is suspected and not 
an emergency. Early consulta�on with the police is vital to support the criminal inves�ga�on. 

Take steps to preserve any physical evidence (insert link) if a crime may have been commited, and 
preserve evidence through recording; 

Ensure that other people are not in danger; 

If you are a paid employee, inform your manager. Report the mater internally through your 
internal agency repor�ng procedures (e.g. NHS colleagues may s�ll need to report under clinical 
governance or serious incident processes, report to HR department if an employee is the source of 
risk); 

Record the informa�on received, risk evalua�on and all ac�ons. 

Key Skill - Professional Curiosity 

Learning from published Safeguarding Adults Reviews, o�en highlights that risks were hidden from 
view and urge Professionals to exercise greater professional curiosity to iden�fy abuse. 

Being curious by asking sensi�ve and respec�ul ques�ons will allow informa�on to be discovered 
and enable appropriate support to be provided. It can enable Professionals to iden�fy poten�al 
abuse or neglect, or poten�ally abusive and/or neglec�ul situa�ons > intervene early and take 
preventa�ve approaches before a situa�on deteriorates > make and record defensible decisions > 
work in a person-centred way. 

Professional curiosity is not something that can or should be turned on and off or used at par�cular 
�mes. It is a way of professional prac�ce - so that a curious approach permeates all aspects of 
Professionals’ interac�ons with families and between professionals. 

Professional curiosity is a strengths-based and goal-focused approach to engaging with individuals. 
A partnership of explora�on that can enable the adult to learn as much about themselves as the 
professional does. Professionally curious professionals are interested to learn the person’s story to 



              
            

             

      

       

         

      

           

 

          
  

     

              
              

        
  

   
                

             

           
     

             

                
       
    

            
        

            
  

  

              

           
            
  

              
            

        
     

   
    

fill the informa�on gap and gain a full perspec�ve from the person and others. They will be alerted 
by tension, uncertainty or repea�ng paterns in people’s situa�ons, recognising this as a signal to 
push for further informa�on and will have the courage to hold difficult conversa�ons and challenge. 

Three suggested ques�ons to enable professional curiosity: 

• What is it like to be the adult in this family/community? 

• What is my own emotional response to the individual? 

• What are other people thinking is going on here? Why might they think differently from me? 

Working in partnership enhances the likelihood that professional curiosity will flourish. 

Advocacy 

Adults must be involved in decision-making and where the adult has ‘substan�al difficulty’ in being 
involved in a safeguarding enquiry, the support of an appropriate person or independent advocate 
must be considered at the first contact. 

An ‘appropriate person’ could be for example, an informal carer, rela�ve or trusted friend who is 
willing and able to represent the adult. This person must be able to understand the adult 
safeguarding process, so they can support and represent their rela�ve/friend and help their 
involvement in the processes. They cannot already be providing care and treatment in a 
professional capacity or on a paid basis. They must not voice or express their own opinions. It is not 
sufficient for the person to know the adult well; the role is to ac�vely support their par�cipa�on in 
the process. If there is no such person, an independent advocate must be offered. 

There are �mes when an independent advocate should be provided even where the adult’s family 
or others are involved. These are: 

When it is suspected that the family member or other person is causing the harm; 

• Where there is a disagreement between the local authority and the person who is or may 
facilitate the adult’s involvement. In this case, both must agree that an independent 
advocate would be beneficial. 

• It should be remembered that where the adult does not want support from family or friends 
that their wishes should be respected, and an independent advocate provided. 

• Where a need for independent advocacy is identified this should be identified within the 
safeguarding concern form. 

How to Work with an Independent Advocate 

Where the Local Authority has arranged for an Independent Advocate under the Care Act it must: 

Take into account any representa�ons the Independent Advocate makes on behalf of the person (or 
carer) in rela�on to how the Care and Support func�on is being completed and the impact on the 
person (or carer); 

Take reasonable steps to assist the Independent Advocate to fulfil their role, represent and support 
the person or carer (for example by referring early, se�ng a �meframe for assessment or review 
that allows the advocate �me to consult with the person and others beforehand or providing 
records requested by the advocate); 

Keep the Independent Advocate informed of any developments and of the outcome of any 
assessments carried out; and 



             
              

 

            
             

           

          

        
     

        

       

             
 

       

          

              

           
  

 

  
              
       

 

           
           
 

             
    

               
  

        
             

     

              
               

          

  

Provide the Independent Advocate with a writen response to any report they have prepared that 
raises their concerns about the way the Care and Support func�on has been completed by the Local 
Authority. 

Where the Local Authority has cause, it may make reasonable requests for informa�on from the 
Independent Advocate in rela�on to their performance and the func�ons they have carried out in 
rela�on to a par�cular person or carer. The Independent Advocate must comply with such requests. 

Specific Issues for the Independent Advocate to Address in Safeguarding 

When suppor�ng a person to maximise their involvement in safeguarding the Independent 
Advocate should assist the person to: 

• Decide the outcomes and/or changes they want; 

• Understand the abusive or neglectful behaviour of others; 

• Understand the way in which their own actions may have exposed them to the abuse or 
neglect; 

• Understand what actions they can take to safeguard themselves; 

• Understand what advice and help they can expect from others, including the police; 

• Understand what parts of the process are completely or partially within their control; and 

• Explain what help they want from others to avoid further abuse or neglect and recover from 
their experience. 

Carers (Family and Friends) 

The Care Act recognises the key role of carers in rela�on to safeguarding. Carers may witness or 
report abuse or neglect; experience inten�onal or (uninten�onal harm) from the adult they are 
trying to support, or a carer may (uninten�onally or inten�onally) harm or neglect the adult they 
support. 

Carers, rela�ves and friends are frequently helpful in suppor�ng an adult with care and support 
needs to par�cipate in the adult safeguarding process when dealing with difficult and distressing 
issues. 

Rela�ves or friends may have a range of roles depending on the circumstances and the wishes of 
the adult with care and support needs. 

It is important to view the situa�on holis�cally and look at the safety and well-being of both carer 
and adult. The Care Act emphasises the need for agencies to work together to prevent abuse and 
neglect wherever possible; observant professionals and other staff making early, posi�ve 
interven�ons with individuals and families can make a huge difference to their lives, preven�ng the 
deteriora�on of a situa�on or breakdown of a support network. 

In some cases, carers will put barriers in the way of a personalised safeguarding approach 
promo�ng wellbeing and independence due to a variety of reasons. This needs to be gently but 
firmly challenged by the professionals working with the adult. 



 

 

                
          

          

 

              
              

       
             

             
  

     
                

 
       

             
           

           
               

             
  

            
  

   
             

 

   

  

   

           
               

              
 

           
  

               
            

  

Support Networks 

The strengths of the adult at risk should always be considered. Mapping out with the adult and 
iden�fying their strengths and that of their personal network may reduce risks sufficiently so that 
people feel safe without the need to take maters further. 

Mental Capacity 

Should there be indica�on that the adult may not have capacity to make a decision regarding 
sharing of informa�on for the purpose of a safeguarding enquiry then lack of capacity must be 
established via a mental capacity assessment. The Mental Capacity Act (2005) ‘Code of 
prac�ce’ states that: ‘The person who assesses an individual’s capacity to make a decision will 
usually be the person who is directly concerned with the individual at the �me the decision needs 
to be made.’ 

Mental capacity is �me and decision-specific. This means that an adult may be able to make some 
decisions at one point but not at other points in �me. Their ability to make a decision may also 
fluctuate over �me. If an adult is subject to coercion or undue influence by another person this may 
impair their judgement and could impact on their ability to make decisions about their safety. 

All decisions taken in the adult safeguarding process must comply with the Mental Capacity Act 
2005. For more informa�on on the Mental Capacity Act please see Introducing the MCA 

Where adult safeguarding ac�on is being considered for an adult with care and support needs and 
that individual is assessed at that moment as lacking capacity to take part or provide a view about 
their circumstances and wishes, there needs to be reflec�on about who represents those needs and 
the possibility of advocacy. 

An Independent Mental Capacity Advocate (IMCA) are a legal safeguard for people who lack the 
capacity to make specific decisions. The IMCA role is to support and represent the person in the 
decision-making process. An IMCA must be instructed, and then consulted for people lacking 
capacity who have no-one else to support them, other than paid staff in rela�on to decisions 
proposing: 

• Serious medical treatment 

• Long term change of accommodation or 

• In hospital for 28 days or longer. 

Where an IMCA or IMHA is already suppor�ng a person with a par�cular decision or through a 
par�cular process and the need for Care Act advocacy is iden�fied the Local Authority may liaise 
with the advocate already involved to establish whether they are appropriate and able to support 
the person under the Care Act. This enables a seamless advocacy service for the person and 
prevents them having to repeat their story to different advocates. For more informa�on on IMCAs, 
please see Independent Mental Capacity Advocate (IMCA). 

Where there are concerns that a Las�ng Power of Atorney (LPA) is being misused, please consult 
with the safeguarding team and this will be assessed on a case-by-case basis. 

https://www.scie.org.uk/mca/dols/practice/assessments/mental-capacity
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/224660/Mental_Capacity_Act_code_of_practice.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/224660/Mental_Capacity_Act_code_of_practice.pdf
http://www.scie.org.uk/publications/mca/assessing-capacity/index.asp
https://www.scie.org.uk/mca/introduction
https://www.scie.org.uk/mca/imca


 

               
             

    
            

              
             

        

              

          

           

           
 

       

                
 

        

             
          

             
     

        
    

  

    

       

    

  

      
           

     
 

   

    
            
        

           
               

             

Consent 

Adults may not give their consent to the sharing of safeguarding informa�on for several reasons. For 
example, they may be unduly influenced, coerced or in�midated by another person, they may be 
frightened of reprisals, they may fear losing control, they may not trust social services or other 
partners, or they may fear that their rela�onship with the abuser will be damaged. Reassurance and 
appropriate support may help to change their view on whether it is best to share informa�on. 
Conversa�ons should seek to understand the underlying reasons for the refusal and ways these 
might be addressed. Staff should consider the following and: 

• Explore the reasons for the adult’s objections – what are they worried about? 

• Explain the concern and why you think it is important to share the information 

• Tell the adult with whom you may be sharing the information with and why 

• Explain the benefits, to them or others, of sharing information – could they access better 
help and support? 

• Discuss the consequences of not sharing the information – could someone come to harm? 

• Reassure them that the information will not be shared with anyone who does not need to 
know 

• Reassure them that they are not alone, and that support is available to them. 

If, a�er this, the adult refuses interven�on to support them with a safeguarding concern, or 
requests that informa�on about them is not shared with other safeguarding partners, in general, 
their wishes should be respected. However, there are a number of circumstances where staff can 
reasonably override such a decision, including: 

• the person lacks the mental capacity to make that decision – this must be properly explored 
and recorded in line with the Mental Capacity Act 

• other people are, or may be, at risk, including children 

• sharing the information could prevent a crime 

• the alleged abuser has care and support needs and may also be at risk 

• a serious crime has been committed 

• staff are implicated 

• the person has the mental capacity to make that decision, but they are subject to control, 
coercion and fear which will affect a person’s willingness or ability to consent; 

• the risk is unreasonably high and meets the criteria for a multi-agency risk assessment 
conference referral 

• a court order or other legal authority has requested the information. 

In such circumstances, it is important to keep a careful record of the decision-making process. Staff 
should seek advice from managers in line with their organisa�on's policy before overriding the 
adult’s decision, except in emergency situa�ons. Managers should make decisions based on 
whether there is an overriding reason which makes it necessary to act without consent and whether 
doing so is propor�onate because there is no less intrusive way of ensuring safety. Legal advice 
should be sought where appropriate. If the decision is to act without the adult’s consent, then 

https://www.scie.org.uk/safeguarding/adults/practice/sharing-information#mentalcapacityact
https://www.scie.org.uk/safeguarding/adults/practice/questions#police-become-involved
https://safelives.org.uk/practice-support/resources-marac-meetings/resources-people-referring
https://safelives.org.uk/practice-support/resources-marac-meetings/resources-people-referring


   
 

              
         

        

           

    

    

    

   

     

   

                 
                

            
              

 

                
               

  

 

        
             
        

        
   

           

                 
                 

        

      

        

            

       

    

           

 

unless it is unsafe to do so, the adult should be informed that this is being done and of the reasons 
why. 

If none of the above apply and the decision is not to share safeguarding informa�on with other 
safeguarding partners, or not to intervene to safeguard the adult: 

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

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

• Offer to arrange for them to have an advocate or peer supporter 

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

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

• Record the reasons for not intervening or sharing information 

• Regularly review the situation 

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

It is important that the risk of sharing informa�on is also considered. In some cases, such as 
domes�c violence or hate crime, it is possible that sharing informa�on could increase the risk to the 
adult. Safeguarding partners need to work jointly to provide advice, support and protec�on to the 
adult in order to minimise the possibility of worsening the rela�onship or triggering retribu�on from 
the abuser. 

If there is no duty under S42 to make enquiries, the Professional must s�ll consider how any 
iden�fied risk will be mi�gated and how that will be communicated to the adult concerned and the 
person accused of causing harm. 

Risk Assessment 

Risk assessment that includes the assessment of risks of abuse, neglect and exploita�on of people 
should be integral throughout safeguarding the adult. The ac�ons of talking to the adult and 
gathering informa�on forms part of this risk assessment. 

Assessment of risk is dynamic and on-going and a flexible approach to changing circumstances is 
needed. The primary aim of a safeguarding adults risk assessment is to assess current risks that 
people face and poten�al risks that they and other adults may face. 

Under MSP the adult is best placed to iden�fy risks, provide details of its impact and whether they 
find the mi�ga�on acceptable. Working with the adult to lead and manage the level of risk that they 
iden�fy as acceptable creates a culture where: -

• Adults feel more in control; 

• Adults are empowered and have ownership of the risk; 

• There is improved effectiveness and resilience in dealing with a situation; 

• There are better relationships with professionals; 

• Good information sharing to manage risk, involving all the key stakeholders 

• Key elements of the person’s quality of life and well-being can be safeguarded. 



      

           

                
         

    
            

 

     

            

        

     
        

          

  

             
                 
        

   

    

    

          

            

 

        
 

           
           
             

            
          

    
           

   

                 
          

       
              

   
           

Specific to safeguarding, risk assessments should encompass: 

• The views and wishes of the adult on the risk 

• What the risk is and to who (physical, financial, domestic abuse etc.), consider not only the 
adult but others who may live with them e.g. children, other residents 

• Where concerns relating to others have been identified, action should be taken to manage 
immediate risk and appropriate referrals made, including to Children's services where the 
risk relates to a person under 18. 

The person’s ability to protect themselves; 

• Factors that contribute to the risk, for example, personal, environmental 

• The risk of future harm from the same source; 

• Identification of the person causing the harm and establishing if the person causing the 
harm is also someone who needs care and support; 

• It may increase risk where information is not shared. 

Risk management 

Risk management should occur throughout the safeguarding process however at this stage the 
focus will be on taking steps to ensure the adult’s immediate safety and measures that can be put in 
place to decrease the iden�fied risk/s. All measures (unless life threatening) should be discussed 
with the adult: 

• If the adult is in immediate danger to contact the emergency services 

• Where it is suspected that a crime has been committed report to the. 

• Referral to MARAC following a DASH risk assessment for domestic abuse 

• Referral to Children’s Services if a child/ren are identified as at risk 

Transitions 

Where there are on-going safeguarding issues for a young person and it is an�cipated that on 
reaching 18 years of age, they meet the adult safeguarding criteria, safeguarding arrangements 
should be discussed as part of transi�on support planning and protec�on. There should be robust 
joint working between Children’s and Adults services. O�en, staff working in children’s services will 
have built rela�onships and knowledge about the young person or carer in ques�on over a number 
of years. As young people and carers prepare for adulthood, children’s services and adults’ services 
should work together to pass on this knowledge and build new rela�onships in advance of 
transi�on. Professionals involved should seek assurance that there has been appropriate 
consulta�on with the young person by adult social care and invite them to any relevant conference 
or review. 

When a child turns 18 and is iden�fied as being at risk but does not meet the threshold for a 
safeguarding response, preven�on remains key. Agencies signed up to the LSAB and the LSAB 
preven�on strategy recognise the importance of liaison and partnership working when suppor�ng 
care experienced young adults. The best method for achieving enhanced support to this vulnerable 
group is to secure their consent and to liaise with the leaving care service and engage in the 
pathway planning process with the young person and their leaving care worker. 



  

           
 

            
               

  

           

       

          
 

  

           
           

            

   

              
              

             
     

             
        

           
             

              
               

              
         

         
               

      

             

            
    

       

             
       

  

               
 

Reporting within your organisation 

All safeguarding concerns are expected to be discussed with the manager/person in 
charge/safeguarding lead. 

The line manager/safeguarding lead within the organisa�on will usually lead on decision making. 
Where such support is unavailable, consulta�on with other more senior staff should take place. If 
this is not available, seeking advice from the LCC Safeguarding Team should be considered. 

Staff should act without the immediate authority of a line manager: 

If discussion with the manager would involve delay in an apparently high-risk situa�on; 

If the person has raised concerns with their manager and they have not taken appropriate ac�on 
(whistleblowing). 

If you are concerned that your line manager has abused or neglected an adult with care and 
support needs, you must inform a senior manager, or another adult safeguarding lead, in your 
organisa�on. In excep�onal circumstances where you do not feel safe or comfortable repor�ng the 
mater within your own organisa�on, or if you have already raised concerns with your managers but 
no ac�on has been taken, you can report the concern to the Customer Service Centre. 

Key Skill - Partnership working: information sharing 

Within the majority of Lincolnshire Safeguarding Adult Reviews (SARS) it has been found that had 
informa�on been shared between agencies at an earlier stage, the abuse may have been iden�fied 
earlier and collec�ve ac�on taken to protect those involved. Analysis of SARs na�onally highlights 
consistent concerns about the way agencies work together to safeguard adults. 

Partner organisa�ons of LSAB signed up to the LSAB Informa�on Sharing Agreement which provides 
a framework to share informa�on between agencies legally. 

‘Some frontline staff and managers can be over-cau�ous about sharing personal informa�on, 
par�cularly if it is against the wishes of the individual concerned. (See consent sec�on for when it is 
legal to override an individual’s objec�on to sharing of informa�on). They may also be mistaken 
about needing hard evidence or consent to share informa�on. The risk of sharing informa�on is 
o�en perceived as higher than it actually is. It is important that staff consider the risks 
of not sharing safeguarding informa�on when making decisions.’ (SCIE) 

Concerns about abuse or neglect of an adult provides sufficient grounds to warrant sharing 
informa�on on a 'need to know' basis and/or 'in the public interest' and unnecessary delays in 
sharing that informa�on should be avoided. 

Keep a writen record of your professional decision and ra�onale to share or not share informa�on. 

Please see the seven golden rules for Informa�on sharing and further guidance that can be found 
Safeguarding adults: sharing informa�on 

The manager/lead should review ac�on taken, and: 

• Clarify that the adult at risk is safe, that their views have been clearly sought and recorded 
and that they are aware what action will be taken. 

• Address any gaps. 

• Check that contact has been made with children's services if a child or young person is also 
at risk. 

https://www.scie.org.uk/safeguarding/adults/practice/sharing-information#goldenrules


    
   

       

             
           
 

               
  

 

              
         

  

    

             

       
 

     

     

             
 

          
             

           

           
  

         

    

    

          

  

            
     

           

               
       

             
        

• Ensure that if the person allegedly causing the harm is also an adult at risk, arrangements 
have been made for appropriate care, support and advocacy. 

• Make sure action has been taken to safeguard other people. 

• If the alleged perpetrator is employed by your organisation, in agreement with the police 
and/or local authority as necessary, take action in line with HR and/or disciplinary 
procedures. 

• If the allegation is against an organisation registered with the Care Quality Commission, and 
the incident constitutes a notifiable event, ensure this has been actioned by the relevant 
party. 

• If a criminal offence has occurred or may occur, ensure the Police force where the crime 
has/may occur have been contacted and details of which police station/officer, crime 
reference number etc. 

• Steps have been taken to preserve forensic evidence 

• Consider: are there other agencies involved with which this information can be shared? 

• Other referrals have been considered and made as appropriate – eg Prevent, DA services, 
Adult Care and support needs assessment 

• Consider if there is a reasonable belief that the three statutory criteria are met. 

• Record the information received and all actions and decisions. 

• Ensure the concern form contains: Details of the adult at risk including name, address, date 
of birth 

• Referrer's details including organisation and contact number where an appropriately 
informed person will be available to discuss the concerns within three working days. 

• Factual details of the incident or concern including who, what, when and where and how. 

• Description of the adult's care and support needs and why these prevent the person from 
taking steps to safeguard themselves. 

• Immediate risks and action taken to address risk; 

• Adult's preferred communication method – is an interpreter or other support required? 

• Any information about the person alleged to have caused harm. 

• Confirmation that the adult has been spoken to and their wishes and views recorded. 

• Has professional curiosity been practiced? 

• Confirmation that the adult has given consent or if not, on what lawful basis is the 
information being shared? Confirmation that the adult has been informed. 

• Explain any doubts about the adult's capacity to consent to sharing information currently. 

• Details of a person identified who is willing and able to support the adult where the adult 
would have substantial difficulty being involved in an enquiry? 

• Any recent history (if known) about previous concerns of a similar nature or concerns raised 
about the same person, or someone within the same household. 



 

    
   

      

     

             
  

            

            
      

       

            

          
   

  

         

      

   

  

      

  
  

             
  

      

     

   
            

              
  

 

               

   

      

        

Recording of a safeguarding concern 

As soon as possible on the same day, make a writen record of what you have seen, been told or 
have concerns about. Try to make sure anyone else who saw or heard anything rela�ng to the 
concern also makes a writen report. 

The writen record will need to include: 

• The date and time when the disclosure was made, or when you were told about / witnessed 
the incident/s; 

• Who was involved, any other witnesses including service-users and other staff; 

• Exactly what happened or what you were told, in the person’s own words, keeping it factual 
and not interpreting what you saw or were told; 

• The views and wishes of the adult; 

• The appearance and behaviour of the adult and/or the person making the disclosure; 

• Observations about the scene, eg who is present and in what capacity? Does everyone know 
their roles?  Evidence of food/fluids available? Upturned furniture or damage? Any 
documentation completed appropriately? Particular hazards eg trip, fire? 

• Any injuries observed; (body map available in appendix) 

• Any actions and decisions taken at this point; 

• Any other relevant information, e.g., previous incidents that have caused you concern. 

Remember to: 

• Include as much detail as possible; 

• Make sure you have printed your name, role and organisation on the record and that it is 
signed and dated; 

• Keep the record factual as far as possible. However, if it contains your opinion or an 
assessment, it should be clearly stated as such and be backed up by factual evidence. 
Information from another person should be clearly attributed to them; 

• Keep the records confidential, storing them in a safe and secure place until needed. 

If asked to share your record, do so in line with your agencies policies and procedures, keep the 
original copy and clearly record who you have shared with and why. 

The Checklist below is a helpful aide memoire when taking ac�on in response to a safeguarding 
concern. 

Concerns checklist 

Are you concerned that an adult is at risk of or is experiencing abuse or neglect? 

What types of abuse or neglect are you concerned about? 

Have you had a conversa�on with the adult about the concerns? 

Have you sought the views and wishes of the adult? 



 

   

 

    

        

     

 

 

 

 

 

 

   

 

 

  

    

       

    

  

   

              
           

            

         

     
               

   

              
         

           
       

   

Concerns checklist 

Are there any immediate risks to the adult or others including children? 

Have you been professionally curious? 

Have you shared informa�on? 

Have you discussed and agreed the next steps with the adult? 

Have you provided advice, informa�on or signposted the adult? 

Emergency services contacted and recorded 

Medical treatment sought 

Consent sought 

Advocacy considered 

Mental Capacity considered 

Best Interest Decisions made and recorded 

Public and vital interest considered and recorded 

Police report made 

Evidence preserved 

Referrals to specialist agencies e.g., EDAN Lincs, Prevent, Channel 

Referral to children services if there are children and young people safeguarding maters 

Ac�on taken to remove/reduce risk where possible and recorded 

Recorded clear ra�onales for decision making 

Reported to line manager 

Person In Position of Trust 

If the person who has allegedly abused or neglected the adult is a person in a posi�on of trust, 
please follow the LSAB Person in Posi�on of Trust (PiPoT) Protocol. 

Responding to non-recent allega�ons of abuse or where the adult is no longer at risk. 

Differentiating between poor care and potential safeguarding issues 

There is evidence that many of the issues raised from care providers as safeguarding concerns are 
rooted in poor prac�ce and poor-quality care which do not meet the safeguarding criteria outlined 
in this sec�on. 

It is important to differen�ate between poor care and safeguarding. Poor quality care should be 
iden�fied and addressed by the service provider. Please follow the LSAB Provider Generated Quality 
Concern guidance for care providers to differen�ate between poor quality care and safeguarding 
and what ac�on to take in response to both. 

Who can refer a safeguarding concern to the Local Authority? 

https://www.lincolnshire.gov.uk/downloads/file/6823/pipot-protocol
https://www.scie.org.uk/publications/guides/guide46/
https://www.lincolnshire.gov.uk/downloads/file/4410/provider-generated-quality-concern-guidance-final-v1-0-december-2019
https://www.lincolnshire.gov.uk/downloads/file/4410/provider-generated-quality-concern-guidance-final-v1-0-december-2019


          
                

  

           
           

           

             
           

  
            

          
            

            
              

   

              
              

  

 

              
               

 

   

 

              

 

  
 

  

            
  

   
 

     

 

            

    

   
 

A member of the public can make a referral when they have concerns that an adult with care and 
support needs is experiencing or at risk of abuse or neglect. They may do so either anonymously or 
by giving their details. 

Personal informa�on about the member of the public, including anything that could iden�fy them, 
should only be disclosed to third par�es with their consent. The member of the public should be 
assured that their concerns rela�ng to the adult will be acted upon. They should also be advised 
who to contact should they have either further concerns or addi�onal informa�on. 

Where a member of the public expresses concern to a Professional about significant harm to an 
adult with care and support needs, the Professional should support the member of public to make a 
referral to the Local Authority if appropriate. The Professional should assure the member of the 
public that confiden�ality will be respected wherever possible, but guarantees should not be made. 

Any professional making a referral should not expect anonymity. Professionals can express concern 
that a referral may damage their professional or therapeu�c rela�onship with the adult at risk. 
Usually, this can be overcome by se�ng clear boundaries, not making any guarantees about 
confiden�ally and being open and honest from the outset. This allows a professional rela�onship 
based on mutual trust and respect. 

In excep�onal circumstances, where the referrer is likely to be at significant personal risk of 
retribu�on should they be iden�fied, agreement will be made to maintain the anonymity of the 
referrer as much as possible. 

Decision to refer: 

If, a�er having a conversa�on with the adult and the other available informa�on there remains is a 
reasonable belief that the following three statutory criteria are met, a referral must be made to the 
Local Authority. 

A Person has care and support needs 

And 

There is reasonable belief that they are experiencing or at risk of abuse or neglect 

And 

They are unable to protect themselves from that abuse and neglect because of their care and 
support needs 

How to refer: 

Members of the public wishing to report a safeguarding concern are advised to contact the 
Customer Service Centre on 01522 782155. 

Professionals can refer any safeguarding concern that meets the three statutory criteria above to 
the Lincolnshire County Council Customer Service Centre using the Lincolnshire Adult Safeguarding 
Concern form, and send this via secure email to ASC@lincolnshire.gov.uk 

In addi�on: 

If a criminal offence has occurred or may occur, contact Lincolnshire Police – 101 

If a crime is in progress or life is at risk, dial emergency – 999 

You must contact the Children’s Services on (01522 782111) if a child is iden�fied as being at risk of 
harm. 

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.lincolnshire.gov.uk%2Fdownloads%2Ffile%2F2736%2Flincolnshire-safeguarding-adults-concern-form-v1-1-feb-2019-new-email-1-&wdOrigin=BROWSELINK
mailto:ASC@lincolnshire.gov.uk


           

 

  
    

     
        

             
           

       

         
 

       
               

   

          
             

            
            
            

   
         

  

            
        

     
             

              
 

            
   

            
        

            
              

           
          

       
           

  

             
              

 

Professionals who make referrals will be no�fied of the outcome in wri�ng. 

Decision not to refer 

If the safeguarding criteria are not met or the adult has capacity and declines safeguarding support 
and there is no reason to refer without consent that is not the end of the mater. If a concern 
remains, considera�on should be given to ways in which the risk to the adult could be managed or 
mi�gated, including through communica�on and working with partner agencies. Consider the 
impact of abuse or neglect on the person’s wellbeing and the impact on others in the situa�on and 
how that will be communicated to the adult. What further support, advice, informa�on or 
signpos�ng can you offer the adult? 

A mul�-agency risk management mee�ng can be convened by any agency (including provided 
health or social care services, council services, emergency services, housing agencies, third sector 
organisa�ons, proba�on services, environmental health) where there are challenges about 
addressing risk. It is cited in research that sharing informa�on in a mul�-agency context is cri�cal to 
swi� preven�on of safeguarding individuals. 

These are the reasons agencies would share informa�on when the case does not meet the 
safeguarding criteria under wider safeguarding preven�on du�es in the Care Act; these include the 
wellbeing principle, the preven�on of the risk of abuse or neglect and under LSAB’s preventa�ve 
duty. The sharing of informa�on between agencies under a preventa�ve approach is cited in LSAB’s 
(ISA). All agencies signed up to this ISA must share informa�on under a preventa�ve duty. 

In the circumstance where another agency refuses to share informa�on at this point, LSAB’s Joint 
Professional Resolu�on and Escala�on Protocol can be u�lised. 

Working with complex cases 

Typically, these cases may feature complex mental health needs, fluctua�ng capacity, subject to 
coercive control, alcohol use, drug abuse, au�sm, learning disabili�es and/or self-neglec�ng 
behavior. It is o�en that these cases are well known to one or more agencies and there are 
challenges for services in keeping the person engaged as they are o�en unwilling or unable to 
accept help. There may be no mul�-agency plan to manage the presen�ng needs and risks to the 
person. 

‘The mul�-agency partnership will not always be able to achieve posi�ve outcomes where 
individuals are not able or ready to accept help. Nonetheless, such challenging and high-risk 
situa�ons are when the mul�-agency partnerships should be working hard together, exploring every 
avenue to try and reduce risks.’ (Lincolnshire SAR) 

The Na�onal SAR Analysis found in some cases, there was insufficient persistence – some�mes 
agencies were noted to take refusal at face value and too quickly cease their atempts. 

Professionals should seek to understand the person’s lived experience, rather than just focusing on 
their current presenta�on, to help understand their current circumstances. The skills of professional 
curiosity, perseverance, persistence, tenacity, and recognising the �me needed to build trust along 
with a mul�-agency approach are noted as playing an important role when people were reluctant to 
engage. 

A mul�-agency, collabora�ve approach is evidenced as the most effec�ve approach to working with 
these cases; a mul�-agency mee�ng, inclusive of the adult, carer and or family, can be convened by 
any agency. 

https://www.lincolnshire.gov.uk/downloads/file/3488/joint-professional-resolution-and-escalation-protocol
https://www.lincolnshire.gov.uk/downloads/file/3488/joint-professional-resolution-and-escalation-protocol


                
           

           
        

    

            
           

    

              
            

        
               

             
     

            
         

              
  

           

         

               
       

  

  

   
              

             
             

            
      

 

         

           
           

           
    

 

              
  

   

Where the case is complex and you are feeling ‘stuck’, with the permission of your manager please 
consider discussion of the case with a Team Around the Adult (TAA) co-ordinator. The TAA offers an 
approach where workers are feeling ’stuck’ and/or where individuals are in a ‘revolving 
door referral’ to agencies, and who have several inter-related needs. Coordinators can be 
contacted at TAA@lincolnshire.gov.uk. 

For cases where adults are not atending planned appointments or are not being supported to 
atend, please see LSAB’s ‘Did Not Atend or Was Not Supported to Atend’ guidance. 

Dealing with repeat allega�ons 

All concerns should be considered on their own merit and recorded individually. An adult who 
makes repeated allega�ons that have been inves�gated and decided to be unfounded should be 
treated without prejudice. Where there are paterns of similar concerns being raised by the same 
adult within a short �me period, a risk assessment and risk management plan should be developed 
by the agency ini�ally receiving the concerns, and a local process agreed with the local authority 
and other relevant partners, for responding to further concerns of the same nature from the same 
adult. All organisa�ons are responsible for recording and no�ng where there are such situa�ons and 
may be asked to contribute to a mul�-agency response. Informa�on sharing to assess and analyse 
data is essen�al to ensure that adults are safeguarded, and an appropriate response is made. Staff 
should also be mindful of public interest issues. 

In considering how to respond to repeated concerns the following factors need to be considered: 

• The safety of the adult who the concern is about; 

• Mental capacity and ability of the individual’s support networks to raise the concern, or to 
increase support to meet outcomes of safeguarding concerns; 

• Wishes of the adult at risk and impact of the concern on them; 

• Level of risk. 

Stage 2 - Enquiry 
Once a safeguarding concern is received by the local authority, the referrer’s role does not end. 
Safeguarding is everyone’s responsibility. Working in partnership with the person raising the 
concern, partner agencies as well as the individual themselves, is cri�cal to safeguarding adults. 
Safeguarding is not just about passing informa�on on and ‘passing the buck’ but ac�vely and 
collec�vely taking responsibility for safeguarding the adult. 

Enquiries (S.42 (1) 

Lincolnshire County Council Safeguarding Team will triage the concern received. 

The Safeguarding Officer will be responsible for confirming that appropriate ac�on has been taken 
to make the person safe. Where the informa�on provided does not provide sufficient informa�on to 
sa�sfy a reasonable belief that the three criteria are met, the Officer will make propor�onate 
enquiries including speaking to the referrer, adult at risk and any relevant professionals as 
appropriate, to inform a decision to proceed. 

Remember: to follow the advice during the ‘concern’ sec�on to provide quality informa�on within 
the concern form to enable Lincolnshire County Council Safeguarding Team to carry out its duty as 
swi�ly as possible. 

http://TAA@lincolnshire.gov.uk/
https://www.lincolnshire.gov.uk/safeguarding/lsab/7


          
        

               
               

               
     

     
             

               

         

    

    

               
               

                

                
             

      
  

                 
           

            

 

           
        
         

              
           

           

   
       

            
   

             
          

 

           
             

     

Once propor�onate informa�on gathering has been completed, a decision on whether the criteria 
are met will be made within 3 working days. 

Where the criteria are met, the Local Authority must make or arrange an enquiry under Sec�on 42 
of the Care Act 2014. ‘The Local Authority must make (or cause to be made) whatever enquiries it 
thinks necessary to enable it to decide whether any ac�on should be taken in the adult’s case and, if 
so, what and by whom.’ 

Enquiries can range from non-complex single agency interven�ons to mul�-agency complex 
enquiries. The key ques�ons in choosing the right type of enquiry, is dependent on: 

• What outcome does the adult want? – add to this making sure it’s the adult’s voice 

• How can enquiries be assessed as successful in achieving outcomes? 

• What prevention measures need to be in place? 

• How can risk be reduced? 

Iden�fying the primary source of risk may assist in deciding what the most appropriate and 
propor�onate response to the individual enquiry might be. There are no hard and fast rules and 
judgement will need to be made about what type of enquiry and ac�ons are right for each situa�on. 

If, based on the informa�on provided, it is clear that the criteria is not met, the Safeguarding Officer 
will close the enquiry with no further ac�on. The safeguarding team may propose an alterna�ve 
response such as S9 assessment, S10 carers assessment, quality of care concern complaint, Mul�-
Agency Risk Assessment Conference (MARAC), referral to a Vulnerable Adult Panel (VAP), 
signposted for advice or No Further Ac�on. Where the circumstances are not such as to trigger the 
Sec�on 42 safeguarding duty, the Local Authority may choose to carry out propor�onate 
safeguarding enquiries, to promote the adult’s well-being and to support preventa�ve ac�on. 

Feedback 

Keeping the person who raised the concern and the adult (who the concern is about) informed on 
next steps is an essen�al requirement under these policies and procedures. Feedback provides 
assurance that ac�on has been taken whether under adult safeguarding or not. 

If the referral does not meet the criteria for S.42 Enquiry feedback will be provided to the referrer 
including ra�onale for decision making, feedback on the quality of referral, whether any further 
informa�on was needed to make a decision and proposals for next steps or further ac�on. 

If the referrer does not agree that a safeguarding enquiry is not taking place, please refer to the 
LSAB Escala�on Protocol to challenge the decision. 

Feedback to the wider community needs to take account of confiden�ality and requirements of 
data protec�on legisla�on. 

The referrer may choose to submit a new referral if the situa�on changes, or they have received 
new informa�on which is likely to change the outcome. 

Role of the Local Authority 

The degree of involvement of LCC will vary from case-to-case, but at a minimum will involve 
decision making about whether the criteria for a S.42 enquiry is met, how the enquiry will be 
carried out, oversight of the enquiry, calling and chairing safeguarding mee�ngs, decision making 

https://www.lincolnshire.gov.uk/downloads/file/3488/joint-professional-resolution-and-escalation-protocol


              
    

           
 

    
 

               
    

             
         

      

         
               

         
                

    

 

  
          

  

              
          

         
         

             
 

    
   

   

    
  

 

             
             

   
              

  

       

   

            
  

about when to end an enquiry, agreeing arrangements for next ac�ons and monitoring, and quality 
assurance of the enquiry that has been undertaken. 

Lincolnshire Safeguarding Team will decide who is the best person/organisa�on to undertake the 
enquiry. LCC retains the lead and is responsible for ensuring that the enquiry is referred to the right 
place and is acted upon.  Where appropriate, a safeguarding lead within an organisa�on other than 
LCC may be requested to undertake the enquiry. In other cases, for example, where the provider 
has allegedly caused the abuse or neglect it would be inappropriate for the provider to undertake 
the enquiry. If LCC has asked someone else to make enquiries, it is able to challenge the 
organisa�on/individual making the enquiry if it considers that the process and/or outcome is 
unsa�sfactory. In excep�onal cases, LCC may undertake addi�onal enquiries, for example, if the 
original fails to address significant issues. 

If an organisa�on is refusing to share informa�on, the organisa�on conduc�ng an enquiry can 
escalate to the Safeguarding Adults Board (SAB) to consider using Sec�on 45, Care Act 2014 powers, 
which puts an obliga�on on organisa�ons to comply with a request for informa�on in order that the 
SAB can perform its du�es. The LSAB Escala�on Protocol is to be used by agencies in circumstances 
where there is mul�-agency disagreement. 

Safeguarding strategy discussion/meeting 

Note: The first ini�al discussion held under a sec�on 42 enquiry is referred to as a Strategy 
Discussion/Mee�ng. Any mee�ngs held therea�er are referred to as a Safeguarding Case 
Conference. 

Ini�al strategy discussions where it is a simple enquiry or a single agency enquiry can be undertaken 
as a series of telephone conversa�ons. Where there are mul�ple agencies involved or the enquiry is 
complicated and requires several ac�ons that may be taken by others to support the outcome, a 
safeguarding mul�-agency strategy mee�ng will be the most effec�ve method of ensuring that 
informa�on is shared with all relevant par�es. A mee�ng will always be required in the following 
circumstances: 

• Where the level of risk to the adult or others remains significant despite actions having been 
put in place; 

• Where concerns have been raised by several agencies 

• Where a coordinated response is required from multiple agencies, for e.g., because there 
are concerns of cuckooing or modern slavery. 

Where concerns have complex interdependencies 

The urgency of the response should be propor�onate to the seriousness of the concerns raised, and 
the level of risk. An ini�al strategy mee�ng or discussion should be held within 5 working days of a 
decision to progress to a S.42(2) Safeguarding enquiry. As much no�ce will be given to atendees as 
possible. The focus of safeguarding strategy discussions and mee�ngs will always be the adult at risk 
and should be person, not process driven. 

The purpose of the discussion/mee�ng is to: 

• Share relevant information regarding the abuse or neglect 

• Share the views, wishes and desired outcomes of the adult at risk and ensure these are 
central to the process 



   

  

      

  

              

   

         

             
 

   

            
               

    
  

 

          
             

         
              

           
           

  

          
              

 

            
  

             
  

      

           
     

   

         

  

  

         

• Undertake an initial assessment of risk 

• Consider capacity and advocacy if required 

• Agree who should be involved/informed 

• Agree role and responsibilities 

• Agree what action needs to be taken and by who to reduce the abuse or neglect 

• Agree to continue or end enquiries under S.42 Care Act 2014 

• Agree timescales for completion of actions and review/next meeting 

Mee�ngs will be led and coordinated by a Safeguarding Officer as responsible lead for the enquiry 
who will determine the relevant agencies to be involved and in considera�on of the views and 
wishes of the adult at risk. 

The adult should be involved in the planning of safeguarding mee�ngs and be supported to atend, 
if they wish. Ac�on, however, should not be ‘on hold’ un�l a mee�ng can be convened. If the adult 
prefers or does not have the capacity to be involved in the enquiry, then an advocate should 
represent their views. 

Attendance at safeguarding meetings 

Atendance at safeguarding strategy mee�ngs is mandatory and all organisa�ons should be 
commited to atend when invited providing a suitably informed representa�ve who is able to 
commit ac�ons and resources on behalf of the organisa�on. Ac�on should never be put on hold, 
due to the logis�cs of arranging mee�ngs. Propor�onality should be the guiding principle. 

Atendees at safeguarding strategy mee�ngs should ensure that they share relevant, necessary and 
propor�onate informa�on about the adult, in order to support the objec�ves of the safeguarding 
enquiry. 

Agreed ac�ons along with who is responsible for them should be monitored and taken forward. 
Agencies are responsible for carrying out the ac�ons which might be included in future safeguarding 
plans 

Following the ini�al safeguarding strategy mee�ng, it may be necessary to convene further 
mee�ngs – case conferences to review the enquiry and agree next steps or if there are significant 
changes or developments and it is necessary to review risk or amend agreed ac�ons. The purpose 
of a safeguarding case conference is to: 

Review details of the concerns 

Update as to the views, wishes and outcomes of the adult at risk and assurance that the adult is 
involved to the extent that they wish. 

• Re-affirm the intended outcome/s of the enquiry 

• Update as to the views of other relevant parties 

• Feedback from other agencies on enquiries/actions undertaken 

• Confirm and challenge 

• Review the risk assessment and consider current level of risk 



            
 

   

  

         

        

   

          

          
           

           
             

          
       

            
             

 

            
           

          
    

          
           

 

  
                
        

           
           

 

   
         

        

           
    

    

            
  

 

• Review the degree to which the actions undertaken have mitigated the risk and met the 
intended outcome/s 

• Agree protection plan if necessary 

• Agree role and responsibilities 

• Agree what other action needs to be taken and by who. 

• Agree timescales for completion of actions and review 

• Agree to continue or end enquiries under S.42 Care Act 2014 

• Agree date for next meeting/discussion or confirm monitoring arrangements 

As with a safeguarding strategy mee�ng, a safeguarding case conference will be co-ordinated and 
chaired by a Safeguarding Officer or manager of the LCC Safeguarding Adults team with 
considera�on of the views and wishes of the adult. Atendance will be required by those agencies 
that were determined as necessary following the ini�al strategy discussion or mee�ng. A key focus 
for the case conference will be considera�on of on-going risk, efficacy of ac�ons in place to mi�gate 
risk and to what extent the desired outcomes of the adult at risk are being met. 

Atendees at safeguarding case conferences should con�nue to ensure that they share relevant, 
necessary and propor�onate informa�on about the adult, in order to support the objec�ves of the 
safeguarding enquiry. 

If someone is removed from their role providing regulated ac�vity following a safeguarding incident 
the regulated ac�vity provider (or if the person has been provided by an agency or personnel 
supplier, the legal duty sits with them) has a legal duty to refer to the Disclosure and Barring Service 
(DBS). The legal duty to refer to the DBS also applies where a person leaves their role before a 
disciplinary hearing has taken place following a safeguarding incident and the employer/volunteer 
organisa�on feels they would or might have dismissed the person based on the informa�on they 
hold. 

Where it is considered that a referral should be made to the DBS careful considera�on should be 
given to the type of informa�on needed. This is par�cularly per�nent for people in a posi�on of 
trust. Where appropriate, employers should report workers to the statutory and other bodies 
responsible for professional regula�on such as the General Medical Council the Nursing and 
Midwifery Council and the Health & Care Professions Council and Social Work England. The legal 
duty to refer to the Disclosure and Barring Service may apply regardless of a referral to other 
bodies. 

Where there is an on-going risk of that person in a posi�on of trust causing harm to other 
vulnerable adults or children considera�on should be given within the safeguarding enquiry to: 

• Sharing information with the employer and other partner agencies 

• The Local Authority and/or ICB issuing an improvement notice under their contract with the 
provider requiring the concerns to be resolved and risks to be managed 

• Increasing the number of visits by quality control officers 

• The Local Authority and/or ICB suspending placements with the provider and seeking a 
voluntary undertaking not to admit self-funders until the concerns are resolved and risks 
managed 



    

   

  

   

  

     
 

   

 

   

   
 

        
 

       

   

    

 

  
 

 

 

 

 
 

     
 

 

   
 

      
   

   

     
 

  
 

 

  

          
  

     

    

     

Actions and decisions under section 42 enquiries 

What Outcome Those involved 

Ac�ons Plan the Enquiry 

Iden�fy enquiry lead/officer 

Clarify desired outcomes 

Iden�fy links to other procedures in 
progress 

Undertake agreed ac�on 

Update safeguarding plan 

Agree communica�on 

Agree outcomes for person(s) alleged to 
have caused harm 

Make referrals as agreed in rela�on to the 
person alleged to have caused harm 

Make referrals in rela�on to the adult 

Evalua�on by the adult/advocate 

Explore recovery and resilience 

Adult /advocate 

LCC Safeguarding Officer or 
delegate/partner agencies, LCC 
Principal Professional/Area Manager 

Decisions What type of enquiry is appropriate and 
propor�onate? 

Who should undertake enquiries and who 
should contribute? 

Does the report meet standards? 

Necessary for the enquiry to be taken over 
by the Local Authority? 

Whether to close the enquiry down or 
take forward for review 

Ac�ons for the adult 

Ac�ons for the person alleged to have 
caused harm 

LCC Safeguarding Officer/Principal 
Professional/Area manager 

Good practice guide: involving adults in safeguarding meetings 

Effec�ve involvement of adults and/or their representa�ves in safeguarding mee�ngs requires 
professionals to be crea�ve and to think in a person-centred way; 

• How should the adult be involved? 

• Where is the best place to hold the meeting? 

• How long should the meeting last? 



   

  

     

    

             
 

         

  
                 

              
             

              
             
           

             

             
  

               
 

                 
  

            
                

               
                

   

                
             

    
                 

  
        

            
            

             
           

       
          

           
            

      
  

• Timing of the meeting? 

• Agenda 

• Preparation with the adult 

• Agreement by all parties to equality 

• If the adult does not/ cannot attend, how do you ensure their views are heard during the 
meetings? 

• Support for people who are alleged to have caused harm 

In order to conduct a fair and balanced enquiry it is important to ensure that a discussion takes 
place with the alleged person posing a risk to put the concerns or allega�ons to them. This is 
par�cularly important if the informa�on gathered as part of the enquiry will be shared for statutory 
purposes e.g., a criminal inves�ga�on, Coroner inquest or at the Court of Protec�on. Without 
discussion with the alleged person posing a risk the enquiry cannot be deemed to be robust as it 
will be one-sided and may mean that important informa�on is missing. It is also important as a 
mater of natural jus�ce that the alleged person posing a risk is afforded the opportunity to respond 
to the concerns. This should be considered as part of the ini�al strategy discussion/mee�ng. 

In the first instance, consent to discuss the allega�ons with the person posing a risk should be 
sought from the adult who is at risk of abuse or neglect. If the adult refuses, considera�on will be 
given to whether this should be overridden because of the risk of significant harm, risk of harm to 
others, where a crime has been commited, or if there are concerns of control and coercive 
behaviour. If a decision is made to override the wishes of the adult, they should be informed and 
the decision clearly documented. Where the adult is assessed as lacking capacity to give consent, a 
best interest's decision will be made. This should include considera�on of the previous wishes and 
feelings of the adult at risk, and any poten�al risk to the adult following disclosure to the alleged 
person posing a risk. Considera�on will need to be given to the �ming of this discussion and the 
safety of the adult concerned once this informa�on is shared with the alleged person posing a risk. 
The individual's safety must be paramount. 

The �ming of any such discussion will also need to be agreed with other agencies. For example, if 
there are ini�al concerns that a criminal offence has been commited, the police inves�ga�on will 
take priority to ensure that evidence is preserved and that the police have had an opportunity to 
put any allega�ons to the alleged person posing a risk. Equally, a provider may wish to take witness 
statements before the alleged person posing a risk is made aware of the details of the concerns. The 
risk to staff should be evaluated and recorded when planning a discussion with the alleged person 
posing a risk. Considera�on should be given to who should interview/provide informa�on to the 
alleged person posing a risk and when and how this should happen, in order to avoid duplica�on of 
work and unnecessary anxiety for the alleged person posing a risk. A joint visit with the 
safeguarding officer or with other professionals, such as the Police, should be considered. If not 
undertaking the discussion themselves, the safeguarding officer should be provided with a summary 
of the discussion and should be sa�sfied that the discussion was conducted fairly, concerns were 
explained to the alleged person posing a risk, and that they had the opportunity to respond. Where 
the informa�on gathered will be shared with other agencies, for example to assist in Court 
proceedings, the person posing a risk should be informed at the earliest opportunity prior to it 
being shared. 



           
     

      
                 

               
  

               
              

                
   

  
  

            
           

   

           
  

           
    

  

              
              

         
            

              
  

             
       

           
            

           
           

      

              
           

             
            

                 
       

            
    

 

 

In excep�onal circumstances, it may not be considered appropriate to discuss the allega�ons with 
the alleged person posing a risk to the adult. This may be because the adult at risk did not give 
consent and there is no valid reason to override this decision, because doing so would create a 
significant risk to the service user, staff or others, or at the request of police due to risk of 
interference with an on-going police ac�on. This decision will be made in agreement with the LCC 
Safeguarding Team manager and the reasons for the decision clearly recorded. 

Where the alleged abuser is also an adult who has care and support needs, organisa�ons should 
consider what support and ac�ons may help them not to abuse others. For example, enquiries may 
indicate that abuse was caused because the adult’s needs were not met and therefore a review of 
their needs should be made. 

Where the person alleged to have caused harm is a carer, considera�on should be given to whether 
they are themselves in need of care and support. 

Checks might be made whether staff were provided with the right training, supervision and support. 
Whilst this does not condone deliberate inten�ons of abuse, preven�on strategies to reduce the risk 
of it occurring again to the adult or other people should be considered. 

People who are known perpetrators of domes�c violence may benefit from Domes�c Violence 
Preven�on Programmes. 

When considering ac�on for people who abuse, preven�on du�es and ac�on to safeguard adults 
should work in tandem. 

Large scale enquiries 

Large Scale s42 Enquiries are those involving mul�ple concerns of abuse in provider services e.g., 
care homes, health establishments and domiciliary care agencies. These can be complex and require 
a great deal of co-ordina�on and planning. The Safeguarding Adults Team will lead on these 
enquiries and liaise with relevant professionals in Health and Social Care, Police Commissioners, 
Quality Assurance teams and the CQC when the service is registered with them under the Health 
and Social Care Act 2008. 

Where concerns relate to the provision of care provided, safeguarding ac�vity alone is unlikely to 
address the concerns in the long-term and therefore, close coopera�on with regulators and 
commissioners will be required. In such circumstances, the Safeguarding team will liaise closely 
with LCC Commercial team and will agree how to best support the required quality improvements 
which will prevent further abuse and neglect. This coordina�on may include jointly chaired 
mee�ngs which ensure a coordinated response and a single ac�on plan, to avoid duplica�on and 
suppor�ng best use of available resources. 

It may be temp�ng to hold a large safeguarding mee�ng to discuss a number of safeguarding 
concerns rela�ng to different individuals simultaneously, par�cularly where there are concerns 
about a care provider. However, considera�on should be given to how this can be effec�vely 
achieved whilst maintaining the principles of making safeguarding personal and du�es around 
confiden�ality. It is important not to lose sight of the individual, or objec�ves of the enquiry where 
there are mul�ple concerns; it may be more appropriate for over-arching concerns to be considered 
in an alterna�ve mul�-agency forum which is atended by the Safeguarding Officer but where 
individuals are not iden�fied. 

http://www.respectphoneline.org.uk/pages/domestic-violence-prevention-programmes.html
http://www.respectphoneline.org.uk/pages/domestic-violence-prevention-programmes.html


      

 
            

       
                  

            

  

            
               

  

          
 

       
         

          
        

              
  

    

                 
             
 

           

                 
 

            

                 
                

                 
                

               

              
              

              
              

  

               
                

              

  

Cross-boundary and inter-authority adult safeguarding enquiries 

Risks may be increased by complicated cross-boundary arrangements, and it may be dangerous and 
unproduc�ve for organisa�ons to delay ac�on due to disagreements over responsibili�es. The rule 
for managing safeguarding enquiries is that the Local Authority for the area where the abuse 
occurred or is likely to occur has the responsibility to carry out the du�es under Sec�on 42 Care Act 
2014, but there should be close liaison with the placing authority. 

Linking different types of enquiries 

There are several different types of enquiries. It is important to ensure that where there is more 
than one enquiry that informa�on is dovetailed to avoid delays, interviewing staff more than once 
or making people repeat their story. 

Other processes, including police inves�ga�ons, can con�nue alongside the safeguarding adult’s 
enquiry. Where there are HR processes to consider, it is important to ensure an open and 
transparent approach with staff, and that they are provided with the appropriate support, including 
trade union representa�on. The remit and authority of organisa�ons need to be clear when 
considering how different types of inves�ga�ons might support Sec�on 42 enquiries. Where 
possible, other processes should align with the safeguarding enquiry to avoid duplica�on of tasks, 
for example, by agreeing terms of reference, �mescales and how findings will be reported into the 
safeguarding process. 

Referral to professional bodies 

Where the conduct of a person registered with a professional body has been the subject of an 
enquiry, a referral to that professional body should be considered. Professional bodies could 
include: 

Health and Care Professions Council (HCPC) - Employer referral | (hcpc-uk.org) 

Nursing and Midwifery Council (NMC) - How to make a referral - The Nursing and Midwifery Council 
(nmc.org.uk) 

General Medical Council (GMC) - Fitness to Prac�se referral form (gmc-uk.org) 

No�fica�on of a professional body is the responsibility of the employer. Where this ac�on has been 
agreed as part of a safeguarding enquiry being led by the local authority, confirma�on should be 
provided to the local authority that the ac�on has been completed. As the responsible authority for 
adult safeguarding, the local authority may make a referral where the relevant criteria are met and 
should do so where it is necessary to ensure an appropriate referral has been made. 

Professional bodies will follow their own inves�ga�on procedures and it is their decision regarding 
whether any ac�on will be taken in rela�on to the person’s professional registra�on. Professional 
bodies have a range of op�ons where appropriate; these usually include suspending the person 
from prac�ce, de-registering them or imposing condi�ons of prac�ce that the person must work 
under. 

Professional bodies will contact the person directly to inform them that they have received a 
referral and will share all informa�on provided to them with the person, along with any other 
informa�on they may have received from other sources as part of their decision-making process. 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.hcpc-uk.org%2Fconcerns%2Fraising-concerns%2Femployer%2F&data=05%7C01%7CMichelle.Morris%40lincolnshire.gov.uk%7Cd3aab22963c344a850d608da64b9ffe3%7Cb4e05b92f8ce46b59b2499ba5c11e5e9%7C0%7C0%7C637933047265564759%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ku2VaTUQPw%2F9x1A3G4lAS9v0ss1RjmZ2KKPRVmMrvbg%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nmc.org.uk%2Femployer-resource%2Fdeciding-to-refer%2Fmaking-a-referral%2F&data=05%7C01%7CMichelle.Morris%40lincolnshire.gov.uk%7Cd3aab22963c344a850d608da64b9ffe3%7Cb4e05b92f8ce46b59b2499ba5c11e5e9%7C0%7C0%7C637933047265564759%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=8W%2FagsHJY3cyEVMMWEaUtGTznXN0Q9TIUCoqRpXRcCA%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nmc.org.uk%2Femployer-resource%2Fdeciding-to-refer%2Fmaking-a-referral%2F&data=05%7C01%7CMichelle.Morris%40lincolnshire.gov.uk%7Cd3aab22963c344a850d608da64b9ffe3%7Cb4e05b92f8ce46b59b2499ba5c11e5e9%7C0%7C0%7C637933047265564759%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=8W%2FagsHJY3cyEVMMWEaUtGTznXN0Q9TIUCoqRpXRcCA%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gmc-uk.org%2F-%2Fmedia%2Fdocuments%2Fdc9092-fitness-to-practise-referral-form_pdf-66764382.pdf%3Fla%3Den%26hash%3DFF32A86417806EC0A70932765D4B0C43D0DD41E6&data=05%7C01%7CMichelle.Morris%40lincolnshire.gov.uk%7Cd3aab22963c344a850d608da64b9ffe3%7Cb4e05b92f8ce46b59b2499ba5c11e5e9%7C0%7C0%7C637933047265564759%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=PiBJWqndEopgnXlhuclZo7ZSHozAWgLdPX8nuP2MFkY%3D&reserved=0


  
             

                 
        

  

                  
            

    
                

             

      

              

    

              
     

               
 

  

       

            
 

               
             

  
          

  
            

    

             
             

  
             

            

              
                

   

        

         

       

Stage 3: Safeguarding plan and review 
In most cases there will be a natural transi�on between deciding what ac�ons are needed and the 
end of the enquiry, into formalising what these ac�ons are and who needs to be responsible for 
each ac�on- this is the adult safeguarding plan. A safeguarding plan will not always be necessary, 
and this should be considered on a case-by-case basis. 

An adult safeguarding plan is not a care and support plan, and it will focus on care provision only in 
rela�on to the aspects that safeguard against abuse or neglect, or which offer a therapeu�c or 
recovery-based resolu�on. In many cases the provision of care and support may be important in 
addressing the risk of abuse or neglect, but where this is the inten�on, the adult safeguarding plan 
must be specific as to how this interven�on will achieve this outcome. 

The Safeguarding Plan should set out: 

• What steps are to be taken to reduce the risk of the abuse or neglect recurring; 

• The provision of any support, treatment or therapy, including on-going advocacy; 

• Any modifications needed in the way services are provided (e.g., same gender care or 
placement; appointment of an OPG deputy); 

• How best to support the adult through any action they may want to take to seek justice or 
redress; 

• Any on-going risk management strategy as appropriate. 

• Who is responsible for reviewing the plan? 

• How the adult at risk will be kept informed in relation to any other processes which are 
ongoing. 

The plan should outline the roles and responsibili�es of all individuals and agencies involved and 
should iden�fy the lead professional who will monitor and review the plan, and when this will 
happen. Adult safeguarding plans should be person-centred and outcome focused. Safeguarding 
plans should be made with the full par�cipa�on of the adult at risk. In some circumstances it may 
be appropriate for safeguarding plans to be monitored through on-going care and support 
management ac�vi�es. In other situa�ons, a specific safeguarding review may be required. 

Risk management prior to review of the plan 

The focus must be on the management of risks not just a descrip�on of risks. Employers need to 
take responsibility for the management of risk within their own organisa�on and share informa�on 
responsibly where others may be at risk from the same source. The Local Authority may be 
ul�mately accountable for the quality of Sec�on 42 enquiries, but all organisa�ons are responsible 
for suppor�ng holis�c risk management, with the adult and in partnership with other agencies. 

It is the collec�ve responsibility of all organisa�ons to share relevant informa�on, make decisions 
and plan interven�on with the adult. A plan to manage the iden�fied risk and put in place 
safeguarding measures includes: 

• What immediate action must be taken to safeguard the adult and/others; 

• Who else needs to contribute and support decisions and actions; 

• What the adult sees as proportionate and acceptable; 



         

        

       

         

     

      

          
              

          

 
              

     
  

  

          
             

 

 
             

              
 

             
              

    
         

         

             
               

             
     

   

            
              
           

             

 

             
  

        

• What options there are to address risks; 

• When action needs to be taken and by whom; 

• What the strengths, resilience and resources of the adult are; 

• What needs to be put in place to meet the on-going support needs of the adult; 

• What the contingency arrangements are; 

• How will the plan be monitored? 

Posi�ve risk management needs to be underpinned by widely shared and updated con�ngency 
planning for any an�cipated adverse eventuali�es. This includes warning signs that indicate risks are 
increasing and the point at which they become unacceptable and therefore trigger a review. 

Effec�ve risk management requires explora�on with the adult using a person-centred approach, 
asking the right ques�ons to build up a full picture. Not all risks will be immediately apparent; 
therefore, risk assessments need to be regularly updated as part of the safeguarding process and 
possibly beyond. 

Reviewing risk 

Individual need will determine how frequently risk assessments are reviewed and wherever possible 
there should be mul�-agency input. These should always be in consulta�on with the adult at risk. 

Risk disputes 

Throughout these policies and procedures risk assessment and risk management is carried out in 
partnership with the adult, wider support network and others. The decision to involve others or not 
is in itself a decision which may give rise to risk, and the individual may need support to make this 
decision. 

The professional views of risk may differ from the views of the adult. Perceived risks have 
implica�ons for the safety and the independence of the individual, but they also have implica�ons 
for the accountability of professionals. This highlights the importance of training and/or regular 
prac�ce in making independent decisions by adults. Accessible knowledge through informa�on and 
advice, asser�veness through the right kind of advocacy and support may be appropriate. 

Professionals need to embrace and support posi�ve risk taking by finding out why the person 
wishes to make a par�cular choice, what this will bring to their life, and how their life may be 
adversely affected if they are not supported in their choice. The promo�on of choice and control, of 
more crea�ve and posi�ve risk-taking, implies greater responsibility on the part of the adult and 
greater emphasis on keeping them at the centre of decision making. 

It may not be possible to reach agreement, but professionals need to evidence that all atempts to 
reach agreement were taken. Where there are concerns about people making unwise decisions, or 
there is high risk that requires wider collabora�on; Community Mul�-Agency Risk Panel some�mes 
referred to as Vulnerable Adult Panels, is one model used to support safeguarding adults’ processes. 

Review of the plan 

When a plan is completed, it may be appropriate to review. A Safeguarding Officer will may review 
the plan before it is closed. The purpose of the review is to: 

• Evaluate the effectiveness of the adult safeguarding plan; 



       

  

         
                

        

  

             
           

               
             

             
      

      
                 

          
        

            
            

            
  

               
          

      
  

     

     

   

    

     

           

   

  

   

  

  

   

• Evaluate whether the plan is meeting/achieving outcomes; 

• Evaluate risk. 

• Reviews of adult safeguarding plans, and decisions about plans should be communicated 
and agreed with the adult at risk. Following the review process, it may be determined that: 

• The adult safeguarding plan is no longer required; or 

• The adult safeguarding plan needs to continue. 

Any changes or revisions to the plan should be made, new review �mescales set (if needed) and 
agreement reached regarding the lead professional who will con�nue monitoring and reviewing; or, 
it may also be agreed, if needed, to ins�gate a new adult safeguarding Sec�on 42 Enquiry. New 
safeguarding enquiries will only be needed when the Local Authority determines it is necessary. If 
the decision is that further enquiries would be a dispropor�onate response to new or changed risks, 
further review and monitoring may con�nue. 

Stage 4: closing the enquiry 
A Safeguarding enquiry can be closed at any stage with the agreement of a manager within the LCC 
Safeguarding Adults Team. Individuals should be advised on how and who to contact with 
agreement on how maters will be followed up with the adult at risk if there are further concerns. 

It is good prac�ce where a care management assessment, Care Programme Approach (CPA), 
reassessment of care and support, health review, placement review or any other pre-booked review 
is due to take place following the safeguarding enquiry, for a standard check to be made that there 
has been no reoccurrence of concerns. 

Closure records should note the reason for this decision and the views of the adult at risk to the 
proposed closure. The Safeguarding Officer responsible should ensure that all ac�ons have been 
taken prior to seeking authorisa�on for closure from a Principal Professional, building in any 
personalised ac�ons: 

• Views of the adult at risk on closure 

• Onward referrals as agreed 

• Advice and Information provided 

• All organisations involved in the enquiry updated and informed 

• Proportionate feedback has been provided to the referrer 

• Action taken with the person alleged to have caused harm 

• Action taken to support other service users 

• Referral to children's services made (if necessary) 

• Outcomes noted and evaluated by adult at risk 

• Consideration for a SAR 

• Any lessons to be learnt 

• Recovery and resilience 



           
             

            
    

       

             
   

              
  

         
 

   

           
  

  

      

     

         
   

 

            
           

           
          

           
 

            

     

              
           

      
              

           
   

  
  

              
            

           
                 

       

Adults who have experienced abuse and neglect may need support to build up their resilience to 
move on from the incident. This support should enable people to use their own strengths and 
abili�es to overcome what has happened, learn from the experience and develop an awareness that 
may prevent a reoccurrence. As a minimum it should enable people to recognise the signs and risks 
of abuse and neglect and know how to contact support if required. 

Resilience is supported by recovery ac�ons, which includes adults iden�fying ac�ons that they 
would like to see to prevent the same situa�on arising. The process of resilience is evidenced by: 

• The ability to make realistic plans and being capable of taking the steps necessary to follow 
through with them 

• A positive perception of the situation and confidence in the adult at risks own strengths and 
abilities 

• Increasing their communication and problem-solving skills. 

Resilience processes that either promote well-being or protect against risk factors, benefits 
individuals and increases their capacity for recovery. This can be done through individual coping 
strategies assisted by: 

• Strong personal networks and communities 

• Social policies that make resilience more likely to occur 

• Handovers/referrals to other services for example care management, or psychological 
services to assist building up resilience 

Restorative practice 

If no further safeguarding ac�on is required and there are alterna�ve ways of suppor�ng adults 
where they may be needed, then the adult safeguarding process can be closed. 

Preven�on should be discussed at every stage of the safeguarding process and is especially 
important at the closure stage (which can happen at any �me) when working with adults on 
resilience and recovery. Discussions between staff and adults, their personal network and the wider 
community (if appropriate) help build resilience as part of the recovery process. Where support is 
needed to prevent abuse, this needs to be iden�fied as part of assessment and care planning. 

Closing enquiries down when other processes continue 

The adult safeguarding process may be closed but other processes may con�nue, for example, a 
disciplinary or professional body inves�ga�on. These processes may take some �me. Considera�on 
may need to be given to the impact of these on the adult and how this will be monitored. 
Agreement will need to be reached on how the outcome will be communicated to the adult. 

Where there are outstanding criminal inves�ga�ons and pending court ac�ons, the adult 
safeguarding process can also be closed providing that the adult is safeguarded. Each case must be 
assessed on a case-by-case basis, if the safeguarding enquiry has been closed and there remains 
concern that the adult remains at risk, these must be escalated. 

In all cases, considera�on must be given to whether risks to the adult increase once formal 
processes have ceased, for example because restric�ons on working prac�ces or contact with the 
adult cease. Where current ac�ons to mi�gate risk are condi�onal on other processes, it may be 
necessary to retain the enquiry un�l such �me as appropriate ac�ons can be put in place to 
safeguarding the adult a�er such processes end. 



 
              

    

 

            
 

              
  

            
 

        
     

            

    

           

              
             

 

               
              
        

   
                 

             
               

               
            

               
              

              
     

   

                 
             

          

 

             
             

  

                 
             

All closures, no mater at what stage, are subject to an evalua�on of outcomes by the adult at risk. If 
the adult at risk disagrees with the decision to close safeguarding involvement, their reasons should 
be fully explored and alterna�ves offered. 

At the close of each enquiry there should be evidence of: 

• The adult has had an opportunity to discuss the outcomes they want at the start of 
safeguarding activity 

• Follow-up discussions with people at the end of safeguarding activity to see to what extent 
their desired outcomes have been met 

• Recording the results in a way that can be used to inform practice and provide aggregated 
outcomes information to support identification of themes and patterns, to support 
contextual safeguarding intervention and to support the Lincolnshire Safeguarding Adults 
Board in the execution of its duties. 

• The adult knows what to do should they be subject to abuse or neglect again. 

Outcome to the enquiry 

All enquiries should have established outcomes that determine the effec�veness of interven�ons. 

The outcome and recommenda�ons of the enquiry should be discussed with the adult at risk and or 
their advocate, who may have a view about whether it has been completed to a sa�sfactory 
standard. 

Overall, the Local Authority will decide if the enquiry is completed to a sa�sfactory standard. In 
reaching this decision, the Local Authority may wish to consult partner organisa�ons involved in the 
enquiry. If another organisa�on has undertaken parts, or all of, the enquiry, the Local Authority may 
decide that further enquiries are necessary to ensure a robust and person-centred enquiry. The 
excep�on to this is where there is a criminal inves�ga�on, and, in this case, the Local Authority 
should consider what ac�on is necessary to safeguard the adult whilst the enquiry is on-going and 
ensure that an appropriate plan is in place to consider changes in risk, as police inves�ga�ons 
progress, for example, if restric�ons on the alleged perpetrator are li�ed. Any ac�on will be 
carefully coordinated with the police in order to avoid compromising the criminal inves�ga�on. 

The evalua�on is that of the adult, or their advocate and not of other par�es. Whilst staff may 
consider that enquiry and ac�ons already taken have made the adult safe, and that their outcomes 
were met, the important factor is how ac�ons have impacted on the adult. This should be clarified 
when assessing the performance of safeguarding. 

Outcome for the person(s) alleged to have caused harm 

To ensure the safety and wellbeing of other people, it may be necessary to take ac�on against the 
person/organisa�on alleged to have caused harm. Where this may involve a prosecu�on, the police 
and the Crown Prosecu�on Service lead sharing informa�on within statutory guidance. 

Feedback 

The adult at risk, or their representa�ve will have been involved throughout the enquiry and will 
have been provided with the opportunity to express their views on the conclusion and outcome of 
the enquiry. 

It is also important to ensure that all other agencies involved are no�fied that the enquiry has 
concluded and where relevant, the outcome of the enquiry. This will ensure that all agencies are 



               
   

             
                 

        
           

    

      

               
   

                
               

         
           

               
              

 

           
 

        
          

  
     

                  
   

      

  

         

  

  

            

      

                

               
    

    
            

  

able to monitor risk and iden�fy themes as paterns, as well as ensuring that all records agencies’ 
records are up to date and accurate. 

The referrer will have been advised at the beginning of the process whether they will be provided 
with any further informa�on and it may not be appropriate to no�fy all par�es of the details of the 
findings of the enquiries and resul�ng ac�ons. However, as a minimum, all agencies involved should 
be no�fied that the enquiry has been concluded and where relevant, what ac�ons have been taken 
to mi�gate risk. 

Feedback to people alleged to have caused harm 

The principles of natural jus�ce must be applied, consistently with the overriding aim of safety and 
the requirements of the GDPR. 

An evalua�on should be carried out as to whether it is safe to share informa�on about the 
complaint with the person allegedly responsible. If the adult at risk has capacity, their informed 
consent should be sought before sharing informa�on with the person allegedly responsible. 
However, where the sharing of informa�on to prevent harm is necessary, lack of consent to 
informa�on sharing can be overridden. It may be a necessary part of a safeguarding enquiry to put 
informa�on to the person allegedly responsible, where it has not been possible to obtain consent to 
this. 

Providing informa�on on the nature and outcomes of concerns to people alleged to have caused 
harm also needs to be seen in the wider context of preven�on; for example, informa�on can be 
used to support people to change or modify their behaviour. The person/organisa�on that is alleged 
to be responsible for abuse and/or neglect should be provided with sufficient informa�on to enable 
them to understand what it is that they are alleged to have done or threatened to do that is wrong 
and to allow their view to be heard and considered. Whilst the safety of the adult remains 
paramount the right of reply should be offered where it is safe to do so. Decision making should 
take into considera�on: 

• The possibility that the referral may be malicious 

• The right to challenge and natural justice 

• Whether there are underlying issues for example employment disputes 

• Family conflict 

• Relationship dynamics 

• Whether it is safe to disclose particularly where there is domestic abuse 

• Compliance with the Mental Capacity Act 2005. 

Feedback should be provided in a way that will not exacerbate the situa�on or breach the GDPR. 

If the mater is subject to police involvement, the police should always be consulted so criminal 
inves�ga�ons are not compromised. 

The Local Government Ombudsman0Fi and the Parliamentary and Health Ombudsman are both 
useful sources to explore case examples. The Informa�on Commissioner provides advice on sharing 
informa�on. 



 
  

             
            

  

             
   

               
   

          

         

           

                
              

        

                
   

       

        
            

            
   

  

Appendix 1 
Preserving physical evidence 
In cases where there may be physical evidence of crimes (e.g. physical or sexual assault), contact 
the Police immediately. Ask their advice about what to do to preserve evidence. 

As a guide: 

• Where possible leave things as and where they are. If anything must be handled, keep this 
to an absolute minimum; 

• Do not clean up. Do not touch anything you do not have to. Do not throw anything away 
which could be evidence; 

• Do not wash anything or in any way remove fibres, blood etc.; 

• Preserve the clothing and footwear of the victim; 

• Preserve anything used to comfort or warm the victim, e.g. a blanket; 

• Note in writing the state of the clothing of both the victim and person alleged to have 
caused the harm. Note injuries in writing. As soon as possible, make full written notes on 
the conditions and attitudes of the people involved in the incident; 

• Take steps to secure the room or area where the incident took place. Do not allow anyone 
to enter until the Police arrive. 

In In addi�on, in cases of sexual assault: 

• Preserve bedding and clothing where appropriate, do not wash; 
• Try not to have any personal or physical contact with either the victim or the person alleged 

to have caused the harm. Offer reassurance and comfort as needed, but be aware that 
anyone touching the victim or source of risk can cross contaminate evidence 



 
  

 
  

Appendix 2 
Body map 



 
 

   

     
     

 

 

       
 

 
 

  

 
 

 

  

  
   

        
 

 
  

 

   
 

  

       
 

 
 

 

 
     

 

 
 

  
 

 

      
 

 

   

Appendix 3 
Other processes which support safeguarding 

Concerns Process undertaken by: 

Criminal (including assault, the�, fraud, hate 
crime, domes�c violence and abuse or wilful 
neglect. 

Police 

Domes�c abuse (serious risk of harm) Via MARAC process, supported by the 
MARAC Chair, coordinator and IDVAS 

An�-social behaviour (eg harassment, nuisance by 
neighbours) 

Community Safety Partnership/local Policing 

Breach of tenancy agreement (eg harassment, 
nuisance by neighbours) 

Landlord/District Council 

Bogus callers or rogue traders Trading Standards/Police 

Complaint regarding failure of service provision 
(including neglect of provision of care and failure 
to protect one service user from the ac�ons of 
another) 

Manager/proprietor of service/complaints 
department/Commissioning authori�es 

Ombudsman (if unresolved through 
complaints procedure) 

Breach of contract to provide care and support Service commissioner (e.g. Local Authority, 
NHS ICB) 

Fitness of registered service provider CQC 

Serious Incident (SI) in NHS se�ngs Root cause analysis inves�ga�on by relevant 
NHS Provider 

Unresolved serious complaint in health care 
se�ng 

CQC, Health Service Ombudsman 

Breach of rights of person detained under the 
MCA 2007 Depriva�on of Liberty Safeguards 
(DoLS) 

CQC, Local Authority, OPG/Court of 
Protec�on 

Breach of terms of employment/disciplinary 
procedures 

Employer 

Concerns about suitability to work with 
vulnerable groups 

Disclosure and Barring Service 

Breach of professional code of conduct Professional regulatory body 



   

  
 

 

 

       
 

   

  
       

 
      

   

  

     

        

 

 

 

Concerns Process undertaken by: 

Breach of health and safety legisla�on and 
regula�ons 

HSE/CQC/Local Authority 

Misuse of enduring or las�ng power of atorney 
or misconduct of a court-appointed deputy 

OPG/Court of Protec�on/Police 

Inappropriate person making decisions about the 
care and wellbeing of an adult who does not have 
mental capacity to make decisions about their 
safety and which are not in their best interests 

OPG/Court of Protec�on 

Misuse of Appointeeship or agency DWP 

Fire Fatality Review Lincolnshire Fire and Rescue 

Safeguarding Adults Review (Care Act Sec�on 44) Lincolnshire Safeguarding Adults Boards 
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