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1.0 INTRODUCTION / PURPOSE OF POLICY  
 

1.1 Background 
 
The Trust is committed to protecting adults at risk of harm caused by abuse, 
exploitation or neglect. The Trust has a zero tolerance approach to all forms of 
abuse and exploitation. The Trust is clear that Adult Safeguarding is everyone's 
business and that safeguarding covers a wide range of activities from 
prevention through to protection. The Trust Adult Safeguarding 
Policy previously focused on adult protection and this Policy acknowledges the 
importance of the continuum of safeguarding from prevention through to 
protection, as detailed in the regional policy (DoH, 2015). The Trust therefore 
ensures the scope of work in relation to adult safeguarding includes both 
prevention and protection. The Trust affirms its lead role in relation to protection 
and its responsibilities in relation to adults in need of protection. The Trust also 
notes the important role and responsibilities that Trust staff have in relation to 
prevention and early intervention. It further recognises that a sensitive, 
proportionate response to adult safeguarding will include a range of alternative 
safeguarding responses. 
 
This policy replaces the previous Trust Adult Protection Policy and Procedures.  
 

1.2 Purpose 
 
The purpose of the policy is to make clear the requirements of the Trust in 
relation to Adult Safeguarding. The policy covers the whole spectrum of 
safeguarding from prevention through to protection and seeks to set out the 
Trust expectations in relation to this safeguarding continuum. The policy is 
intended to promote good practice and provide guidance for staff in situations 
where there are concerns that an adult/adults at risk may be subject to harm 
caused by abuse, exploitation or neglect. Harm caused within the context of this 
policy relates to an act/s or omission/s by another person/s. Self-neglect is not 

https://niopa.qub.ac.uk/bitstream/NIOPA/7268/1/NIASP-Operational-Manual-July-2017.pdf
https://www.justice-ni.gov.uk/sites/default/files/publications/doj/achieving-best-evidence-a-practioner-guide.pdf
https://bhsct.sharepoint.com/:b:/r/sites/Policies/PolicyLibrary/Comments,%20Concerns,%20Complaints%20and%20Compliments%20-Policy%20and%20Procedure%20for%20the%20Management%20of.pdf?csf=1&web=1&e=dPDVZb
https://bhsct.sharepoint.com/:b:/r/sites/Policies/PolicyLibrary/Comments,%20Concerns,%20Complaints%20and%20Compliments%20-Policy%20and%20Procedure%20for%20the%20Management%20of.pdf?csf=1&web=1&e=dPDVZb
https://bhsct.sharepoint.com/:b:/r/sites/hrod/HROD%20Policies%20%20Procedures/Disciplinary%20Policy%20Support%20Bundle/Policy_%20Regional%20Disciplinary%20Policy%20and%20Procedure.pdf?csf=1&web=1&e=JxbsnN
https://bhsct.sharepoint.com/:b:/r/sites/Policies/PolicyLibrary/Adverse%20Incident%20reporting%20and%20management%20policy.pdf?csf=1&web=1&e=rnblYK
https://bhsct.sharepoint.com/:b:/r/sites/Policies/PolicyLibrary/Recruitment%20and%20Employment%20of%20staff%20in%20Relation%20to%20Safeguarding%20Vulnerable%20Groups%20-%20Protocol%20for%20the.pdf?csf=1&web=1&e=JYlFkO
https://bhsct.sharepoint.com/:b:/r/sites/Policies/PolicyLibrary/Recruitment%20and%20Employment%20of%20staff%20in%20Relation%20to%20Safeguarding%20Vulnerable%20Groups%20-%20Protocol%20for%20the.pdf?csf=1&web=1&e=JYlFkO
https://bhsct.sharepoint.com/:b:/r/sites/Policies/PolicyLibrary/Lone%20Working%20-%20Policy%20on.pdf?csf=1&web=1&e=trmGCJ
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included within this policy. 
 
The primary purpose of this policy is to make clear to all Trust staff that the 
Trust has accepted, adopted and implemented the regional policies: 
 
 - Adult Safeguarding Policy: Prevention and Protection in Partnership 
(DHSSPS 2015)  
 - Adult Safeguarding Operational Procedures: Adults at Risk of Harm and 
Adults in Need of Protection  
(NIASP 2016). 
 
Trust staff are required to read this Trust Policy in conjunction with both of the 
above regional documents and this information should guide their practice.  

 
1.3 Objectives 

 

• To promote zero tolerance of harm to all adults from abuse, exploitation and 
neglect 
 

• To prevent harm caused by abuse, exploitation or neglect by promoting good 
practice and early identification and response when harm has or is likely to be 
caused 
 

• To comply with regional requirements as outlined in the Adult Safeguarding 
Prevention and Protection in Partnership Policy and the Adult Safeguarding 
Operational Procedures 
 

• To clarify the roles and responsibilities of those involved in Adult Safeguarding 
and Adult Protection work 
 

• To seek to ensure that a comprehensive and consistent approach is taken 
across the Trust in relation to adults at risk of harm and adults in need of 
protection 
 

• To provide a framework within which all adults at risk will be supported and 
have their rights protected 
 

• To provide a compassionate, safe, effective response to adults at risk of harm 
and adults in need of protection 

 
 

• To promote strong partnership working internally (across professions, service 
areas and directorates) and externally (with PSNI, RQIA, independent sector 
organisations and community and voluntary groups). 
 
 

2.0 SCOPE OF THE POLICY  
 
The policy is relevant to all staff working within the Trust who either directly or 
indirectly come into contact with Adults at Risk. The policy recognises that 
abuse, exploitation and neglect of Adults at Risk can happen anywhere 
including community, Hospital, Care Facilities, Supported Living, Day Care and 
the Policy is therefore applicable in all settings. The Trust as commissioner of 
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services will work with all organisations to ensure identification, early 
intervention and protection of adults at risk of harm. Inclusion of adult 
safeguarding regional requirements will be included in Trust contracts. Where 
the threshold for an adult protection intervention is met, the Trust and or the 
police will take the lead role in relation to adults in need of protection. .  
 
This policy does not operate independently of other Trust policies and 
procedures.  
 
 

3.0 ROLES / RESPONSIBILITIES 
 
 
Trust Board 
 
The role of the Trust Board is to ensure that regional requirements in relation to 
adult safeguarding are met and that the Trust has implemented regional policies 
and procedures. 
 
Adult Safeguarding Committee  
 
The Adult Safeguarding Committee is chaired by the Executive Director of 
Social Work and members include the Executive Deputy Director of Social 
Work (Adult Safeguarding) with senior management representation from across 
all Directorates within the Trust.  The committee is part of the Integrated 
Governance and Assurance Framework and is responsible for ensuring delivery 
of adult safeguarding within the Trust.  
 
Adult Safeguarding Champion 
 
The regional policy directs that organisations must have an Adult Safeguarding 
Champion and details the role and responsibilities of the Champion. The Trust 
Executive Director of Social Work is the named Adult Safeguarding Champion 
and a number of appointed persons assist in terms of the adult safeguarding 
champion role and responsibilities, which are specified in the regional policy 
(see Appendix 1). 
 
 
  
 
 
Service Group: Directors / Co-Directors / Service Managers  
 
The responsibility for ensuring that all staff are familiar with this policy and 
procedure and understand their role and responsibilities rests with their line 
managers. 
 
Senior managers to understand the compliment of staff trained as Designated 
Adult Protection Officers (DAPOs), Investigating Officers (IOs) and Achieving 
Best Evidence Specialist Interviewers (ABEs) and ensure there are sufficient 
specialist staff to meet the needs of the service. 
 
There is a responsibility for each service to ensure  staff have access to an 
Appointed Person (Adult Safeguarding Champion ()).  
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The key roles identified in relation to adult protection work are the DAPO, IO 
and ABE. The Northern Ireland Adult Safeguarding Partnership (NIASP) 
regional framework specifies the training requirements for DAPOs, IOs and 
ABEs.  
 
Trust staff 
 
Trust staff are required to: 
 
-  Adhere to the Adult Safeguarding Policy and Procedures; 
-  Attend relevant training; 
-  Raise issues of concern promptly with their line manager / appointed person; 
 Follow reporting procedures; 
-  Adhere to the protocol for joint investigations in relation to safeguarding          
cases. 
 
Regulated services must adhere to all of the above and in addition comply with 
Regulation Quality and Improvement Authority reporting procedures. 
 
 

4.0 KEY POLICY PRINCIPLES  
  
The Trust is committed  to deliver the five underpinning principles as detailed in 
the DHSSPS Adult Safeguarding Policy. Trust staff must have a comprehensive 
knowledge and understanding of the principles contained within the DHSSPS 
Adult Safeguarding Policy and apply these in relation to Adult Safeguarding and 
Adult Protection work.  
(Appendix 1, pages 8 & 9).  
 
These principles include: 
-  A rights based approach 
-  An empowering approach 
-  A person centred approach 
-  A consent driven approach 
 - A collaborative approach 
 
 

4.1  Key definitions  
 
The Trust has accepted and adopted the definitions of an Adult at Risk of Harm 
and an Adult in Need of Protection as detailed in the DHSSPS Adult 
Safeguarding Policy and the NIASP Regional Operational Procedures. 
 
This policy is applicable to the protection of adults who are at risk of harm and 
adults in need of protection. It covers all types of abuse including neglect and 
recognises that people at risk cannot always protect themselves. 
   
An ‘adult at risk of harm’ is a person aged 18 or over, whose exposure to 
harm - through abuse, exploitation or neglect - may be increased by their 
personal characteristics and/or life circumstances. 
 
Personal characteristics may include, but are not limited to, age, disability,  
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special educational needs, illness, mental or physical frailty or impairment of, or 
disturbance in, the functioning of the mind or brain.  
Life circumstances may include, but are not limited to, isolation, socio-
economic factors and environmental living conditions.  
 
An ‘adult in need of protection’ is a person aged 18 or over, whose exposure 
to harm - through abuse, exploitation or neglect - may be increased by their:  
 
A. personal characteristics  
  and/or  
B. life circumstances  
  AND  
C. who is unable to protect their own well-being, property, assets, rights or other 
interests;  
  AND  
D. where the action or inaction of another person or persons is causing, or is 
likely to cause, him/her to be harmed.  
 
In order to meet the definition of an ‘adult in need of protection’ either (A) or (B) 
must be present, in addition to both elements (C), and (D). The decision as to 
whether the definition of an ‘adult in need of protection’ is met will demand the 
careful exercise of professional judgement applied on a case-by-case basis.  
 
In keeping with the regional policy and procedures the Trust defines harm as 
the impact on the victim of abuse, exploitation or neglect. Furthermore the Trust 
recognise the importance of understanding fully the concept of harm and the 
role of the HSC Trust staff in terms of conducting professional assessments to 
ensure a compassionate, sensitive, measured and proportionate outcome for 
service users. 
 

 The Procedures define harm as: 
- Physical abuse; 
- Sexual violence and abuse; 
- Psychological / emotional abuse; 
- Financial abuse; 
- Institutional abuse; 
- Neglect; 
- Exploitation 
 
There are related definitions which interface with Adult Safeguarding, each of 
which have their own associated adult protection processes in place:  

- Domestic violence and abuse  
- Human Trafficking/Modern Slavery  
- Hate Crime  

 
Trust staff are required to recognise and respond to adults at risk of harm and  
therefore need to have a robust understanding of the types of harm and the  
associated signs and symptoms.(See Appendix 2 – Regional Operational 
Procedures, Pages 7 – 11). 
 

4.2  Key Policy statements 
 

• The Trust has zero tolerance in relation to harm to adults at risk. 
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• The Trust recognises that prevention of harm is everyone’s business  
 and therefore requires all Trust staff and services commissioned by the  
 Trust (independent sector, community and voluntary) to deliver safe, effective  
 and compassionate care. 

• Staff are expected to recognise and respond to harm caused to an  
 adult at risk. 

• Trust staff need to report their concerns immediately and contribute to  
 any investigations and / or safety plans were appropriate. 

• The Trust will ensure that staff training in relation to Adult  
 Safeguarding / Adult Protection is commensurate with the individuals’  
 role and responsibility. This will be kept under review via the Adult 

Safeguarding Committee. 

• Human Rights legislation will need to be considered in all cases. 

• The principles of consent and capacity must be adhered to and the  
 views and wishes of the individual should be the central component to the  
 Adult Safeguarding / Adult Protection outcomes. 

• In all cases Trust staff need to respond to concerns in relation to  
 harm in a sensitive measured and proportionate manner that considers  
 a range of options. 
 
 

5.0 IMPLEMENTATION OF POLICY  
 
While lead responsibility for this policy rests with the Executive Director of 
Social Work, implementation is a delegated responsibility within each 
directorate, service area and profession; with each service area being 
responsible for implementation within their own service area through their 
existing service area structures. 
 
Implementation is  supported by training. The NIASP Training Framework 
details regional agreed levels of training (see Appendix 2). 
 - - The Trust Social Work and Social Care Workforce, Learning, Development 
and Improvement Team provide training in relation to each of these six levels to 
social work and social care staff. Each Trust service area will be required to 
have arrangements in place to meet training requirements. 
 

It is the responsibility of managers to ensure that staff are made aware of 
these policies and procedures and to identify the level of training appropriate 
to their role. Responsibility for sourcing the appropriate level of training rests 
with line managers and senior managers. 
 
Trust best practice guidelines require that DAPOs and IOs attend at least 2 
practice support groups annually. Four practice support groups have been 
established; a combined group for Designated Adult Protection Officers & 
Investigating Officers, level 3 adult safeguarding trained staff, and for the adult 
safeguarding link staff. 

 
 

PROCEDURES 
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The Trust is committed to delivering on the regional Operational Procedures 
(Appendix 2, section B) Safeguarding Adults at Risk of Harm. This outlines 
responsibilities in relation to prevention, early recognition and identification of 
harm. It also details reporting requirements and the need for Trust staff to 
conduct a professional assessment where a referral relates to a concern that an 
adult at risk of harm may have been, or is likely to be harmed. The Trust is 
committed to providing a sensitive proportionate response, which focuses on 
the views and wishes of the individual. Furthermore, the Trust recognise that in 
certain situations the most appropriate response may be an alternative 
safeguarding response. The Trust is committed to meeting the requirements as 
detailed and staff must follow the guidance provided in this section of the 
regional procedures. Trust services/facilities must provide local information in 
terms of the Adult Safeguarding Champion appointed person/s. A template has 
been provided to assist with this (Appendix 3). This policy also includes a 
referral pathway to support implementation and a template has been provided 
to assist with this (Appendix 4). That said, it is recognised that facilities may 
choose to/need to adopt referral pathways to suit their particular areas of work.  
 
The Trust is committed to meeting the requirements as detailed in the regional 
Operational Procedures (Appendix 2, Section C) Safeguarding Adults in Need 
of Protection.  
 
The implementation of additional assurance measures in response to the 
Muckamore Abbey Hospital investigation into institutional abuse are outlined in 
Appendix 5. 

 
5.1  Dissemination 

The Policy will be placed on the LOOP and will be shared with the Adult 
Safeguarding Committee for further dissemination. 
 

 
5.2  Resources 

The Trust received no additional funding to support implementation of this 
Policy.  

 
5.3  Exceptions 

  No exceptions. 
 

6.0 MONITORING 
 

6.1 The implementation of this policy will be monitored and reviewed by senior 
management and the Adult Safeguarding Committee. Reports to SPPG will be 
provided in terms of Statutory Functions. 
 

6.2 Statistical information in relation to adults at risk of harm and adults in need of 
protection will be collated and shared with relevant senior managers / Adult 
Safeguarding Committee and SPPG.  
 

6.3 The implementation of this policy will be audited as directed by the Adult 
Safeguarding Committee. 
 
 

7.0 EVIDENCE BASE / REFERENCES 
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- Adult Safeguarding Prevention and Protection in Partnership (DHSSPS 2015) 
- Adult Safeguarding Operational Procedures (NIASP 2016) 
- Protocol for Joint Investigation of Adult Safeguarding Cases (NIASP 2016) 
- Achieving Best Evidence in Criminal Proceedings: Guidance on interviewing 

victims and witnesses, the use of special measures and the provision of pre-
trial therapy. Department of Justice (2012) 

- Adult Safeguarding in Northern Ireland, Regional and Local Partnership 
Arrangements. (NIO March 2010) 

- Stopping Domestic and Sexual Violence and Abuse in Northern Ireland: A 
Seven Year Strategy, Department of Health and Department of Justice (2016) 

- Public Protection Arrangements Northern Ireland – Strategic document 
Multi-Agency Risk Assessment Conference (MARAC) 

 
 

8.0 CONSULTATION PROCESS 
No change to regional Adult Safeguarding Policy requiring consultation 
process. Policy has remained the same (see Appendix 1 & Appendix 2) 

 
 

9.0 NURSING AND MIDWIFERY STUDENTS  
  

Nursing and/or Midwifery students on pre-registration education programmes, 
approved under relevant 2018/2019 NMC education standards, must be given 
the opportunity to have experience of and become proficient in (insert name 
of policy related practice/skill), where required by the student’s programme. 
This experience must be under the appropriate supervision of a registered 
nurse, registered midwife or registered health and social care professional 
who is adequately experienced in this skill and who will be accountable for 
determining the required level of direct or indirect supervision and responsible 
for signing/countersigning documentation.  

  
Direct and indirect supervision  
• Direct supervision means that the supervising registered nurse, 

registered midwife or registered health and social care professional is 
actually present and works alongside the student when they are 
undertaking a delegated role or activity.  

• Indirect supervision occurs when the registered nurse, registered 
midwife or registered health and social care professional does not directly 
observe the student undertaking a delegated role or activity. (NIPEC, 2020)  

  
This policy has been developed in accordance with the above statement.  

 
10.0 APPENDICES / ATTACHMENTS 
 

Appendix 1: Adult Safeguarding Prevention and Protection in Partnership  
   (DHSSPS) July 2015; 
Appendix 2: Adult Safeguarding Operational Procedures – Adults at Risk of  
   Harm and Adults in Need of Protection (NIASP) September  
   2016; 
Appendix 3:  BHSCT Reporting Template; 
Appendix 4: BHSCT Adult Safeguarding and Adult Protection Referral  
   Pathway (Sample) 
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11.0  EQUALITY STATEMENT 
 
In line with duties under the equality legislation (Section 75 of the Northern 
Ireland Act 1998), Targeting Social Need Initiative, Disability discrimination and 
the Human Rights Act 1998, an initial screening exercise to ascertain if this 
Policy should be subject to a full impact assessment has been carried out.  
The outcome of the Equality screening for this Policy is: 
 
Major impact  
 
Minor impact  
 
No impact.  

 
 

12.0 RURAL IMPACT ASSESSMENTS 
 
 From June 2018 the Trust has a legal responsibility to have due regard to 
 rural needs when developing, adopting, implementing or revising policies, 
 strategies and plans, and when designing and delivering public services.  
 It is your responsibility as policy or service lead to consider the impact of your 
 proposal on people in rural areas – you will need to refer to the shortened 
 rural needs assessment template and summary guidance on the Belfast 
 Trust Intranet. Each Directorate/Division has a Rural Needs Champion who 
 can provide support/assistance in this regard if necessary. 
 
 

13.0 REASONABLE ADJUSTMENTS ASSESSMENT 
 
 Under the Disability Discrimination Act 1995 (as amended), the Trust has a 
 duty to make reasonable adjustments to ensure any barriers disabled 
 people face in gaining and remaining in employment and in accessing and 
 using goods and services are removed or reduced. It is therefore 
 recommended the policy explicitly references “reasonable adjustments will 
 be considered for people who are disabled - whether as service users,  

 visitors or employees.   
 

 
 
 
 
SIGNATORIES  

 
 

                    12.11.25                
_______________________________ Date: ________________________ 

        Rhoda McBride 
Deputy Executive Director of Social Work 
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                              12.11.25                     
_______________________________ Date: ________________________ 
Kerrylee Weatherall 
Executive Director of Social Work 
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Foreword by the Minister for Health, Social Services and Public Safety 

 

As each of us goes through life we encounter many challenges. For the most part 
we are able to overcome them, equipped with our experiences, knowledge and with  

support from friends or family. 
 

The challenges of dealing with abuse, exploitation or neglect should never arise, but 
they can and they do. The harm caused can have a devastating and long-lasting  

impact on victims, their families and carers. 
 

Unfortunately, some adults are more at risk of harm than others. Safeguarding 
adults at risk is a priority for the Northern Ireland Executive and a Programme for  

Government commitment. 
 

As far as possible, the aim of the policy is to prevent harm from occurring in the first 
place, to offer effective protection to those who are harmed and to provide them  

access to justice. 
 

This policy makes it clear that we must not tolerate harm to adults caused by abuse, 
exploitation or neglect. It promotes partnership working for the purpose of  
safeguarding and seeks to keep adults safe wherever they live and whenever 

they access services. 
 

It is acknowledged that safeguarding adults is complex and challenging and 

requires the careful exercise of professional judgement. 
 

I want to acknowledge the very positive contribution to safeguarding delivered by a 
wide range of organisations across the statutory, voluntary, community, independent  

and faith sectors. I believe this adult safeguarding policy sets the way forward for 

all of us to work together to improve adult safeguarding practice. 
 

I am confident that the implementation of this policy will prevent and reduce the 

risk of harm and improve safeguarding outcomes and I commend it to you. 
 
 
 
 
 
 
 
 
 
 
 
 

 

Simon Hamilton MLA 

Minister for Health, Social Services and Public Safety 
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Foreword by the Minister of Justice 

 

As Ministers we are committed to ensuring that steps are taken to identify those who 

may be at risk of harm and, working together with others, improve the safeguards  
that are in place to protect them. Along with other institutions and bodies, we can 
provide increased protections and ensure that where a crime has been committed 
support services and access to justice are available. There are many areas in which 
adult safeguarding issues are of interest to the criminal justice sector, including a  
range of crime types such as domestic and sexual violence, hate crime and human 
trafficking among others. The publication of this adult safeguarding policy improves 
the safeguards that are in place and, in conjunction with a range of changes to the 
criminal justice system in recent years, means that more support is available for  
those who are unfortunate enough to become a victim of crime. 
 

Recent improvements to the criminal justice system mean that those that are at risk of 

harm and the victim of crime are provided with additional support and entitlements. 

A victim and witness care unit has been established, providing victims of crime with a 
single point of contact for as much of the criminal justice system as possible. 
Registered intermediaries schemes are enabling those with significant 
communication difficulties to give evidence to the police and at court. In addition, a  
range of special measures continue to be available to enable vulnerable and 

intimidated victims and witnesses give their best evidence to both the police and at 

court. A Victim Charter has also been published, setting out the services to be 

provided to, and entitlements of, victims of crime as they move through the criminal  
justice process. This will be placed on a statutory footing later this year. 
 

While it will never be possible to remove the potential for harm to occur, what we can 
do is ensure that there is effective support and protection for those individuals who  
have been subject to harm as they move through the criminal justice process. We can 

also provide increased access to justice for victims and their families when harm does 

occur and a crime has been committed. We want to place a greater focus on early 

intervention, protection and enabling those who suffer harm to have a greater  
voice within the justice process. The publication of the new adult safeguarding policy 

is a key development in this area. 
 
 
 
 
 
 
 
 
 
 
 
 

 

David Ford MLA 

Minister of Justice 
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1. INTRODUCTION 
 

Everyone has a fundamental right to be safe. Whatever the cause, and wherever it 
occurs, harm caused to adults by abuse, exploitation or neglect is not acceptable.  

This policy emphasises that safeguarding is everyone’s business and that as good 

citizens we should all strive to prevent harm to adults from abuse, exploitation or 

neglect. 
 

The aim of this policy is to improve safeguarding arrangements for adults who are at 
risk of harm from abuse, exploitation or neglect. It has been jointly developed and 
published by the Department of Health, Social Services and Public Safety (DHSSPS) 
and the Department of Justice (DOJ) on behalf of the Northern Ireland Executive. It  
sets out how the Northern Ireland Executive intends adult safeguarding to be taken 
forward across all Government Departments, their agencies and in partnership with 
voluntary, community, independent and faith organisations. A key objective is to 
reduce the incidence of harm from abuse, exploitation or neglect of adults who are at  
risk in Northern Ireland; to provide them with effective support and, where necessary, 
protective responses and access to justice for victims and their families. The policy 
contributes to fulfilment of a Northern Ireland Executive Programme for Government 
commitment to deliver a package of measures to safeguard children and adults who  
may be at risk of harm and to promote a culture where safeguarding is everyone’s 

business. 
 

The policy requires a cross-departmental approach within government because the  
delivery of improved safeguarding outcomes is the business of us all, as individuals, 
as members of communities, as providers of services, and as Government 
Departments responsible for the delivery of strategies and policies which directly or 
indirectly impact on the lives of all adults including those at risk. The policy requires  
us to put all individuals who may be at risk at the centre, to listen to and respect their 

views, and to work in partnership with them and on an inter-agency basis to create a 

society which has a zero-tolerance of harm to the most vulnerable adults living in 

Northern Ireland. 
 

Within this policy the term ‘safeguarding’ is used in its widest sense, that is, to 
encompass both activity which prevents harm from occurring in the first place and  
activity which protects adults at risk where harm has occurred or is likely to occur 

without intervention. 
 

By introducing this policy we aim to raise awareness of harm to adults at risk, define 
what harm is, how it manifests itself and importantly how we respond to it. The act of  
protecting against harm is principally the responsibility of Health and Social Care 
Trusts (HSC Trusts), and the Police Service of Northern Ireland (PSNI) where a 
crime is alleged or suspected. However the responsibility of preventing harm is 
shared more widely. It extends beyond statutory providers of services to the  
voluntary and community sector, financial institutions, the legal profession, faith-

based organisations, independent health and social care providers, carers and all 

citizens. 
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2. WHAT DO WE MEAN BY SAFEGUARDING 
 

The majority of adults live full, independent lives free from harm caused by abuse, 
exploitation or neglect. However, there is a growing recognition that some adults, for  

a wide variety of reasons, may have been harmed or may be at risk of harm. The full 

extent of the incidents of harm caused to adults in Northern Ireland is not known but 

it is suspected to be significantly under-reported. 
 

The language of adult safeguarding previously focused on protection and used the 
term ‘vulnerable adult.’ This was widely misinterpreted, often used out of context and, 
for some, the term implied weakness on the part of the adult, which many found 
unacceptable. This policy moves away from the concept of ‘vulnerability’ and towards  
establishing the concept of ‘risk of harm’ in adulthood. It places the responsibility for 
harm caused with those who perpetrate it. Harm resulting from abuse, exploitation or 
neglect violates the basic human rights of a person to be treated with respect and 
dignity, to have control over their life and property, and to live a life free from fear.  
Harm can have a devastating and long lasting impact on victims, their families and 
carers. It is the impact of an act, or omission of actions, on the individual that 
determines whether harm has occurred. Any action which causes harm may 
constitute a criminal offence and/or professional misconduct on the part of an  
employee. 
 

Adult safeguarding is based on fundamental human rights and on respecting the 
rights of adults as individuals, treating all adults with dignity and respecting their right  
to choose. It involves empowering and enabling all adults, including those at risk of 
harm, to manage their own health and well-being and to keep themselves safe. It 
extends to intervening to protect where harm has occurred or is likely to occur and 
promoting access to justice. All adults at risk should be central to any actions and  
decisions affecting their lives. 
 

Safeguarding adults is complex and challenging. The focus of any intervention must 
be on promoting a proportionate, measured approach to balancing the risk of harm  
with respecting the adult’s choices and preferred outcome for their own life 
circumstances. The right of a person with capacity to make decisions and remain in 
control of their life must be respected. Consideration of ‘capacity’ and ‘consent’ are 
central to adult safeguarding, for example, in determining the ability of an adult to  
make lifestyle choices, such as choosing to remain in a situation where they risk 
being harmed or where they choose to take risks. There should always be a 
presumption of capacity to make decisions unless there is evidence to suggest 
otherwise and current guidance for professionals in respect of determining capacity  
should be followed (see section 12). However there are also some circumstances 

when it may be necessary to consider the protection and rights of others, and 

overriding the withholding of consent may be necessary to ensure the protection of 

others. 
 

Preventative Safeguarding includes a range of actions and measures such as  

practical help, care, support and interventions designed to promote the safety, well-
being and rights of adults which reduce the likelihood of, or opportunities for, harm to  

occur. Effective preventative safeguarding requires partnership working, that is, 

individuals, professionals and agencies working together to recognise the potential 

for, and to prevent, harm. Prevention is therefore the responsibility of a wide range of  
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agencies, organisations and groups; indeed it is the responsibility and concern of us 
all as good citizens and neighbours. All professionals and service providers across 
the public, private, statutory, voluntary, community, independent, and faith sectors 
that come into contact with adults, including those who may be at risk of harm, must  
be alert to the individual’s needs and any risks of harm to which they may be 

exposed. Prevention will strive towards early intervention to provide additional 

supports at all levels for adults whose personal characteristics or life circumstances 

may increase their exposure to harm. 
 

Protective Safeguarding will be targeted at adults who are in need of protection,  

that is, when harm from abuse, exploitation or neglect is suspected, has occurred, or 
is likely to occur. The protection service is led by HSC Trusts and the PSNI. The  

input of other individuals, disciplines or agencies may be required, either in the 

course of an investigation of an allegation of harm or in the formulation and delivery 

of a care and protection plan. 
 

Figure 1 shows the continuum of adult safeguarding activity from prevention to 

protection. 
 
 
 

 
Figure 1: THE ADULT SAFEGUARDING CONTINUUM  

 Prevention Safeguarding Response Protection 
    

 
 
 
 
 

 
All Adults 

 
Adults at Risk 
 

  Adults in Need 
  of Protection 
Services provided to all adults by the public Targeted Services - Protection Services - led by 
and private sector, accessible by all. provided by a range of HSC Trust Social Workers 
Community and voluntary activities and statutory, voluntary, and/or PSNI. 
social welfare provided by voluntary, community, independent  

community, independent and faith sector and faith sector  

organisations. organisations.  
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3. THE AIMS OF THIS POLICY 
 

This policy aims to: 

 

• promote zero-tolerance of harm to all adults from abuse, exploitation or neglect; 
 

• influence the way society thinks about harm to adults resulting from abuse, 

exploitation or neglect by embedding a culture which recognises every adult’s right 

to respect and dignity, honesty, humanity and compassion in every aspect of their 

life; 
 
• prevent and reduce the risk of harm to adults, while supporting people’s right to 

maintain control over their lives and make informed choices free from coercion; 
 
• encourage organisations to work collaboratively across sectors and on an inter-

agency and multi-disciplinary basis, to introduce a range of preventative measures 

to promote an individual’s capacity to keep themselves safe and to prevent harm 

occurring; 
 
• establish clear guidance for reporting concerns that an adult is, or may be, at risk 

of being harmed or in need of protection and how these will be responded to; 
 
• promote access to justice for adults at risk who have been harmed as a result of 

abuse, exploitation or neglect; 
 
• promote a continuous learning approach to adult safeguarding. 
 

 

3.1. WHO IS THIS POLICY FOR? 

 

The policy is intended to assist organisations, their staff and volunteers who are in 
contact with or providing services to adults across the statutory, voluntary,  
community, independent and faith sectors. While it is intended to be applied by 

managers, employees and volunteers in the course of the delivery of services and 

organisational activity, it can also be applied by individuals acting as responsible 

citizens at home and in local communities. 
 

There is an expectation that all organisations and their staff will work in partnership 
as they apply this policy to their work with adults who may be at risk of harm or in 
need of protection. Appendix 1 lists some examples of organisations for whom this 

policy may have specific relevance, however this is not intended to be an exhaustive 

list. 
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4. UNDERPINNING PRINCIPLES 
 

All Adult Safeguarding activity must be guided by five underpinning principles: 

 

A Rights-Based Approach: To promote and respect an adult’s right to be safe and  

secure; to freedom from harm and coercion; to equality of treatment; to the protection 

of the law; to privacy; to confidentiality; and freedom from discrimination. 
 
 

Agencies and professionals who intervene in the lives of adults at risk should be guided 
by current best practice, the law and respect for rights set out in the European 

Convention on Human Rights
1
 and enshrined in domestic law by the Human Rights Act 

1998
2
, acting in accordance with relevant UN and EU Conventions

3
 on the Rights  

of Persons with Disabilities and the UN Principles for Older Person’s 19914. Any 
intervention to safeguard an adult at risk should be human rights compliant. It should 
be reasonable, justified, proportionate to the perceived level of risk and perceived 
impact of harm, carried out appropriately, and be the least restrictive of the  
individual’s rights and freedoms. It cannot be arbitrary or unfair, and all adults should 

be offered the same services on an equal basis. 
 
An Empowering Approach: To empower adults to make informed choices about  
their lives, to maximise their opportunities to participate in wider society, to keep  
themselves safe and free from harm and enabled to manage their own decisions in 

respect of exposure to risk.  
 
For adults at risk of harm, empowerment is a process through which individuals are:  
enabled to recognise, avoid and stop harm; facilitated to make decisions based on 
informed choices including provision of support for those who lack capacity to make 
decisions; assisted to balance taking risks with quality of life decisions; supported 
and enabled to seek redress; and for adults who have been harmed, a process  
whereby they are enabled to recover their self-confidence and self-determination and 

make informed choices about how they wish to live their lives. 
 
A Person-Centred Approach: To promote and facilitate full participation of adults in 

all decisions affecting their lives taking full account of their views, wishes and feelings  
and, where appropriate, the views of others who have an interest in his or her safety 

and well-being.  
 
A person-centred approach is a way of working with an individual to identify how he  
or she wishes to live their life and what support they require. A person-centred 

approach to adult safeguarding demonstrates respect for the rights of the individual  
 
 
1 The European Convention on Human Rights can be accessed 

at: http://www.echr.coe.int/Documents/Convention_ENG.pdf 
2 The Human Rights Act 1998 can be accessed at: 

http://www.legislation.gov.uk/ukpga/1998/42/contents 
3 Relevant Conventions include The UN Convention on the Rights of Persons with Disabilities, 

the UN Convention on the Elimination of Discrimination Against Women (CEDAW), and the EU 
Istanbul Convention on domestic and sexual violence against women 

4 The UN Principles for Older Person’s (1991) can be 
accessed at: 
http://www.un.org/documents/ga/res/46/a46r091.htm 
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at its core, in particular, respect for the right of the individual to make their own 
informed choices and decisions. A person-centred approach should result in the 
individual making informed choices about how he or she wants to live and about what 
services and supports will best assist them, with cognitive and communication  
support being provided where necessary. Where the person lacks capacity to make a 

decision, best interest decisions should be made by professionals which take all 

available information into account, including information about previously expressed 

preferences or choices made by the person being safeguarded. 
 

A Consent-Driven Approach: To make a presumption that the adult has the ability  

to give or withhold consent; to make informed choices; to help inform choice through 
the provision of information, and the identification of options and alternatives; to have 
particular regard to the needs of individuals who require support with communication,  

advocacy or who lack the capacity to consent; and intervening in the life of an adult 

against his or her wishes only in particular circumstances, for very specific purposes 

and always in accordance with the law.  
 

Consideration of consent is central to adult safeguarding in determining the ability of 
an adult at risk to make lifestyle choices, including choosing to remain in a situation 
where they risk being harmed; determining whether a particular act or transaction is 
harmful or consensual; and determining to what extent the adult can and should be  
asked to take decisions about how best to deal with a given safeguarding situation. 
For consent to be valid, the decision needs to be informed, made by an individual 
with capacity to make decisions and made free from coercion, constraint or undue 
influence. Each decision must be considered on its own merits as an adult may  
possess capacity to make some decisions but not others and/or the adult’s lack of 
capacity to make decisions may be temporary rather than permanent. A consent-
driven approach to adult safeguarding will always involve making a presumption that 
the adult at the centre of a safeguarding decision or action has the capacity to give or  
withhold consent unless it is established otherwise (see section 12). 
 

A Collaborative Approach: To acknowledge that adult safeguarding will be most  

effective when it has the full support of the wider public and of safeguarding partners 
across the statutory, voluntary, community, independent and faith sectors working  
together and is delivered in a way where roles, responsibilities and lines of 

accountability are clearly defined and understood. Working in partnership and a 

person-centred approach will work hand-in-hand.  
 

Harm resulting from abuse, exploitation or neglect can be experienced by adults in a 
range of circumstances, regardless of gender, age, class or ethnicity. Adults who are 
at risk, suitably supported, must be central to the partnership, either as participants in 
preventative activities or protection intervention, or as contributors to decision-making  
in connection with the development of safeguarding policy, strategy and procedures. 
Where it is not possible for the adult at risk to contribute directly as participants or 
contributors, consideration must be given as to how they can be suitably supported to 
ensure that they are involved at an appropriate level. Successful adult safeguarding  
requires effective arrangements for all involved to work together. The strength of a 

collaborative approach will depend on the commitment and support from the highest 

level to safeguarding adults at the highest level. 
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5. KEY DEFINITIONS 
 

The risk of harm occurs in all socio-economic, racial and ethnic groups, regardless of 
gender, age or sexual orientation. All adults at risk should be supported and  

empowered to minimise their own exposure to risk and to find their own balance 

between taking risks and making the most of the strengths in their own life 

circumstances. 
 

The definition of an ‘adult at risk of harm’ takes account of a complex range of 
interconnected personal characteristics and/or life circumstances, which may 
increase exposure to harm either because a person may be unable to protect 
him/herself or their situation may provide opportunities for others to neglect, exploit or  
abuse them. It is not possible to definitively state when an adult is at risk of harm, as 

this will vary on a case by case basis. The following definition is intended to provide 

guidance as to when an adult may be at risk of harm, in order that further 

professional assessment can be sought. 
 

An ‘Adult at risk of harm’ is a person aged 18 or over, whose exposure to harm 

through abuse, exploitation or neglect may be increased by their: 
 

a) personal characteristics 
 
AND/OR 
 

b) life circumstances 
 

Personal characteristics may include, but are not limited to, age, disability, special  

educational needs, illness, mental or physical frailty or impairment of, or disturbance 
in, the functioning of the mind or brain. Life circumstances may include, but are not  
limited to, isolation, socio-economic factors and environmental living conditions. 
 

An ‘Adult in need of protection’ is a person aged 18 or over, whose exposure to 

harm through abuse, exploitation or neglect may be increased by their: 
 

a) personal characteristics 
 

AND/OR 
 

b) life circumstances 
 

AND 
 

c) who is unable to protect their own well-being, property, assets, rights or 

other interests; 
 

AND 

 

d) where the action or inaction of another person or persons is causing, 

or is likely to cause, him/her to be harmed. 
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In order to meet the definition of an ‘adult in need of protection’ either (a) or (b) must 

be present, in addition to both elements (c), and (d). 
 

The decision as to whether the definition of an ‘adult in need of protection’ is met will  
demand the careful exercise of professional judgement applied on a case by case 
basis. This will take into account all the available evidence, concerns, the impact of 
harm, degree of risk and other matters relating to the individual and his or her 
circumstances. The seriousness and the degree of risk of harm are key to  
determining the most appropriate response and establishing whether the threshold 

for protective intervention has been met. 
 

Figure 2 below shows where the definitions sit on the continuum of adult 

safeguarding activity. 
 
 
 

Figure 2: ADULT SAFEGUARDING - DEFINITIONS  

Services accessible to all Targeted Services Protection Services 
     

 
Threshold for Threshold for  
assessment protection  
of need / risk screening 
 
 
 

 
A person  
aged 18 or over 

 
 
Adult at risk of harm 

 
Who MAY be more exposed to harm 

through abuse, exploitation or neglect 

due to: 
 
a) Personal characteristics  
AND/OR  
a) Life Circumstances 

 
 
 

 
Adult in need of protection 
 
AND 
Who is unable  
to protect themselves  
AND  
The action or inaction of another person is causing or 

is likely to cause harm 
 

 
 
 
 
 
 
 

Harm is the impact on the victim of abuse, exploitation or neglect. It is the result of  

any action whether by commission or omission, deliberate, or as the result of a lack 

of knowledge or awareness which may result in the impairment of physical, 

intellectual, emotional, or mental health or well-being. 
 

The full impact of harm is not always clear from the outset, or even at the time it is 
first reported. Consideration must be given not only to the immediate impact of harm 
and risk to the victim, but also the potential longer term impact and the risk of future 

harm. 
 

Harmful conduct may constitute a criminal offence or professional misconduct. 
 

A number of factors will influence the determination of the seriousness of harm. A 

single traumatic incident may cause harm or a number of ‘small’ incidents may 

accumulate into ‘serious harm’ against one individual, or reveal persistent or 

recurring harm perpetrated against many individuals. 
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The judgement of what constitutes ‘serious harm’ is a complex one and demands  
careful application of professional judgement against a number of criteria. 
Assessments conducted by or on behalf of statutory HSC professionals (see section  

10) should include consideration of the following: 
 

a) the impact on the adult at risk; 
b) the reactions, perceptions, wishes and feelings of the adult at risk; 
c) the frailty or vulnerability of the adult at risk;  
d) the ability of the adult at risk to consent and participate in the decision 

making process;  
e) the illegality of the act(s); 
f) the nature, degree and extent of harm;  
g) the pattern of the harm-causing behaviour; 
h) previous incidents, including any previous HSC Trust involvement 
i) the level of threat to the adult at risk’s right to independence; 
j) the apparent intent of the alleged perpetrator and extent of premeditation;  
k) the relationship between the alleged perpetrator and the adult at risk; 
l) the context in which the alleged harm takes place; 
m) the risk of repetition or escalation of harm involving increasingly serious 

acts relating to this individual or other adults at risk; and  
n) the factors which mitigate the risk through service provision or wider 

arrangements. 
 

There are no absolute criteria for judging when harm has become ‘serious harm’;  
however this decision should include consideration of the degree, severity, duration 
and frequency of harm. The seriousness of harm depends on the impact experienced 
by the individual. Particularly careful consideration must be given to cases where the 
adult is unable to understand the impact harm is having on them. This will demand  
the application of professional judgement to consider all of the available evidence, 

the concerns and the wishes of the individual and to determine the seriousness of 

harm and the most appropriate intervention. 
 

Abuse is ‘a single or repeated act, or lack of appropriate action, occurring within any  

relationship where there is an expectation of trust, which causes harm or distress to 

another individual or violates their human or civil rights’5. 
 

Abuse is the misuse of power and control that one person has over another. Abuse 
may be perpetrated by a wide range of people, including those who are usually 
physically and/or emotionally close to the individual and on whom the individual may 
depend and trust. This may include, but is not limited to, a partner, relative or other  
family member, a person entrusted to act on behalf of the adult in some aspect of 

their affairs, a service or care provider, a neighbour, a health or social care worker or 

professional, an employer, a volunteer or another service user. It may also be 

perpetrated by those who have no previous connection to the victim.  
 
 
 

 
5
 Action on Elder Abuse: definition of abuse 1993 which can be accessed at:  

http://www.elderabuse.org.uk/Mainpages/Abuse/abuse.html. This was later adopted by the World 

Health Organisation - http://www.who.int/ageing/projects/elder_abuse/en/ 
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The main forms of abuse are: 
 

Physical abuse   

Physical abuse is the use of physical force or mistreatment of one person by another 
which may or may not result in actual physical injury. This may include hitting, 
pushing, rough handling, exposure to heat or cold, force feeding, improper 
administration of medication, denial of treatment, misuse or illegal use of restraint  
and deprivation of liberty. 
 

Sexual violence and abuse   
Sexual abuse is any behaviour perceived to be of a sexual nature which is unwanted 

or takes place without consent or understanding6. Sexual violence and abuse can 
take many forms and may include non-contact sexual activities, such as indecent 
exposure, stalking, grooming, being made to look at or be involved in the production  
of sexually abusive material, or being made to watch sexual activities. It may involve 
physical contact, including but not limited to non-consensual penetrative sexual 
activities or non-penetrative sexual activities, such as intentional touching (known as 
groping). Sexual violence can be found across all sections of society, irrelevant of  
gender, age, ability, religion, race, ethnicity, personal circumstances, financial 

background or sexual orientation. 
 

Psychological / emotional abuse   

Psychological / emotional abuse is behaviour that is psychologically harmful or inflicts 
mental distress by threat, humiliation or other verbal/non-verbal conduct. This may 
include threats, humiliation or ridicule, provoking fear of violence, shouting, yelling 

and swearing, blaming, controlling, intimidation and coercion. 
 

Financial abuse   

Financial abuse is actual or attempted theft, fraud or burglary. It is the 
misappropriation or misuse of money, property, benefits, material goods or other 
asset transactions which the person did not or could not consent to, or which were 
invalidated by intimidation, coercion or deception. This may include exploitation,  
embezzlement, withholding pension or benefits or pressure exerted around wills, 

property or inheritance. 
 

Institutional abuse   

Institutional abuse is the mistreatment or neglect of an adult by a regime or 
individuals in settings which adults who may be at risk reside in or use. This can 
occur in any organisation, within and outside the HSC sector. Institutional abuse may 

occur when the routines, systems and regimes result in poor standards of care, poor 
practice and behaviours, inflexible regimes and rigid routines which violate the dignity 
and human rights of the adults and place them at risk of harm. Institutional abuse 
may occur within a culture that denies, restricts or curtails privacy, dignity, choice and  
independence. It involves the collective failure of a service provider or an 

organisation to provide safe and appropriate services, and includes a failure to 

ensure that the necessary preventative and/or protective measures are in place.  
 

 
6 The definitions of ‘sexual violence and abuse’ and ‘domestic violence and abuse’ will be 
amended to reflect those included within their revised strategies once published. 
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Neglect occurs when a person deliberately withholds, or fails to provide, appropriate  

and adequate care and support which is required by another adult. It may be through 
a lack of knowledge or awareness, or through a failure to take reasonable action 
given the information and facts available to them at the time. It may include physical 
neglect to the extent that health or well-being is impaired, administering too much or 
too little medication, failure to provide access to appropriate health or social care, 
withholding the necessities of life, such as adequate nutrition, heating or clothing, or 
failure to intervene in situations that are dangerous to the person concerned or to  
others particularly when the person lacks the capacity to assess risk. 
 

This policy does not include self harm or self neglect within the definition of an ‘adult 
in need of protection’. Each case will require a professional Health and Social Care  

(HSC) assessment to determine the appropriate response and consider if any 

underlying factors require a protection response. For example self harm may be the 

manifestation of harm which has been perpetrated by a third party and which the 

adult feels unable to disclose. 
 

Exploitation is the deliberate maltreatment, manipulation or abuse of power and  

control over another person; to take advantage of another person or situation usually, 
but not always, for personal gain from using them as a commodity. It may manifest  

itself in many forms including slavery, servitude, forced or compulsory labour, 

domestic violence and abuse, sexual violence and abuse, or human trafficking. 
 

This list of types of harmful conduct is not exhaustive, nor listed here in any order of  

priority. There are other indicators which should not be ignored. It is also possible 

that if a person is being harmed in one way, he/ she may very well be experiencing 

harm in other ways. 
 

5.1. Related Definitions 

 

There are related definitions which interface with Adult Safeguarding, each of which 

have their own associated adult protection processes in place. 
 

Domestic violence and abuse   

Domestic violence and abuse is threatening behaviour, violence or abuse  
(psychological, physical, verbal, sexual, financial or emotional) inflicted on one 
person by another where they are or have been intimate partners or family members, 
irrespective of gender or sexual orientation. Domestic violence and abuse is 
essentially a pattern of behaviour which is characterised by the exercise of control  
and the misuse of power by one person over another. It is usually frequent and 
persistent. It can include violence by a son, daughter, mother, father, husband, wife, 
life partner or any other person who has a close relationship with the victim. It occurs 
right across society, regardless of age, gender, race, ethnic or religious group, sexual  
orientation, wealth, disability or geography. 
 

Human trafficking   

Human trafficking involves the acquisition and movement of people by improper 
means, such as force, threat or deception, for the purposes of exploiting them. It can 
take many forms, such as domestic servitude, forced criminality, forced labour, 
sexual exploitation and organ harvesting. Victims of human trafficking can come from  
all walks of life; they can be male or female, children or adults, and they may come 
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from migrant or indigenous communities. 
 

Hate crime   

Hate crime is any incident which constitutes a criminal offence perceived by the 

victim or any other person as being motivated by prejudice, discrimination or hate 

towards a person’s actual or perceived race, religious belief, sexual orientation, 

disability, political opinion or gender identity. 
 

Victims of domestic violence and abuse, sexual violence and abuse, human 
trafficking and hate crime are regarded as adults in need of protection. There are 
specific strategies and mechanisms in place designed to meet the particular care and 

protection needs of these adults and to promote access to justice through the 

criminal justice system. It is essential that there is an interface between these existing 

justice led mechanisms and the HSC Trust adult protection arrangements described 

in this policy. 
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6. THE ADULT SAFEGUARDING INFRASTRUCTURE 
 

The Northern Ireland Adult Safeguarding Partnership (NIASP) and five Local 

Adult Safeguarding Partnerships (LASPs) were established under the Adult  
Safeguarding in Northern Ireland, Regional and Local Partnership Arrangements 

(2010) 7 . They are collaborative partnerships with a responsibility for adult  
safeguarding in Northern Ireland. The partnerships are tasked by DHSSPS, with the 
support of the DOJ, with the delivery of improved adult safeguarding outcomes by 

way of a strategic plan8, operational policies and procedures and effective practice,  
which will be developed and implemented in accordance with this policy. An outline 

of the structure is provided in Figure 3 below. 
 

 

Figure 3: ADULT SAFEGUARDING STRUCTURE IN NORTHERN IRELAND  
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6.1. The Northern Ireland Adult Safeguarding Partnership (NIASP) 

 

The NIASP is a regional collaborative body led by the Health and Social Care Board  
(HSCB). It is supported in its work by all its constituent members, who have made a 
commitment to adult safeguarding. The membership is drawn from the main 
statutory, voluntary, community, independent and faith organisations involved in adult 
safeguarding across the region and includes representation from service providers  
and users. The NIASP is responsible for promoting and supporting a co-ordinated  
 
 
7 Adult Safeguarding in Northern Ireland – New Regional and Local Partnership Arrangements – 

March 2010 can be accessed at: http://www.dhsspsni.gov.uk/asva-_march_2010.pdf 
8 The NIASP Strategic Plan can be accessed at: 

http://www.hscboard.hscni.net/NIASP/Publications/NIASP%20-
%20Strategic%20Plan%202013-2018.pdf 
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and multi-agency approach and for creating a culture of continuous improvement in 

adult safeguarding practice and service responses. The NIASP strategy promotes 

ownership of adult safeguarding issues within all partner organisations and across all 

professional groups and service areas. 
 

The HSCB has lead responsibility for the effective working of the NIASP, which is 
chaired by the Director of Social Care and Children’s Services, or a nominated 
deputy. The Chair ensures that safeguarding matters are brought to the attention of 
the appropriate Directors in the HSCB and the Public Health Agency (PHA). The 

Chair is accountable to the HSCB and is responsible for ensuring that there are 

robust governance arrangements in place and compliance with the HSCB’s 

responsibility for Delegated Statutory Functions. 
 

Each member representative is accountable to their employing organisation and 
should be of sufficient seniority to bring adult safeguarding issues to the attention of 
NIASP and to make decisions on behalf of their organisation. Each representative 

should ensure that any actions and decisions taken by the NIASP are shared and 

implemented as appropriate within their organisation. 
 

6.2. Local Adult Safeguarding Partnerships (LASPs) 

 

The five LASPs are located within, and accountable to, their respective HSC Trusts. 
Their role is to implement the NIASP Strategic Plan, policy and operational 
procedures locally. Each LASP has responsibility to promote all aspects of 
safeguarding activity in its area and to promote multi-disciplinary, multi-agency and 

interagency cooperation, including the sharing of learning and best practice. They will 

be visible within, and engage locally with, communities to raise the profile of adult 

safeguarding. 
 

The LASP is chaired by the HSC Trust’s Executive Director of Social Work or a 
senior designated nominee. It is responsible for ensuring that there are robust 
governance arrangements in place and ensuring compliance with the agreed 

statutory functions delegated by the HSCB. 
 

Each partner organisation should be represented at a sufficiently senior level so that 
the LASP is effective in the implementation of guidance, policy and procedures at a  
local level, including engagement with service users, families, carers and the wider 
public. Each representative should be sufficiently senior to represent his/her 
organisation’s views, to make decisions on its behalf and to ensure that safeguarding 
issues are dealt with in line with the organisation’s established governance  
arrangements. Each representative should ensure that any actions and decisions 

taken by the LASP are shared and implemented as appropriate within their 

organisation. 
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7. THE CONTINUUM OF SAFEGUARDING – PREVENTION TO 

PROTECTION 
 

Safeguarding is a broad continuum of activity. It ranges from the empowerment and  

strengthening of communities, through prevention and early intervention, to risk 
assessment and management, including investigation and protective intervention. At 
all stages along this continuum, safeguarding interventions will aim to provide 
appropriate information, supportive responses and services which become  
increasingly more targeted and specialist as the risk of harm increases. Presenting 
safeguarding activity in this way is intended to reflect the importance of prevention 
and early intervention, both as a means of improving the safety and quality of life and 
outcomes for all adults and reducing the risks of incidents of harm and need for more  
intrusive protection interventions. This is not intended to suggest that any stage or 

intervention along the continuum is mutually exclusive of the others. Throughout the 

continuum it is essential to recognise the importance of promoting empowerment and 

self-determination and the rights of all adults to make informed lifestyle choices. 
 

Figure 4 below shows adult safeguarding interventions as a continuum of activity.  
 
 
Figure 4: THE ADULT SAFEGUARDING CONTINUUM - PREVENTION TO PROTECTION 
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Local communities and services provided to the adult population are the  

starting point of the adult safeguarding continuum. Individuals will in the first instance 
be supported by their families and friends and by local community involvement and 
support. Using community development approaches, and working in partnership with 

local communities and organisations, we must build stronger, self-reliant communities 
and effective working relationships that promote people’s rights, challenge 
inequalities and improve local support. Building safer communities involves helping 
adults to minimise their own exposure to the risk of harm from abuse,  
exploitation or neglect by empowering, equipping and enabling them to keep 

themselves safe, while at the same time enabling them to live their lives and pursue 

their interests to the fullest extent possible. Within communities there are a range of 

public and private services which will be available to and accessed by all adults. 
 

This policy advocates that where there are potential interfaces with adults who may 
be at risk of harm, the organisations delivering such services should consider how 
adult safeguarding may be relevant to them and the actions they can take to prevent 
harm arising from abuse, exploitation or neglect to those using their services. 
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Within communities there are recreational social, sporting or educational 
activities available to all adults provided by a range of organisations across the  
statutory, voluntary, community, independent and faith sectors. Organisations 
providing these activities contribute to safeguarding adults by ensuring that these  
activities are delivered in a way which keeps adults safe. These organisations will 
need to assure themselves and everyone who comes in contact with them, that the 
organisation is committed to best safeguarding practice and to uphold the rights of all 
adults to live a life free from harm from abuse, exploitation and neglect. These  
organisations should have in place a culture of zero-tolerance of harm to adults 
which necessitates: the recognition of adults who may be at risk and the 
circumstances which may increase risk; knowing how adult abuse, exploitation or 
neglect manifests itself; and being willing to report safeguarding concerns. This  
extends to recognising and reporting harm experienced anywhere, including in the 

person’s own home, in any care setting, in the community, and within organised 

community or voluntary activities (see section 8). 
 

Voluntary, community, faith and independent service and/or activity providers are at 
the forefront of preventative safeguarding responses within the community. To be  
effective, preventative safeguarding requires everyone in society to work as partners, 
that is, individuals, families, carers, professionals and agencies working together to  
keep individuals safe and to prevent harm from abuse, exploitation or neglect. 
 

One of the key ways of preventing escalation of the risk of harm is to intervene early. 
Early intervention is part of the safeguarding continuum and provides help and  

support to prevent problems reaching a point where a protection response becomes 

necessary. 
 

In circumstances where community based activities can no longer meet the needs of  
an adult, or where there are emerging safeguarding concerns, contact should be 
made with the local HSC Trust for a professional assessment of needs and/or  
risks. All actions or interventions must be person centred and put the adult in need 

or at risk of harm at the centre of decision making. 
 

If the concern relates to serious harm a referral may be made directly to the Adult 

Protection Gateway Service. 
 

Very often it is the General Medical Practitioner (GP) who will be the first point of 
contact for adults and their families where an individual’s needs are changing and 
they require further support. GPs and other allied health professionals, such as 
opticians, pharmacists, dentists or therapists, have a key role in the identification of  
risks of harm and ensuring appropriate referral to the HSC Trust for a further 

assessment of needs and/or risks. 
 

Targeted services are services delivered specifically to ‘adults who may be at risk’  

in order to meet assessed needs and/or address risks. The scale and intensity of 
service provision and intervention is likely to increase in proportion to the level of 
assessed need or risk. As the level of need or risk increases HSC Trusts may need 
to take action to prevent or manage any identified need or risk of harm, through  
provision of a service such as domiciliary based care, supported living, residential or 

nursing care. Targeted services will normally be delivered by, commissioned or 

contracted by, HSC Trusts. However voluntary, community, independent and faith  
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sector organisations may provide services targeted specifically at groups of adults at 

risk for recreational, social, sporting or educational purposes. 
 

Targeted services include all services which fall under the definition of Regulated  
Activity contained within Schedule 2 of the Safeguarding Vulnerable Groups 

(Northern Ireland) Order 20079. This includes all health and social care services, 
whether delivered by statutory or independent providers, such as hospitals and GPs. 
 

Many adults at risk will spend most of their time where they live, particularly those 
adults with restricted mobility and/or limited capacity to make decisions. These 
people may be more heavily dependent upon targeted services and the support of 
others, and their level of risk may increase as they spend much of their time in their 

home, often alone, or with the same people surrounding them, and with greater 

dependency on individuals or carers. 
 

All targeted service providers, must be zero-tolerant of harm. There is an expectation  

that providers of targeted services will have robust governance and safeguarding 

procedures in place within their organisations to ensure that care is delivered in a 

way which instils confidence amongst those who use the service, staff, management, 

regulators and the public. 
 

There is an expectation that commissioners of services will require, by way of service 
level agreements or contracts, the providers of targeted services to have robust 
governance and safeguarding regimes in place. There is an expectation that as 

employers, both service providers and commissioners must also ensure their 

organisations promote zero-tolerance of harm to adults within the workplace. 
 

As the risk of harm increases, the safeguarding response required to mitigate it also 
increases. At the higher end of the safeguarding continuum is the Adult Protection 
Gateway Service. This service is provided for ‘adults in need of protection’, that is, 
those adults for who harm from abuse, exploitation or neglect, is a reality either 
because it has already occurred or, without intervention, is at serious risk of  
occurring. Protection interventions are led by social workers within the HSC Trusts 
and/or PSNI officers; the latter primarily where a crime or criminal act is alleged or 
suspected. These lead agencies will engage with the adult in need of protection in 
the first instance. They will also require information, action and support from other  
disciplines, agencies and organisations to assist with an adult protection or criminal 

investigation, or to contribute to the development and delivery of a care and 

protection plan for an adult in need of protection.  
 
 
 
 
 
 
 
 
 
 
 
 

 
9 The SVG Order can be accessed at: http://www.legislation.gov.uk/nisi/2007/1351/contents 
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8. PREVENTION – PROMOTING SAFER COMMUNITIES AND SAFER 

ORGANISATIONS 
 

The prevention of harm requires the promotion and creation of:  

• safer communities, that is, safe places for all adults to live in, including those 
who may be at risk; and  

• safer organisations, that is, safe places where all adults, including those who 

may be at risk, access and receive services or participate in organised 

activities. 
 

Whether living in communities or working or volunteering in organisations, each of us 
needs to be zero-tolerant of potentially harmful behaviours against others, and when  
we suspect something is wrong, to report it (see section 10). 
 

Figure 5 shows where safer communities sit on the Adult Safeguarding continuum.  
 

 
Figure 5: THE ADULT SAFEGUARDING CONTINUUM - SAFER COMMUNITIES  
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8.1. Safer Communities 

 

A key objective of this policy is to promote safer communities for adults to live in and 
safer organisations for them to be actively part of. The more socially isolated people 
are the greater the risk of harm arising from abuse, exploitation or neglect. The 

creation of safer communities for all adults is the responsibility of central and local 

government; of statutory sector service providers; and of voluntary, community, 

independent and faith sector providers. Local communities, neighbours and citizens 

also have a key role to play. 
 

Empowerment is key to the promotion of safer communities and the prevention of 
harm. We should seek to connect people with the resources, activities and services 
that promote involvement and minimise opportunities for people to cause harm to 

others. Communities should aim to create opportunities to encourage and empower 
people to participate as fully as possible in their communities and broader society. 
Safer communities can play a vital signposting role in connecting people with local 
resources and supports that enable them to resolve their own problems and  
challenges. 
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There are a number of strands to the creation of safer communities that will greatly 

contribute to the prevention of harm. 
 

Effective Health and Social Care Policies and Strategies   

Being fit and well means people are better placed to ensure their personal safety.  
Initiatives which: 

• aim to prevent slips, trips and falls; 
• promote healthy eating, exercise and the sensible use of alcohol; 
• ensure good dental and eye care;  
• promote personal resilience, self awareness and independence; 
• encourage and assist people where necessary to feel safe in their own 

home  
all contribute to assisting people to be better able to address their personal well-  
being and safety. This requires effective health and social care planning and 
implementation, robust public health strategies and responses, and commissioning 

and delivery underpinned by standards frameworks 10 which set out the care that 
patients, clients, their carers and wider family can expect to receive. 
 

Effective Community Safety Policies and Strategies   

People who feel safe in their homes and community are more likely to feel in control 
of their lives and to take positive steps to ensure their personal safety. A number of 
types of crime – such as doorstep crime; distraction burglaries; bogus callers; rogue 

traders; cold callers and cyber crime are of particular concern with regard to adults at 

risk in our communities. The work of voluntary and community groups is critical to 

help adults who may be at risk to live safer lives and minimise their exposure to risk 

of harm through the promotion of local initiatives to provide information and support. 
 

The ‘Building Safer, Shared and Confident Communities – A Community Safety 

Strategy for Northern Ireland 2012-2017’11 contains commitments to reduce fear of 
crime and help people to feel safer through regional and local programmes to  
increase trust and confidence. Through engagement with the voluntary and 
community sector, the strategy aims to:  

• improve understanding of fear of crime and deliver tailored 

projects to reduce fear;  
• promote intergenerational projects to bring old and young 
together to increase confidence;  
• promote positive perceptions of young people; and  
• engage with the media on reporting of crime and anti-social 

behaviour and its impact on fear and confidence. 
 

The Policing and Community Safety Partnerships (PCSPs)12 which operate in each 
council area are central to the delivery of safer communities. Each PCSP works with  

its local community to identify and address issues of concern in the local area and  

 

10 Frameworks for Mental Health and Wellbeing, Learning Disability and Older People’s Health 
and Wellbeing can be accessed at: http://www.dhsspsni.gov.uk/mhsf_final_pdf.pdf 
http://www.dhsspsni.gov.uk/learning_disability_service_framework_june_2013.pdf 
http://www.dhsspsni.gov.uk/service_framework_for_older_people-2.pdf 
11 http://www.dojni.gov.uk/community-safety-strategy-2012-2017.htm 
12 Further information on PCSPs can be obtained from www.pcsps.org  
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PCSP Policing Committees work with local PSNI to develop local policing plans and 

monitor their performance in enhancing community safety in their area. They also 

work to secure the co-operation of the public to prevent crime and enhance 

community safety. 
 

Effective Awareness of Adult Harm and Abuse and Responsibility to Report   

Adult abuse is underreported. People may not report their concerns for a number of 
reasons, including not recognising it for what it is or fear of ‘getting it wrong’. It is a 
reality that the adult who is at risk is often dependent on the person whose behaviour 

is, either intentionally or unintentionally, causing the harm. 
 

Public awareness campaigns and education programmes can help the public to 

recognise that adult harm and abuse is unacceptable in a civilised society and  

encourages the reporting of concerns to the HSC Trust and the Adult Protection 

Gateway Service. Education programmes in schools and colleges encompassing 

‘good citizenship’ principles and social responsibilities can help begin the shift 

towards a society which is zero-tolerant of adult harm. 
 

Many public and private service providers within the community are well placed to 
identify early indications that an adult may be at risk, for example banks or legal 
services such as solicitors. Providers of services who are in a position of trust, in 

particular GPs and providers of primary care services, will have access to information 
regarding adults which may suggest they are at risk of harm. Service providers 
should be aware of the signs of harm to adults within their respective sectors, and 
should ensure organisational procedures are in place to guide staff when concerns  
are identified. All those working to provide services to the community generally have 

a responsibility to refer concerns to their local HSC Trust, and to cooperate and 

share information where necessary with any adult safeguarding investigations. 
 

8.2. Safer Organisations 

 

The continuum of adult safeguarding outlines the wide range of organisations 
involved in people’s lives, from the small community activity groups through to larger  
organisations and statutory services. All organisations should ensure that any service 
they deliver is underpinned by the principles of respect and treating others with 
dignity (see section 4). This is the first and crucial step to ensuring that services are 
high quality, that the focus is on the individual receiving the service which may help  
to provide support and that harm is prevented. Increasing levels of need and risk are 

likely to lead to greater targeting of service provision, which, in turn, requires a 

heightened awareness of risk of harm and more robust measures will be required to 

prevent harm. 
 

Robust governance arrangements are key to an organisation’s ability to keep adults 
safe from harm. A range of governance arrangements exist, which should not and 
cannot operate in isolation. No single governance measure will ensure the safety of 
adults at risk. Both internal governance and external measures are vital to ensure 
that safeguarding concerns are identified early and escalated to enable appropriate 
action to be taken. Governance arrangements must be brought together to provide a 
level of assurance to managers and leaders that the organisation is doing all it can to  
keep adults in receipt of its services safe from harm. 
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Each organisation will have its own internal governance arrangements depending on 
the size of the organisation and the nature of its activities. The governance 
arrangements should be proportionately robust to enable managers at all levels, 
including the Chief Executive and Board members where applicable, to assure  
themselves that the organisation is delivering a safe, high quality service to all, and 

that it is effectively adhering to the adult safeguarding expectations appropriate to the 

organisation. 
 

Senior managers should create a culture where staff and volunteers feel that their 
role and contribution is valued and that they are empowered, and supported in 
decision making by line managers. Senior management must ensure good 
governance is cascaded throughout the organisation. Line managers should ensure  
decisions taken by their staff which relate to adult safeguarding are consistent with 

organisational safeguarding policies. 
 

Where an organisation permits, by way of contracts or otherwise, the use of its  

facilities or services by third parties to provide services or activities to adults, 

assurances should be sought from the third party that it is adhering to the appropriate 

level of governance as described below. 
 

8.3. Minimum Safeguarding Expectations 

 

At a minimum, any public service, voluntary, community, independent or faith 
organisation providing recreational social, sporting or educational activities or  
services will be expected to safeguard adults who may be at risk by: 
 

• recognising that adult harm is wrong and that it should not be tolerated;  
• being aware of the signs of harm from abuse, exploitation and neglect;  
• reducing opportunities for harm from abuse, exploitation and neglect 

to occur; and  
• knowing how and when to report safeguarding concerns to HSC Trusts 

or the PSNI. 
 

8.4. Internal Governance – Policy and Procedures 

 

The following policies and procedures are the building blocks of good governance  

that contribute to safe high quality care and they should be robustly implemented by 

any organisation. 
 

These are essential for any organisation delivering, commissioned or contracted to 

deliver targeted services. 
 

• Robust selection and recruitment procedures;  
• Effective management, support, supervision and training of staff;  
• Procedures for responding to, recording and reporting safeguarding concerns 

in a timely manner to the HSC Trusts;  
• Procedures for cooperating within the organisation and with others as required 

to address safeguarding concerns;  
• Procedures for assessing and managing risks;  
• Management of reporting and escalating untoward/adverse incidents; 
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• Procedures for managing comments, complaints and suggestions;  
• Procedures on the management of records, confidentiality, and the sharing of 

information, (see section 14); 
• A written code of behaviour/conduct;  
• A disciplinary policy, including referral to regulatory bodies where relevant; and  
• A whistle-blowing policy. 

 

Care and Service Standards 

 

All providers of targeted services are required to have in place the above governance 
arrangements and, depending on the nature and level of the service delivered, 
providers may also be required to ensure compliance with care and/or service 

standards and regulations against which they will be inspected or audited. Where 
there are breaches in compliance with standards or regulations and the quality of 
care or the safety of service users is compromised, the role of inspection and that of 
the relevant regulator is critical in addressing the safeguarding concern and the  
prevention of harm. 
 

All organisations providing targeted services to adults who may be at risk must have 
the above governance arrangements in place, supported by the implementation of an  
adult safeguarding policy. 
 

Adult Safeguarding Policy 

 

The Adult Safeguarding Policy will clearly demonstrate the organisation’s  

commitment to a zero tolerance of adult harm. The policy must be owned and 

supported by senior management and be accessible to all within the organisation. 
 

A key element of the adult safeguarding policy will be the nomination of Adult 

Safeguarding Champions (ASC)13. An ASC must be accessible to all service areas  
in the organisation as a source of advice and guidance. The nominated ASCs should 
be senior people within the organisation, suitably trained, experienced and skilled to  
carry out the role (see section 15). 
 

The role of the Adult Safeguarding Champion is:  

• to provide information and support for staff on adult safeguarding within the 

organisation; 

• to ensure that the organisation’s adult safeguarding policy is disseminated and 
support implementation throughout the organisation;  

• to advise within the organisation regarding adult safeguarding training needs;  
• to provide advice to staff or volunteers who have concerns about the signs of 

harm, and ensure reporting to HSC Trusts where there is a safeguarding 
concern (see section 10); 

• to support staff to ensure that any actions take account of what the adult 

wishes to achieve – this should not prevent information about any risk of 
 
 
13 The term Adult Safeguarding Champion is intended to encompass the roles of the ‘Nominated 
Manager’ referred to in the Volunteer Now Standards and Guidance document ‘Safeguarding 
Vulnerable Adults – a Shared Responsibility’ and the role of the ‘Alerting Manager’ in the NIASP Adult 
Safeguarding Strategic Plan 2013-2018. 
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serious harm being passed to the relevant HSC Trust Adult Protection Gateway 
Service for assessment and decision-making;  

• to establish contact with the HSC Trust Designated Adult Protection Officer 

(DAPO) (see section 11), PSNI and other agencies as appropriate; 

• to ensure accurate and up to date records are maintained detailing all 
decisions made, the reasons for those decisions and any actions taken;  

• to compile and analyse records of reported concerns to determine whether a 

number of low-level concerns are accumulating to become significant; and 

make records available for inspection. 
 

Where the ASC is not immediately available, this should not prevent action being 
taken or a referral being made to the HSC Trust in respect of any safeguarding  
concern. 
 

Figure 6 below shows the relationship between safer communities, safer 

organisations and the increasing governance arrangements. 
 

 
Figure 6: SAFER COMMUNITIES AND SAFER ORGANISATIONS 
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9. EXTERNAL GOVERNANCE 
 

9.1. Commissioning/ Subcontracting Arrangements 

 

Services for adults at risk may be commissioned or sub-contracted by a range of 
organisations across the statutory, voluntary, community, independent or faith 
sectors. This may include, for example, commissioning by the NIHE, local councils, 
PSNI and other justice organisations, or the HSC sector. Any organisation which  
commissions or sub-contracts provision of a service for adults at risk to another third 

party organisation retains responsibility and accountability for the quality of the 

provision of that service. 
 

The HSCB, HSC Trusts and the PHA may commission or purchase health and social 
care services from third party providers, whether from the voluntary, community, 
independent or faith sectors. This will include GP and other primary or health care 
services, such as private hospitals, nursing or residential care, supported housing,  
day care or domiciliary care services. 
 

It is critical that all commissioning or subcontracting organisations ensure that it is a 
condition of all contracts or service level agreements with service providers that there  
are robust governance arrangements in place within those provider organisations to 

ensure that adults at risk are safe from harm and receive a high quality service. 
 

HSC Trusts must provide advice and guidance to adults who may be at risk who are  

commissioning their own care, for example those in receipt of direct payments or self 

directed support, outlining what they should expect from their service provider in 

terms of governance arrangements and good safeguarding practice. 
 

Those who have a role in the management and monitoring of contracts have a 

responsibility:  
• to specify and issue contracts for the purchase of services commissioned 

to address identified needs;  
• to acquire and maintain a sufficient level of knowledge about adult 

safeguarding relevant to their role;  
• to require that all services meet their safeguarding requirements 

described in this policy and other standards of quality set by the  
DHSSPS;  

• to work closely with service providers to assist them to address ongoing 
concerns that may relate to contractual/service level agreement 

requirements;  
• to monitor the quality of the performance of service providers and identify 

any deterioration in standards of care and risks this may present;  
• to regularly audit the third party service provider to ensure the service 

is being delivered in accordance with the contract and this policy;  
• to escalate any concerns about the provision of care to the care 

manager / key worker or senior management; and  
• where requirements are not being met, to use appropriate reporting 

mechanisms to ensure adults at risk are kept safe, and where necessary 

impose appropriate sanctions. 
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All professionals with responsibility for carrying out the care management process 

and function must: 
 

• ensure that needs and risks to the adult at risk are identified and 

assessed, taking account of their views and preferences;  
• ensure that there is a personalised care plan detailing the needs of the 

adult and specifying how the service provided will safely meet the needs 
and mitigate any risks identified;  

• ensure the care plan is being implemented as agreed by the service 
provider;  

• ensure that the care plan is reviewed regularly, as specified in the Care 
Management Guidance, or more frequently as required in order to 

respond to changing needs and/or risks;  
• ensure a safe and high quality service is provided, noting any patterns 

emerging which suggest that there may be a cause for concern and 
acting upon any such concerns;  

• ensure that they are informed of any incidents, accidents or “near misses” 
in respect of the individuals for whom they have commissioned care; 

 
• ensure that they are informed of any changes in financial circumstances 

that come to the attention of the HSC Trust;  
• ensure that they are informed of any complaints made and action taken 

to address them;  
• analyse trends to identify patterns which may indicate low-level concerns 

or poor quality care issues which may accumulate to indicate that there is 
a risk of harm; and  

• escalate concerns which may indicate serious harm or risk of serious 

harm to an adult at risk (see section 10). 
 

9.2. Professional Regulation 

 

Regulatory bodies are responsible for establishing and operating statutory schemes  
of regulation underpinned by professional standards and Codes of Conduct relating 
to the conduct and practice of their respective professions. They maintain registers of 
workers who meet those standards and this information is publicly available. Within 
the health and social care sector for example, doctors, nurses, social workers and  
allied health professionals must register with their respective regulatory body before 

being able to practice. Where risks of harm to a service user are identified, all 

professionals must act in accordance with any professional Code of Conduct agreed 

with their regulatory body. 
 

A person who is the subject of an investigation by their regulatory body may also be 
under investigation in respect of an adult protection investigation. Where both 
investigations run in parallel, the adult protection investigation must take precedence 

to ensure that the rights and safeguarding needs of adults at risk are being protected 

and the integrity of any criminal investigation is maintained. 
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9.3. Legal Requirements 

 

Where there are statutory requirements linked to safeguarding or quality of service 
provision, all organisations will need to be assured that they are fully compliant with  

the requirements of the law. 
 

Of particular relevance to adult safeguarding is the Safeguarding Vulnerable Groups 
(Northern Ireland) Order 2007, which seeks to protect children and vulnerable adults  

from harm caused by those who work closely with them. Schedule 2 of this Order 

contains a definition of Regulated Activity, and anyone engaging in Regulated Activity 

should have their suitability checked through AccessNI prior to employment. 
 

The Disclosure and Barring Service14 (DBS) is responsible for maintaining the list 

of individuals barred from engaging in Regulated Activity with children and vulnerable 
adults across England, Wales and Northern Ireland. A regulated activity provider 
must refer anyone to the DBS who has harmed or poses a risk of harm to a child or a 

‘vulnerable adult’ and who has been removed from working (paid or unpaid) in 

regulated activity, or would have been removed had they not left. The DBS will 

decide whether the person should be barred from working in regulated activity with 

children, or adults, or both. 
 

It is an offence to knowingly engage a barred person in regulated activity and it is an 

offence to engage or offer to engage in regulated activity if you are barred. 
 

Within the health and social care sector, HSC Trusts, voluntary, community, 
independent and faith sector providers must be assured that they are fully compliant 
with the duty of quality imposed on them by the Health and Personal Social Services 

(Quality, Improvement and Regulation) (NI) Order 200315 and the Regulations made  

under that Order. 
 

9.4. Regulation 

 

There is a broad range of regulators, auditors and inspectorates which are relevant to 

adult safeguarding. Each has a specific role in measuring and ensuring that 

organisations comply with their own particular service or quality standards and the 

regulatory framework within which they operate. 
 

Regulation, inspection and audit should make clear the expectation that service 

providers must meet the relevant quality standards, detect failings in provision of care 

or services early, and take appropriate action when sub-standard care is found. 
 

Regulation needs to be responsive and proportionate, with the aim of ensuring public 
confidence in the services provided. This can only be achieved by a highly 
coordinated, integrated and expert regulatory system employing intelligent and 

thoughtful inspection. It will require the ability to apply both qualitative and 

quantitative judgement and to take effective enforcement action when necessary. 
 

 

14 Information on the Disclosure and Barring Service can be accessed at: 
http://www.nidirect.gov.uk/disclosure-and-barring-protecting-children-and-vulnerable-adults 
15 The 2003 Order can be accessed at: http://www.legislation.gov.uk/nisi/2003/431/contents 
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The Role of Regulation and Quality Improvement Authority (RQIA) 

 

The RQIA is the independent regulator of the health and social care sector and has 
an important role in promoting continuous improvement in the quality and safety of  
care delivered across the range of health and personal social services. RQIA 
registers and inspects a range of services described in the Health and Person Social 
Services (Quality, Improvement and Regulation) Order (Northern Ireland) 2003. 
These services are subject to regulation and are provided by both the statutory and  
independent sectors. RQIA’s regulatory function operates within a framework of 

regulations and standards produced by DHSSPS. 
 

RQIA inspections and reviews are conducted across a range of HSC settings in the  
statutory, independent and voluntary sectors. RQIA has a specific role in inspecting 
mental health and learning disability hospital wards. RQIA, through its inspections 
and reviews, makes an independent assessment of the safety, quality and availability 
of health and social care services. Within the regulated care sector, inspections may  
be announced or unannounced, and examine compliance with regulations and 
minimum standards in the areas of care, medicines management, estates and 
finance. Other inspections or reviews can be commissioned and conducted across a 
range of health and personal social services. Where the service inspected is not  
meeting the required quality standards, or where compliance issues or concerns are 

identified, there are a range of robust sanctions and powers available to RQIA. 
 

The RQIA has a key preventative role in adult safeguarding practice. As the  
independent regulator, RQIA has both a responsibility and the authority to ensure 
that safety and quality of care concerns which put service users at risk are addressed 
in the services which they inspect. The RQIA also has a key role in service 
improvement with the aim of encouraging improvement in the quality of the services  
they inspect and securing public confidence in the provision of those services by 

keeping the Department of Health, Social Services and Public Safety informed of 

their availability and their quality. 
 

Governance information is essential to RQIA in the conduct of its inspections and 
reviews. It assists with the assessment of the service with specific regard to 
safeguarding performance. There are core governance elements which should be 
included in all inspections conducted within regulated services. These are the  
number, nature and outcome of:  

• complaints made;  
• safeguarding concerns raised with the Adult Safeguarding Champions;  
• notifiable incidents or accidents which occurred as appropriate to that service 

setting; and  
• any disciplinary procedures conducted. 

 

Information collected during inspections and other information which may come to  
the attention of the RQIA, from a range of sources, including statutory notifications, 
must be collated and analysed to ensure trends are identified. In particular, 
information on complaints, notifiable incidents and accidents should be triangulated 
as these are key indicators of risk to service users. Inspectors should be aware that a  
number of low-level concerns could suggest patterns or trends which accumulate to a 

risk of serious harm to one or more adults. 
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Enforcement action is an essential element of the responsibilities of RQIA. There is a 
range of enforcement options which RQIA can use to ensure compliance with 
regulations and minimum standards, to effect improvements and to afford protection 
to service users. In most circumstances, and where appropriate, RQIA will make  
recommendations and requirements for quality improvement through regulation and 
inspection activity. Where a service is identified as being at risk of failing to meet 
minimum standards and/or comply with regulations, RQIA will consider the various 
options to enable the registered establishment or agency to make the necessary  
improvements. RQIA will normally adopt a stepped approach to enforcement. 
However, this would not rule out the option of moving directly to legal action, 
including prosecution, if the circumstances require. RQIA may increase inspection 
activity to monitor compliance and ensure that the necessary improvements are  
being made. RQIA may escalate enforcement actions at any time, proportionately 
and in relation to the level of risk to service users and the seriousness of any breach 
of regulation. RQIA will follow up enforcement action to ensure that quality 
improvements are achieved. In certain circumstances, where there is deemed to be a  
risk of serious harm to service users, RQIA may take urgent action. Such 
circumstances include, but are not exclusive to, those falling under the Protocol for 
Joint Investigation of Alleged and Suspected Cases of Abuse of Vulnerable Adults 
(2009). This may involve, where necessary, using its powers to cancel registration  
and/or to seek the urgent closure of a registered service. RQIA publishes its 

enforcement policy and procedures online, along with copies of its inspection 

reports16. 
 

The RQIA will notify any serious concerns in relation to the quality of service 

provision or risk of harm to an individual/s to the relevant HSC Trust or the PSNI, and 

will be a key partner contributing to investigations with the other agencies to protect 

adults at risk who are in receipt of a regulated service.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
16 RQIA publications are available on www.rqia.org.uk 

 

31 

http://www.rqia.org.uk/


 
THIS POLICY IS ONLY VALID IF READ / DOWNLOADED FROM THE 

CORPORATE POLICIES LIBRARY ON THE LOOP 
 

Adult Safeguarding Policy_V2.1_December 2025   Page 44 of 193 

10. REFERRAL PATHWAY FOR SAFEGUARDING CONCERNS 
 

If there is a clear and immediate risk of harm or a crime is alleged or suspected, the 
matter should be referred directly to the PSNI or HSC Trust Adult Protection Gateway  

Service. 
 

However in most circumstances there will be an emerging safeguarding concern 
which should normally be referred to the HSC Trust, for a professional assessment.  

It will be a matter for HSC professionals to judge whether the threshold for an adult 

protection intervention has been met, or whether alternative responses are more 

appropriate. Referrals can be made from any source. 
 

Figure 7 shows the pathway for reporting emerging safeguarding concerns through 

targeted HSC services and if necessary to the HSC Trust adult protection service. 
 
 
 
Figure 7: THE ADULT SAFEGUARDING CONTINUUM - PREVENTION TO PROTECTION 
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All HSC Trusts must have a single point of access for receipt of referrals regarding  

concerns about adults who may be at risk, and will promote and publicise contact 

arrangements within its area. HSC Trust arrangements must accommodate referrals 

which do not obviously fit existing Programme of Care structures, ensuring there are 

no safeguarding gaps. 
 

10.1. Risk Assessment 

 

When any risk of harm is identified, a risk assessment must be undertaken to  

establish the degree of risk of harm to that individual and to others. It is the 

responsibility of suitably qualified statutory HSC professionals to undertake such risk 

assessments once a concern has been raised. In certain circumstances HSC Trusts 

may ask another organisation to conduct risk assessments on its behalf. 
 

HSC professionals are required to put the individual’s needs and wishes at the heart 
of the risk assessment process, and to use their expert skills and professional 
judgement so that the most appropriate and preferred course of action or outcome is 

found for each individual. 
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Assessment is a process which focuses on the individual and their circumstances at 
the time, recognising that needs and risks can change over time. Assessment will 
analyse and be sensitive to the changing levels of need and risk faced by an 
individual. It may require specialist assessments or expert opinion to inform the  
evidence gathering. All information should be analysed to determine the nature and 

level of risk. The assessment will inform a proportionate response based on the 

views and wishes and the preferred outcomes of the individual. 
 

In gathering information to inform the assessment, professionals should be aware 

that this may also be required as part of a criminal investigation. Therefore it is 

critical to ensure that any potential evidence that may be later required by the PSNI 

is not compromised. 
 

In making professional judgements, due regard should be given to the capacity of the 
adult to make informed choices, free from duress, pressure or undue influence and 
their capacity to make decisions to protect themselves from harm. All adults, 
including those at risk will always be assumed to have capacity to make decisions 
unless it has been determined otherwise (see section 12) and, ideally, a referral to 
the HSC Trust should be made with the adult’s agreement and full participation. 
However, there may be circumstances in which the person concerned about an adult  
at risk may not be best placed to seek their consent to a referral being made, or the 
adult at risk is clearly stating that they do not want a referral to be made. Whilst the 
wishes of the adult should always be the paramount consideration, it is important to 
remember that there will be circumstances when other factors may be overriding, for  
example, where undue influence or coercion is suspected to have influenced the 
adult’s decision or other people may be at risk. The inability to obtain an adult’s 
consent in these circumstances should not prevent or delay concerns about that 
adult being reported to adult protection services. A balance must also be struck  
between an individual’s human rights and the need to intervene to protect them from 

harming themselves or others. 
 

Consideration should be given to the vulnerability of the alleged perpetrator. It is 

possible that a risk assessment may also be required for the perpetrator. 
 

The analysis of risk will be central to decisions about future intervention. Any 
safeguarding intervention is not about being risk averse, nor simply about eliminating  
risk; adult safeguarding is about empowering and supporting people to make 
decisions that balance acceptable levels of risk in their lives. This may mean that 
individuals choose to live with risks or to take risks. The exercise of professional 
judgement in determining the level of risk of harm and whether a referral for an adult  
protection intervention is required is critical. 
 

Where professionals have contact with an adult at risk they may have opportunities 
to identify risk of harm. Within the HSC sector this may be for example a GP, District  
Nurse, Social Worker or another Allied Health Professional, or may be within acute or 

hospital settings. Professionals must be alert to signs of harm and escalate their 

concerns to the Adult Protection Gateway Service with the local HSC Trust (see 

section 11). 
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Figure 8 illustrates the factors for consideration in determining whether harm has 

become ‘serious harm’. 
 
 

 

Figure 8 
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Where a risk assessment concludes that the adult is at risk of serious harm, or has  

experienced serious harm (see section 5), then consideration must be given to 

whether the threshold for referral to Adult Protection Gateway Service has been met. 
 

10.2. Determining Whether the Thresholds for Referral to Adult 

Protection Gateway Service Are Met 

 

In the majority of cases where serious harm has been identified, the thresholds for 
Adult Protection Gateway Service will be met. However it must be remembered that  
in some circumstances referral into the Adult Protection Gateway Service may not be 
the most appropriate response. This may include, for example, a peer on peer 
incident where capacity is an issue and alternative responses are more appropriate 
(see below). At all times the least intrusive and most effective response should guide  
the intervention. The following thresholds are intended as a guide. 
 

Thresholds are not intended to be used as exclusion criteria, but should be used 
positively to assist professional judgements about making referrals into the HSC  

Trust Adult Protection Gateway Service, and, critically, to enable informed decisions 

in respect of the most appropriate or proportionate safeguarding response. 
 

The threshold for referral to the HSC Trust Adult Protection Gateway Service is likely 

to be met if one or a number of the following characteristics are met:  
• the perceptions of the adult(s) concerned and whether they perceive 

the impact of harm as serious;  
• it has a clear and significant impact on the physical, sexual, psychological 

and/or financial health and well-being of the person affected; 

• it has a clear and significant impact, or potential impact, on the health and 
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well-being of others;  

• it involves serious or repeated acts of omission or neglect that 
compromise an adult’s safety or well-being; 

• it constitutes a potential criminal offence against the adult at risk;  
• the action appears to have been committed with the deliberate and 

harmful intent of the perpetrator(s);  
• it involves an abuse of trust by individuals in a position of power or 

authority; and  
• it has previously been referred to a regulated service provider for action, 

and has not been sufficiently addressed. 
 

If there is doubt about whether the threshold for Adult Protection has been reached,  

the concern should be discussed with the HSC Trust Adult Protection Gateway 

Service and a DAPO will advise whether the matter meets the threshold for referral 

into the Adult Protection Gateway Service. 
 

Where a criminal act is either alleged or suspected, a report must be made to the 

PSNI. 
 

10.3. A Determination that the Threshold for Referral to Adult Protection 

Gateway Service is Not Met – Alternative Safeguarding Responses 

 

Where it is determined that the threshold for Adult Protection has not been met, other 
alternative courses of action should be explored with the adult. At all times the least  

intrusive and most effective response should be made. This is a matter for 

professional judgement, taking account of the individual circumstances and the 

wishes and views of the adult and may include: 
 

a) escalation to the service manager to address any issues about the quality 
of service provision; 

b) referral to the RQIA for action as the regulator in respect of quality of care 
concerns or where concerns have been raised and there has been a lack of 
action by the service provider; 

c) referral to a care manager/key worker for re-assessment and review of 
service user/carer‘s needs, views and care plan, or where appropriate a 
mental capacity assessment; 

d) action taken under complaints procedures; 
e) action taken under human resources/disciplinary procedures and referral to 

professional bodies, statutory regulatory bodies and/or the Disclosure and 
Barring Service where appropriate; 

f) referral to an advocacy service; 
g) referral to another service; 
h) a risk management intervention in relation to self neglect; 
i) a strategy to manage risks within a complex group living environment and 

the management of challenging behaviour;  
j) no further action required; 

 

or a combination of two or more of the above. 
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Where an HSC Trust Adult Protection Gateway Service has agreed an alternative 
course of action, there must be mechanisms in place to ensure that those given lead 
responsibility to take certain actions report back to the DAPO on the outcome of the 
actions taken. All organisations involved in contributing to alternative courses of  
action will be expected to cooperate fully with HSC Trusts. 
 

Figure 9 below shows where the thresholds sit in relation to the continuum of 

safeguarding activity. 
 
 

 
Figure 9 ADULT SAFEGUARDING THRESHOLDS 
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Any safeguarding concerns relating to breaches of regulations or non-compliance 
with care or service standards are matters for the regulator, regardless of whether  
the threshold of serious harm has been reached. The HSC Trust should raise such 
concerns with the RQIA and will then co-ordinate an interagency response. The role 
of RQIA in inspection and regulation is outlined in section 9 and will be critical in the 
identification and prevention of safeguarding concerns or incidents in a proportionate  
manner to prevent unnecessary engagement of the Adult Protection Gateway 

Service. 
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11. ADULT PROTECTION SERVICES 
 

Figure 10 shows the Adult Protection Service on the safeguarding continuum.  
 

 
Figure 10: THE ADULT SAFEGUARDING CONTINUUM – PROTECTION 
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HSC Trusts and the PSNI are the lead agencies with responsibility for adult 

protection. 
 

Each HSC Trust will have an Adult Protection Gateway Service which will receive  

adult protection referrals. Referrals outside normal working hours should be made to 

the Regional Emergency Social Work Service (RESWS). Referrals will be accepted 

from any source, irrespective of Programme of Care boundaries. 
 

HSC Trusts will be the lead agency in terms of the co-ordination of joint Adult  

Protection responses. Within each HSC Trust, responsibility for the Adult Protection 
rests with the Executive Director of Social Work, and the lead profession within HSC  
Trusts is social work. 
 

In circumstances where a crime is alleged or suspected, a referral to the PSNI should  

be made by telephoning 101, or in an emergency, 999. Both numbers are accessible  

on a 24 hour, 7 days per week basis. The PSNI will be the lead criminal investigative 

agency and will progress a criminal investigation where required. 
 

The PSNI will be the lead criminal investigation agency and a report should be made  

to the PSNI where a crime is alleged or suspected. Within PSNI, responsibility for 

Adult Protection rests with the Chief Superintendent who has responsibility for the 

Public Protection Branch17. 
 

A Joint Protocol will guide interagency referral, consultation and information 

exchange and working arrangements and will provide clarity in respect of the roles of 
 
 
17 Responsibility for Adult Safeguarding within PSNI is subject to organisational change. Changes will 
be reflected within the policy once completed. 
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the PSNI and HSC Trusts in the delivery of the adult protection response. The Joint 

Protocol will outline when and how other agencies will be engaged for the purpose of 

an adult protection investigation and protection planning. 
 

Regional adult protection procedures for HSC Trusts will be developed by the HSCB, 
endorsed by the NIASP and LASPs and implemented across the region to ensure 
that adult protection responses and practice are consistent across all HSC Trust 
areas. HSC Trusts will be responsible for implementing these procedures on behalf  
of the HSCB. 
 

PSNI is guided by current the Association of Chief Police Officers (ACPO) guidance 
‘Safeguarding and Investigating the Abuse of Vulnerable Adults 2012’ as well as  
established protocols such as Safeguarding Vulnerable Adults (Regional Adult 
Protection Policy and Procedural Guidance) 2006 and ‘Joint Investigation of Alleged 
and Suspected Cases of Abuse of Vulnerable Adults’ NIASP 2009. The Public 
Protection Branch (PPB) will be responsible for triaging reports under Joint Protocol  
arrangements. When a PPB passes the adult protection response to another branch 

of PSNI, the PPB will retain oversight and ensure ongoing engagement and 

communication with other partners under Joint Protocol. 
 

All operational adult safeguarding policies, procedures and protocols in support of 

this policy must be consistent with the underpinning principles contained in section 5 

of this policy. 
 

11.1. Adult Protection Process 

 

Each adult protection intervention is likely to be unique and the response made must 
allow for flexibility and individualised decision-making. It is important that each adult  
protection intervention is conducted without undue delay, remains outcome focused, 
rather than process driven, and is subject to ongoing monitoring and review at an 
appropriately senior level. At all stages throughout the adult protection intervention, 
consideration should be given to whether the threshold for the Adult Protection  
Gateway Service continues to be met. Any action necessary to address immediate 

protection needs of the adult must be taken regardless of which stage of the process 

has been reached. 
 

Each intervention will be made in accordance with an agreed process. A typical 
protection process is contained in figure 11 below encompassing 6 distinct stages. 
While presented in stages, the process is not intended to be linear in nature. It is 
possible that some stages will run in parallel and it may also require moving between  
stages in both directions. This policy does not advocate specific timescales for 
progressing through the stages of the protection process, because it is important that 
flexibility is maintained to allow for professional decision making. There can be 
complex issues to be managed such as fluctuating capacity to make decisions and  
complex investigations that may require interagency collaboration and consultation 

including cooperation with any PSNI investigations. Nonetheless, it is important that 

all adult protection interventions are progressed in a timely manner, and must not be 

allowed to drift unnecessarily. 
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Figure 11 shows the six stages of the Adult Protection Process.  
 

 

Figure 11 STAGE 1 

 Referral / screening 
 
 
STAGE 2 
Strategy Discussion 
 
 
STAGE 3 
Investigation /  
Assessment 

 

STAGE 4 
Implementation/  
Protection Plan 

 
 
 
 
 
 
Address Immediate  
Protection Needs 

 

 
STAGE 5 
Monitoring / Review 
 

 

STAGE 6 
Closure 
 

 

At every stage the adult’s human rights must be considered, and evidence of this  

recorded. The adult’s rights, needs, views and wishes, should be central to the 

protection intervention to ensure that they receive the support needed to achieve an 

agreed outcome. 
 

Processes and procedures in themselves will not protect, people and good practice 

will. 
 

A Designated Adult Protection Officer (DAPO) will be responsible for the  

management of each referral received by a HSC Trust. DAPOs will be in place both 

within the Adult Protection Gateway Service, and within core services teams. 

Following initial screening by the Adult Protection Gateway Service, a DAPO in core 

services may be asked to manage the referral going forward. 
 

Every DAPO must:  

• be social work qualified;  
• be working in a minimum of a band seven;  
• have first line management responsibilities, or in a senior practitioner role;  
• be suitably experienced; and  
• have undertaken the necessary training (see section 15). 

 

The role of the DAPO is to:  

• make sure the needs, safety and wishes of the adult at risk are kept central to 
any actions and decisions taken;  

• screen the referral;  
• make contact with PSNI if a crime is alleged or suspected, or there is an 
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immediate risk of harm to an adult at risk;  

• make key decisions including whether the threshold for protection intervention 
has been met; 

• manage and coordinate the adult protection intervention;  
• ensure that any risks to the adult(s) and others potentially at risk are 

assessed and agreed actions taken;  
• analyse needs and risk assessments to determine the most appropriate 

course of action;  
• inform and involve other agencies as necessary, and work with them to plan 

and carry out actions taken;  
• be responsible for coordinating the sharing of information between agencies;  
• ensure the support needs of the adult at risk and others affected are 

considered throughout;  
• ensure appropriate documentation and records are fully completed, including 

records of all decisions taken;  
• make sure the adult at risk and the referrer are given regular feedback, 

insofar as this is possible;  
• analyse the adult safeguarding data within their service area and contribute to 

the governance arrangements as appropriate; and  
• ensure that the connections are made with related interagency mechanisms 

such as:  
o Multi Agency Risk Assessment Conference (MARAC) o Domestic 
and sexual violence services  
o Public Protection Arrangements in Northern Ireland framework (PPANI)  
o Human trafficking procedures 
o Hate Crime Practical Action Scheme 
o The Office of Care and Protection (or equivalent) o Child 
Protection Gateway Service 
o Business Services Organisation Counter-Fraud Unit. 
 

The DAPO may decide to close the adult protection process at any stage if:  

• it is agreed that further investigation, assessment or intervention is not 
required to protect the adult at risk;  

• the DAPO decides that an alternative safeguarding response is more 

appropriate, proportionate and effective to address the concern identified;  
• a Protection Plan has been agreed and is in place and is effectively 

addressing the needs of and the risks to the adult; or  
• the adult chooses to withdraw from the protection process. 

 

Where the safeguarding concern relates to the quality of care provided to an adult in 
receipt of a regulated HSC service, the DAPO will engage the RQIA to ascertain 
whether the provider is in breach of regulation or minimum standards. The RQIA will 
act on all safeguarding concerns where there are breaches of standards or regulation  
and, where necessary, use their powers of improvement or sanction to ensure that 

the provider addresses any breach of the minimum standards to the satisfaction of 

RQIA. 
 

The PSNI will be the lead agency when a criminal investigation is required, and any 

other related investigations or assessments must be coordinated with the PSNI. 
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Responsibility for coordinating, and communicating the outcome of, the criminal 
investigation lies with the Detective Inspector PPB. A criminal investigation will take 
precedence over any other adult safeguarding process. For example, a disciplinary 
process should not commence until after the conclusion of an adult protection  
criminal investigation by the PSNI, or following approval by PSNI. 
 

11.2. Large Scale and/or Complex Investigations 

 

A large-scale adult protection investigation may be initiated when a number of adults 

at risk have allegedly been abused or patterns or trends are emerging which suggest 

serious concerns about the quality of care, which put the safety of service users at 

risk. 
 

This could include any of the following:  

• multiple concerns within one service provider;  
• one person is suspected of causing harm to multiple adults and/or in a number 

of settings;  
• a group of individuals are alleged to be causing harm to one or more adults;  
• where care arrangements are complicated by cross-boundary considerations. 

 

A large-scale adult protection investigation is likely to involve a range of 

organisations, and potentially a number of individual adult protection interventions. 
 

Complex (i.e. organised or multiple) abuse is defined as abuse involving one or more  

abusers and a number of related or non-related adults at risk. The abuser concerned 

may be acting with others to abuse adults at risk, may be acting in isolation, or may 

be using an institutional framework or position of authority to access adults at risk for 

abuse. 
 

Such abuse can occur both as part of a network of abuse across a family or 
community and within institutions such as residential or nursing homes, supported 
living facilities, day support settings and in other provisions such as voluntary groups. 
There may also be cases of adults at risk being abused through the use of the 

internet. Such abuse is profoundly traumatic for the adults at risk who are involved. 

The investigation of large scale and/or complex abuse requires specialist skills from 

PSNI and HSC Trust staff. 
 

Every investigation will require careful and thorough planning, effective inter-agency 
working and attention to the needs of the adult(s) involved. Some investigations 
become extremely complex because of the number of people or places involved and 

the timescale over which the abuse is alleged to have occurred. 
 

On receipt of information which may indicate organised or multiple abuses, the HSC 
Trust Designated Officer should immediately consider whether a report to the PSNI is  

appropriate, initiate a joint strategy meeting and, where necessary, establish a 
Strategy Management Group (SMG) to oversee the process of investigation. Core 
representatives of SMG are: 

• PSNI;  
• HSC Trust nominated DAPO;  
• a senior manager from the relevant adult programme of care; and 
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• RQIA (where the allegation relates to a regulated service). 
 

Appropriate legal advice will be necessary and should be sought through PSNI and 

HSC Trust legal advisers. 
 

The SMG will:  

• establish the principles and practice of the investigation, draw up an 

investigation plan and ensure regular review of progress against that plan;  
• establish and manage an Investigative Team within their respective 

agencies; 
• ensure co-ordination between the key agencies and Investigative Team  
• address the issue of resourcing individual investigations;  
• act in a consultative capacity to those professionals who are involved in 

the investigation; 
• draw up a media strategy that will address who will take responsibility for 

responding to the media;  
• agree communication strategy/liaison with victims/families and carers 

involved in the investigation; 
• agree level of information sharing, where appropriate to do so, with the 

proprietor and the staff of the facility/service under investigation;  
• at the conclusion of the investigation, discuss salient features of the 

investigation with a view to making recommendations for improvements 

either in policy or in practice. 
 

11.3. Operational Protection Policies and Procedures 

 

The HSCB’s regional operational adult protection procedures will underpin this policy 
and provide guidance to support good practice and sound professional decision  
making. Procedures will be subject to regular review. 
 

Operational policies and procedures should: 
a) clarify roles, responsibilities and expectations at all levels;  
b) outline the importance of, and interface with, the Joint Protocol; 
c) provide procedures for inter-agency working across the full range of 

organisations;  
d) provide a consistent framework to guide adult protection interventions;  
e) promote flexibility and a focus on outcome; 
f) describe how the threshold of serious harm is applied at each stage of the 

process to enable the most proportionate response to be identified;  
g) provide guidance on the management of adult protection referrals where 

more than one HSC Trust is involved; 
h) encourage reflective professional practice; 
i) support robust decision making; 
j) strengthen professional line management and governance arrangements;  
k) outline procedures for integration with the other investigations (see the role 

of the DAPO earlier in this section);  
l) define information exchange procedures; 
m) outline record keeping requirements; and  
n) describe how large scale and/or complex investigations should be 

conducted. 
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12. CONSENT AND CAPACITY 
 
12.1. Consent 

 

Consideration of consent is central to adult safeguarding. Consent is a clear 
indication of a willingness to participate in an activity or to accept a service, including 
a protection service. It may be signalled verbally, by gesture, by willing participation 

or in writing. No one can give, or withhold, consent on behalf of another adult unless 

special legal provision for particular purposes has been made for this. 
 

For consent to be valid, it must be given voluntarily by an appropriately informed  

person who is able to consent to the intervention being proposed. In cases where the 

individual lacks capacity, decisions will usually be made on behalf of the individual in 

accordance with current legal provisions. 
 

A consent-driven approach to adult safeguarding will always involve:  

• a presumption that the adult at the centre of a safeguarding decision or action 
is able to give or withhold consent unless it is established otherwise;  

• acknowledging that an adult who lacks capacity to make a decision cannot 
give consent but that he or she should still be involved in decision-making as 

far as possible and given appropriate support;  
• acknowledging that everyone who has capacity to make a certain decision has 

the right to pursue a course of action that others may judge to be unwise, but 
that sometimes a balance must be struck between an individual’s human 
rights and the need to intervene to protect others;  

• providing support to an adult where they have withheld consent and this has 

been overridden;  
• ensuring consent/non-consent is informed through the provision of full and 

accurate information, making sure that the information is conveyed in a way 
which the adult fully understands and taking all practicable steps to help the 
person make and communicate the decision; and  

• understanding that the choices and decisions made by the individual at any 

one time are not seen as irrevocable or non-negotiable. 
 

Where there is a concern that an adult may be at risk of, or experiencing, harm and  

there are concerns about coercion or undue influence, this should be referred to the 

HSC Trust in accordance with section 11. 
 

12.2. Capacity 

 

An adult will always be assumed to have capacity to make a decision unless it is 
suspected otherwise. Capacity can fluctuate, and is both issue and time specific, 
therefore should be kept under regular review in connection with any safeguarding 

intervention, in particular a protection intervention. 
 

Where there is a reasonable doubt regarding the capacity of an adult to make a 
specific decision or series of decisions, a referral must be made to the HSC Trust.  

The organisation or individual making the referral may need to consider any 

reasonable and proportionate interim steps necessary to protect the adult pending 
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further enquiries by the HSC Trust. An HSC professional within the HSC Trust will 

conduct a capacity assessment in accordance with existing legislation and guidance. 
 

Lack of capacity 

 

Tensions between an adult’s autonomy and the need to intervene to keep an adult 
safe makes deciding whether or not to intervene when an adult lacks capacity to 
make a decision particularly difficult, and one that must always requires professional 
judgement in respect of the individual circumstances of the adult. 
 

Where an adult lacks capacity to make a certain decision, they should be supported 
so they can be involved to the fullest extent in the decision that affects their life. Any  
interventions and actions taken by the HSC Trust must be in the best interests of the 
person being safeguarded, and in accordance with existing legislation and policy. 
HSC Trusts should, where appropriate, consult relevant family members or carers 
when considering action to be taken regarding an adult who lacks capacity to make a  
decision. 
 

12.3. Lack of Consent 

 

In some circumstances it may be necessary for the withholding of consent to be 
overridden. Where consent to intervene is not provided by the adult at risk, action to 
progress a case may still be taken in circumstances where there is a strong 
overriding public interest, or where a crime is alleged or suspected. This may happen  
when:  

• the person causing the harm is a member of staff, a volunteer or someone 
who only has contact with the adult at risk because they both use the service; 

or  
• consent has been provided under undue influence, coercion or duress;  
• other people are at risk from the person causing harm; or  
• a crime is alleged or suspected. 

 

In these circumstances, the adult should be informed of that decision, the reason for 
the decision, and reassured that as far as possible no actions will be taken which 
affect them personally without their involvement. Consideration should be given to 
any support the adult may need at this time, as they may be distressed by the  
prospect of their information being shared without their consent. 
 

12.4. Advocacy 

 

Advocacy involves enabling people to say what they want, to have their views heard, 

and empowering them to speak up for themselves. It informs the person about their 

options and helps them to take action when necessary to have their voice heard and 

secure their rights. 
 

Whilst advocacy is a social work role, the use of independent advocacy services to 
support the adult at risk in making their choices may be appropriate, particularly for 
those who have difficulty being heard or expressing their views, or where there are 

conflicting interests. This is particularly the case where HSC staff, professionals or 

family are of the opinion that what the person wants is not in their best interests. 
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Advocacy can assist adults to be involved in, and influence, decisions taken about 
their care. It helps to ensure that the adult at risk remains central to the decision 
making process. Advocacy should not make decisions on behalf of the adult at risk, 
but always work in partnership with the adult they are supporting. People who are 

lack capacity to make a decision rely more heavily on others for many aspects of 

their care, treatment and support, and have the potential to benefit more from 

advocacy services to assist them exercise their rights. 
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13. ACCESS TO JUSTICE: SUPPORT FOR VICTIMS 
 

Where a crime is alleged to have occurred there is a duty on PSNI to investigate. 
There are also a range of mechanisms in place to support a victim when giving a  

statement to the PSNI, evidence at court and in terms of emotional and practical 

support services more generally. The provision of these services requires effective 

cooperation across a range of organisations including the PSNI, HSC Trusts, the 

Public Prosecution Service and voluntary sector service and support providers. 
 

Where a crime is reported to the PSNI a victim of crime information leaflet is 
available which provides contact details of general support services such as Victim 
Support NI and NSPCC Young Witness Service, as well as specialist support 
services, including for families bereaved through murder or manslaughter, victims of 
domestic and sexual violence, victims of trafficking and young victims of crime among 
others. The PSNI can refer victims of crime to Victim Support NI, where referral to 
specialist support services is also available dependent on the needs of the  
individual. Where an individual has concerns about their safety they should refer this 

to the police. 
 

Victims of crime can have access to additional support to help them give evidence,  

as part of criminal proceedings where a person is under the age of 18, or where the 
quality of the evidence is likely to be affected because the person has mental health 
issues, learning or communication difficulties, a neurological disorder or a physical 
disability. Additional support is also available to those victims who are intimidated  
and the quality of whose evidence is likely to be affected because of fear or distress 

about testifying, for example, where the person is a victim of domestic violence, hate 

crime, trafficking, exploitation, bullying or abuse by professionals or carers or family 

members. 
 

For these types of victims the PSNI will carry out interviews in accordance with 
‘Achieving Best Evidence in Criminal Proceedings’ guidance. This sets out good 
practice in interviewing victims and witnesses and in preparing them to give their best 
possible evidence in court, so that they h ave a n o pportunity to access justice and 

provide their best evidence. Such interviews are normally video recorded. 
 

Victims will have their needs assessed by the PSNI or Victim and Witness Care Unit  

(which provides a single point of contact from the point when the case file is 

transferred from the PSNI to the Public Prosecution Service). 
 

Additional support at court, such as special measures18, may be applied for by the 

Public Prosecution Service, with final decisions taken by the judge on their 
availability. More than one special measure may be granted in a particular case, with 
this again a decision for the judge. The special measures, as set out below, include: 

• screens/curtains in the courtroom so the victim does not have to see 

the defendant; 
 
 

 

18 A leaflet on special measures is available at 
http://www.psni.police.uk/special_measures_leaflet.pdf. The legislation governing special measures 
can be found at: http://www.legislation.gov.uk/nisi/1999/2789/contents] 
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• a live video link allowing evidence to be given away from the courtroom, which 
also allows for a support to be present with the witness in the live link room;  

• giving evidence in private, where the case involves a sexual offence, a slavery 

or human trafficking offence, or the person is deemed to be intimidated; 

• video recorded statements – these allow the main evidence to be given 
using a pre-recorded video statement;  

• using communication aids, such as alphabet boards (where the person’s 
evidence is likely to be affected due to a learning or communication 
difficulty, mental health issue, physical disability etc.); and  

• removal of wigs or gowns. 
 

Another special measure is assistance from a communication specialist (a  

Registered Intermediary) when a person is telling the police what happened to them 
or is giving evidence in court. Registered Intermediaries are professionals with 
specialist skills in communication. The role of Registered Intermediaries is to facilitate 
the giving of evidence rather than provide a general support role. They assist a  
vulnerable person, who has a significant communication difficulty, during the criminal 

justice process if their communication difficulties would diminish the quality of their 

evidence. The Registered Intermediaries Schemes pilot is helping vulnerable people 

have access to justice where it may not have been possible before. 
 

As well as help when giving evidence victims also have access to a range of general 

support services. Victim Support NI19 helps people who have been a victim of, or a  

witness to, a crime. They provide emotional support, information and practical help to  

victims, witnesses and others affected by crime through compensation, community 

and witness services. Victim Support NI can also refer victims to specialist support 

services, where appropriate and available. 
 

A Victim Charter provides victims of crime with relevant information, sets out what 
their entitlements are and the standards of service that they can expect to receive as 
they move through the criminal justice process. It will also make clear to service 
providers exactly what their duties are in ensuring victims receive the right level of  
service. The Charter provides information on the support services that are available 

to victims of crime, including specialist services. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
19 Further information on Victim Support NI can be found at: www.victimsupportni.co.uk/ 
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14. INFORMATION MANAGEMENT AND INFORMATION SHARING 
 
14.1. Information and Record Management 

 

Information associated with adult safeguarding is likely to be of a personal and 
sensitive nature and its use is governed by the common law duty of confidentiality. At 

all times ‘personal data’ and ‘sensitive personal data’ 20 must be managed in 
accordance with the law, primarily the Data Protection Act 1998 (DPA) and the  

Human Rights Act 1998 which, among other things, gives individuals the right to 

respect for private and family life, home and correspondence. 
 

The eight principles of the DPA state that personal data must be:  

• processed fairly and lawfully and only for purposes compatible with the 
reason(s) for which the information was originally obtained;  

• adequate, relevant and not excessive for the purposes for which it is 

processed;  
• accurate and kept up to date;  
• not kept for longer than is necessary;  
• processed in line with the rights of the data subject;  
• held securely; and  
• not transferred to other countries outside the EEA without adequate 

protection. 
 

All organisations providing targeted services to adults at risk must have an  

information management policy and associated governance arrangements in place 
which complies with the DPA and the Human Rights Act 1998. These policies must 
include the procedures to be followed by staff and volunteers in relation to: 

• information management, including recording of information, its secure 

storage, and how this can be accessed and by whom;  
• sharing information outside of the organisation for safeguarding 

purposes, and how requests for information will be considered and 
assessed (see Information Sharing for Safeguarding Purposes below);  

• training to be provided to staff in relation to their duties under the DPA;  
• subject access requests;  
• complaints about information management; and  
• identified breaches of data protection within the organisation. 

 

Good records management standards and practices are required for the organisation 
to ensure confidentiality and that the security of service user information is respected.  
Many professionals are governed by a Code of Practice or Code of Conduct issued 
by the professional body with which they are registered, which will contain guidance 
on information management to support organisational policies. Guidance for 
voluntary, community, independent and faith sector organisations on the  
management of records, confidentiality and sharing of information is available in the 

Volunteer Now guidance document ‘A Shared Responsibility’21. ‘Good Management 
  
20 ‘Sensitive Personal Data’ is defined by Section 2 of the Data Protection Act 

1998: http://www.legislation.gov.uk/ukpga/1998/29/section/2 
21 ‘Safeguarding Vulnerable Adults: A Shared Responsibility’ can be accessed 

at: http://www.volunteernow.co.uk/fs/doc/publications/vn-sva-web-full-
colour.pdf 
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Good Records’22 provides guidance for those who work within or under contract to 
Health and Social Care statutory organisations on the required standards of practice 
in the management of records. 
 

14.2. Information Sharing for Safeguarding Purposes 

 

In relation to adult safeguarding, the duty to share information about an individual can 
be as important as the duty to protect it. Effective safeguarding will depend on  
information being made available to those who need it at the right time. Proportionate 

information sharing may be required to prevent harm to the adult at risk or to others, 

and can facilitate preventative or early intervention approaches. 
 

It is important that confidentiality is not confused with secrecy. Proportionality is the 

key in respect of the risks associated with deciding whether or not to share 

information. 
 

Organisations and professionals should not give assurances of absolute 

confidentiality in adult safeguarding where there are concerns about risk of harm to 

one or more adults, nor should it be assumed that someone else will pass on 

information which may be critical to the prevention of harm to an adult. 
 

Information sharing is one form of data processing, and as such is covered by 
principles and requirements of the DPA. The Information Commission’s Office (ICO) 

has published a statutory Data Sharing Code of Practice 23 to assist organisations to  
comply with the DPA. The code is applicable to all organisations involved in sharing 
personal data, whether this is within different branches of the same organisation, or 
with a third party organisation. It contains guidance in factors to consider when 
deciding whether or not to share personal data, including checklists to assist  
organisations in their decision making. 
 

Organisations that collect or hold personal data or sensitive personal data should 
explain in advance to the data subject how their information will be used, including  
under what circumstances the information might be shared. Guidance on how this 

can be undertaken is contained in the Privacy Notices Code of Practice24 published 
by the ICO. 
 

Targeted services providers must have procedures for staff and volunteers on how to 
share information in compliance with the DPA and the ICO Code of Practice. 
Decisions about what information should be shared and with whom should be taken 
on a case by case basis, and in accordance with organisational information  
management policies and the legal framework, and in line with this policy. The 

management interests of an organisation should not override the need to share 

information for safeguarding purposes.  
 

 

22 ‘Good Management Good Records’ can be 
accessed at: 
http://www.dhsspsni.gov.uk/index/gmgr.htm 

23 The Data Sharing Code of Practice can be accessed at: 

https://ico.org.uk/media/for-organisations/documents/1068/data_sharing_code_of_practice.pdf  
24 The ‘Privacy Notices Code of Practice’ can be accessed at: 

https://ico.org.uk/media/for-organisations/documents/1610/privacy_notices_cop.pdf 
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If anyone has concerns about risk of harm to an adult, they should seek advice from 

the relevant HSC Trust or the PSNI. 
 

Personal data may be shared when:  

• the adult has given his or her valid consent (which in the case of 
sensitive personal data must be explicit); or  

• where information sharing is necessary for matters of life or death or for 

the prevention of serious harm to the individual; or  
• where sharing is necessary for the purposes of the administration of justice;  
• where sharing information is for public or statutory duties. 

 

Where the decision is made to share information without consent, the organisation  

must ensure that the adult is clearly informed of what information will be shared, why 
it will be shared, and who it will be shared with, providing this does not increase the 
risk to the adult. Organisations should avoid asking for consent to share information 
when it is likely that a decision will be taken to share the information regardless of  
whether consent is given. Any sharing of information must meet conditions under 

Schedules 2 and 3 of the Data Protection Act. 
 

If there is reason to believe that sharing information due to a statutory duty to  

disclose may increase the risk of harm, or where there is doubt about whether the 

organisation can or should share information, the organisation may wish to obtain 

legal advice. 
 

Good record keeping of decision making is essential in cases where information 

sharing is being considered. Staff should maintain records of the information 

gathered which explains and justifies their decisions. 
 

14.3. Sharing Information Between Agencies 

 

Effective safeguarding cannot be achieved without organisations working 
collaboratively to ensure the safety of the adult at risk is prioritised. Working together  

is dependent on there being a clear framework for doing so, and adult safeguarding 

should be based on good communication across sector and agency boundaries. 
 

The effective and timely sharing of information between organisations is essential to 

deliver high quality adult safeguarding services focused on the needs of the adult. 
 

Agencies and organisations which are required to share information on a regular 
basis to safeguard adults at risk must have Information Sharing Agreements (ISAs) in  
place which identify key members of staff and contact points within the organisation 

through which information can be channelled, including out of normal working hours. 

The agreements should be agreed at Board/Director level and subject to regular 

review. 
 

Member organisations of NIASP have all signed an information sharing agreement. 

This agreement will stipulate when information may be shared without the subject’s 

consent. 
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An ISA should outline how organisations have agreed to share information and 
ensure compliance with legal requirements. The purpose of an ISA is:  

• to facilitate the secure exchange of information in an appropriate format, 
where necessary, to ensure the health, well-being and safeguarding of adults 

at risk;  
• to provide a framework for the secure and confidential sharing of 

personal data between the partner organisations;  
• to promote consistency of information sharing across partner organisations; 

and  
• to support professional decision making in individual cases. 

 

When an HSC Trust has a contract or commissioning arrangement with a third party  
organisation, the contract or commissioning agreement must state how the third party 
organisation must handle any personal data obtained through provision of the 
service. This must include how the information will be securely stored, managed, 
disposed of, and where appropriate shared, in compliance with the DPA and the  
Human Rights Act 1998. 
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15. SAFEGUARDING TRAINING 
 

Effective adult safeguarding requires a specific level of knowledge, expertise and skill 
and understanding. Adult safeguarding is complex and must be delivered by a  

confident, competent and trained workforce, which includes those working in a 

voluntary or unpaid capacity. 
 

NIASP has a responsibility to develop an inter-agency and inter-disciplinary approach  

to adult safeguarding training and practice development. NIASP will develop and 

agree a Regional Adult Safeguarding Training Framework which will specify learning 

outcomes and core content to meet a range of identified training needs within partner 

organisations. 
 

The framework will provide a number of levels of training which reflect the varying 
levels of expertise required and the differing needs of organisations across the 
safeguarding continuum. The appropriate level of training will be determined by the 

roles and responsibilities of the individual. 
 

Service providers should use the NIASP framework to identify and set out training 
and development pathways for their staff and volunteers, to ensure they have the  
appropriate skills and knowledge to engage in preventative activity and respond to 
safeguarding concerns commensurate with their role. This may involve a combination 
of formal training events, and time for staff to reflect on their own practice and the 
practice of others. Records should be maintained of all training and development  
undertaken by staff and volunteers. 
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16. A CONTINUOUS LEARNING APPROACH 
 

All practitioners, agencies and organisations involved in work with adults at risk must 
ensure that the highest possible standards of care, support and protection are  
provided and maintained at all times, and improvements identified and put in place 
on a continuous basis. The NIASP will foster a culture of collaborative learning and 
continuous practice and service improvement in connection with adult safeguarding. 
This will require knowledge and understanding of the ‘system’ at the front-line, the  
identification of and exploration of learning from cases with different outcomes for 
adults at risk of harm, or adults who have been harmed and the implementation of 
learning from both. The emphasis should be on learning for the purpose of positive 
proactive change and improvement. It will require the support of staff who will be  
responsible for the implementation of change. 
 

The NIASP will promote a culture of continuous improvement and collaborative 
learning to improve outcomes for adults who may be at risk and their experience of  
the adult protection responses. 
 

This does not mean that those responsible for harming an adult at risk by an act of 
commission or omission should not be held to account. A range of accountability  
mechanisms already exist, including disciplinary mechanisms. These should be used 

where it is appropriate to do so. 
 

The ultimate aim is to establish a system which promotes continuous learning and 

improvement to:  

• establish whether there are lessons to be learned about the way in which local 
professionals, agencies and organisations work together to safeguard adults 
at risk;  

• identify clearly what those lessons are, how they will be acted upon, by whom 
and by when, and what is expected to change as a results;  

• improve multi-disciplinary and interagency working, and promote better 

approaches to prevention, protection and support of adults at risk. 
 

The NIASP will seek the full support, cooperation and participation of its member 

organisations to identify opportunities for learning and to bring these to the attention 

of the NIASP. 
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APPENDIX 1 

 

This policy is of specific relevance to: 

 

• all NI Government Departments, their agencies and arm’s length bodies;  
• local councils;  
• the Health and Social Care Board and Health and Social Care Trusts;  
• Business Services Organisation;  
• The Northern Ireland Ambulance Service HSC Trust;  
• The Public Health Agency;  
• The Northern Ireland Adult Safeguarding Partnership and the five Local 

Adult Safeguarding Partnerships;  
• The Police Service of Northern Ireland;  
• The Public Prosecution Service;  
• The Probation Board for Northern Ireland;  
• Policing and Community Safety Partnerships;  
• The Northern Ireland Prison Service;  
• The Northern Ireland Housing Executive;  
• The Social Security Agency;  
• regulatory and Inspection bodies across all sectors, including: Criminal Justice 

Inspection Northern Ireland, the Regulation and Quality Improvement Authority, 
The Education and Training Inspectorate, the General Teaching Council for 
Northern Ireland, the Northern Ireland Social Care Council, the General Medical 
Council, the Nursing and Midwifery Council and the Charities Commission;  

• schools;  
• Domestic and Sexual Violence Partnerships;  
• voluntary and community organisations who work with, provide services to, or 

engage in, activities with adults; 

• voluntary and community organisation umbrella bodies;  
• Faith organisations and communities;  
• care staff agencies;  
• organisations and individuals who provide personal care funded through direct 

payments or through an individual’s own funds;  
• carers;  
• Carers NI and other advocacy groups representing carers;  
• housing associations;  
• supported housing providers, the Northern Ireland Federation of 

Housing Associations Private landlords;  
• accommodation providers;  
• financial institutions, including: banks, Post Offices and building societies;  
• credit unions;  
• professions, including solicitors and barristers;  
• The Office of Care and Protection;  
• Northern Ireland Courts and Tribunal Service;  
• independent Providers of health and social care service, including: General 

Medical Practitioners, pharmacists, dentists, private hospitals, private sector 
providers of domiciliary care, residential and nursing care homes, independent 
counsellors and independent therapist services;  

• Allied Health Professionals and their regulatory bodies; 
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• opticians;  
• further and higher education institutions;  
• advice groups and helplines; for example, disability groups such as Disability 

Action and Action for Hearing Loss; 

• Self help, user and advocacy groups;  
• leisure facilities; and  
• members of the public. 
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Glossary 

 APPENDIX 2 
 

   
 

  
 

Access NI Access NI is a criminal history disclosure service in 
 

 Northern Ireland. By law some employers must check 
 

 your criminal history before they recruit. When asked by 
 

 these employers, Access NI supplies criminal history 
 

 information about job applicants, volunteers and 
 

 employees.   
 

Adult Protection Gateway The Adult Protection Gateway Service is the central 
 

Service referral point within the HSC Trust for all concerns 
 

 about an adult who is, or may be, at risk.  
 

Care Plan A care plan sets out the assessed care and support 
 

 needs of an individual and how those needs will be met 
 

 to best achieve the individual’s desired outcome. The 
 

 individual should be fully involved in the development 
 

 of the care plan.   
 

Care Management Care Management embraces the key functions of: case 
 

 finding; case screening; undertaking proportionate, 
 

 person-centred assessment of individual’s needs; 
 

 determining eligibility for service(s); developing a care 
 

 plan and implementing a care package; monitoring and 
 

 reassessing need and adjusting the care package as 
 

 required.   
 

Child Protection Gateway The Child Protection Gateway Service is the central 
 

Service referral point within the HSC Trust for all concerns 
 

 regarding the safety and welfare of children.  
 

CJINI Criminal Justice Inspection Northern Ireland is the 
 

 independent statutory inspectorate with responsibility 
 

 for inspecting all aspects of the criminal justice system 
 

 in Northern Ireland apart from the judiciary. It also 
 

 inspects a number of other agencies and organisations 
 

 that link into the criminal justice system. CJI is funded 
 

 by the Department of Justice and the Chief Inspector 
 

 reports to the Minister for Justice.  
 

Delegated Statutory Delegated Statutory Functions refer to all requirements 
 

Functions of legislation with which statutory HSC organisations 
 

 must comply. In successive legislation, the Health and 
 

 Social Care Board (HSCB) is designated as ‘The 
 

 Authority’ that is required to fulfil all relevant 
 

 statutes. The HSCB delegates this responsibility to 
 

 HSC Trusts under legally binding schemes referred to 
 

 as ‘Schemes for the Delegation of Statutory Functions’. 
 

Designated Adult A social worker within the HSC Trust with responsibility 
 

Protection Officer for managing and co-ordinating the adult protection 
 

 process. The DAPO must:  
 

 • be social work qualified;  
 

 • be working in a minimum of a band seven;  
 

 • have first line management responsibilities, or in a 
 

 senior practitioner role;  
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 • be suitably experienced; and 

 • have undertaken the necessary training. 
DHSSPS The Department of Health, Social Services and Public 

 Safety. 

DOJ The Department of Justice. 
Direct Payments Direct payments are paid by an HSC Trust to people 

 who have been assessed by an HSC Trust to meet the 

 eligibility criteria for assistance from social services. A 

 payment is made in lieu of the service so that the 

 person can arrange and pay for their own care and 

 support services instead of receiving them directly from 

 the HSC Trust. 
ETI The Education and Training Inspectorate. The 

 organisation which provides inspection services and 

 information about the quality of education being offered 

 including that within schools, further education and 

 work-based learning, where adults at risk may be 

 enrolled. 
HSCB The Health and Social Care Board. This is the body 

 responsible for arranging or ‘commissioning’ a 

 comprehensive range of modern, effective and safe 

 health and social services for the people of Northern 

 Ireland. 
HSC Trust Health and Social Care Trust. There are five Health and 

 Social Care Trusts in Northern Ireland, providing local 
 and regional health and social care services to the 

 Northern Ireland public. The use of “HSC Trust” in the 

 Policy document refers to the following five HSC Trusts: 

 • The Belfast Trust 

 • The South Eastern Trust 

 • The Southern Trust 

 • The Northern Trust 

 • The Western Trust. 
Joint Protocol The Protocol for Joint Investigation of Alleged and 

 Suspected Cases of Abuse of Vulnerable Adults 2009. 

 The Protocol sets out a framework for joint working in a 

 complex area of practice and emphasises the need to 

 involve all other relevant agencies in information 

 sharing, early assessment and the planning process. 

 The overall aim of the Protocol is to prevent abuse by 

 promoting a multi-agency approach to the protection of 
 vulnerable adults, and to ensure that they receive 

 equitable access to justice in a way that promotes their 

 rights and well-being. 
LASP Local Adult Safeguarding Partnerships. The five local 
 multi-agency, multi-disciplinary partnerships located 

 within their respective HSC Trusts. 
MARAC A MARAC is a Multi-Agency Risk Assessment 
 Conference. It is a forum for local agencies to meet with 

 the aim of sharing information about the highest risk 

  57 



 
THIS POLICY IS ONLY VALID IF READ / DOWNLOADED FROM THE CORPORATE 

POLICIES LIBRARY ON THE LOOP 
 

Adult Safeguarding Policy_V2.1_December 2025   Page 70 of 193 

 

 cases of domestic violence and abuse and to agree a 

 safety plan around victims. 
National Referral A framework which exists to assist in the formal 
Mechanism identification of victims of human trafficking and help to 

 coordinate support to potential victims to appropriate 

 service. The Department of Justice (DOJ) funds 

 organisations to provide this support to adult potential 
 victims of human trafficking. The PSNI are the lead 

 agency in managing this response. However, 
 consideration should be given to use of the Joint 

 Protocol arrangements. 
NIASP The Northern Ireland Adult Safeguarding Partnership. 

 The regional multi-agency, multi-disciplinary partnership 

 that brings together representatives from organisations 

 and communities of interest who have a significant 

 contribution to make to adult safeguarding. 
Office of Care and Office of Care and Protection is the department of the 

Protection Court with responsibility for the administrative work 

 associated with Part VIII of the Mental Health Order. 
 This includes matters relating to enduring or lasting 

 powers of attorney, and court-appointed deputies. 
PBNI Probation Board for Northern Ireland. PBNI works 

 alongside statutory and other partners to minimise the 

 risk of harm posed by offenders. PBNI is a Non 

 Departmental Public Body of the Department of Justice 

 (DOJ). 
PCSP Police and Community Safety Partnerships. Local 
 bodies made up of Councillors and independent people 

 in each Council area. PCSPs work with their community 

 to identify issues of concern in the local area and 

 potential solutions, and prepare plans to address these 

 concerns. 
Personal data Personal data means data which relate to a living 

 individual who can be identified – 

 (a) from those data, or 
 (b) from those data and other information which is in the 

 possession of, or is likely to come into the possession 

 of, the data controller, and includes any expression of 

 opinion about the individual and any indication of the 

 intentions of the data controller or any other person in 

 respect of the individual. 

 It is important to note that, where the ability to identify 

 an individual depends partly on the data held and partly 

 on other information (not necessarily data), the data 

 held will still be “personal data”. 

 The definition also specifically includes op inions ab out 

 the individual, or what is intended for them. 

PPANI Public Protection Arrangements Northern Ireland. The 
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 purpose of the PPANI framework is to reduce the risks 

 posed by sexual and violent offenders when they are 

 released into the community in order to protect the 

 public, including previous victims, from serious harm. 
PPT Public Protection Team. These are located in police 

 stations throughout Northern Ireland. 
Programme of Care The structure in HSC Trusts within which social care is 

 commissioned and delivered in Northern Ireland. 
Protection Plan A plan agreed with the adult at risk (or the person 

 representing them or their best interests) detailing the 

 actions to be taken, with timescales and 

 responsibilities, to support and protect the person from 

 harm. 

PSNI The Police Service of Northern Ireland. 
RQIA The Regulatory and Quality Improvement Authority. 
 Northern Ireland's independent health and social care 

 regulator, responsible for monitoring and inspecting the 

 availability and quality of health and social care 

 services in Northern Ireland, and encouraging 

 improvements in the quality of those services. 
Sensitive Personal Data Sensitive Personal Data means personal data 

 consisting of information as to— 

 (a) the racial or ethnic origin of the data subject, 
 (b) his political opinions, 
 (c) his religious beliefs or other  beliefs of a similar 

 nature, 

 (d) whether he is a member of a trade union (within 

 the meaning of the M1Trade Union and Labour 

 Relations (Consolidation) Act 1992), 
 (e) his physical or mental health or condition, 

 (f) his sexual life, 
 (g) the commission or alleged commission by him of 
 any offence, or 

 (h) any proceedings for any offence committed or 

 alleged to have been committed by him, the 

 disposal of such proceedings or the sentence of 

 any court in such proceedings. 

 Sensitive Personal Data has a higher threshold w hen 

 considering whether or not it can be shared, and carries 

 higher requirements for secure management. 
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APPENDIX 3 

Bibliography 

 

The list below contains a list of sources used during the development of this policy.  

There may have been other documents which were reviewed during the course of 

the policy development which have been omitted, and where these are identified 

these will be included in future updates of this document. 
 
    

 Document Title Author 

 Adult Support and Protection: Ensuring Edinburgh, Lothian and Borders Executive 

 Rights and Preventing Harm Group 

 Evidence Review – Adult Safeguarding Institute of Public Care 

 Haringey Safeguarding Adults Multi Haringey Council 

 Agency Information Sharing Protocol   
 Protecting adults at risk: London multi- Social Care Institute for Excellence with the 

 agency policy and procedures to Pan London Adult Safeguarding Editorial 

 safeguard adults from abuse. Board 

 Protecting our Older People in Northern Commissioner for Older People for 

 Ireland: A Call for Adult Safeguarding Northern Ireland 

 Legislation   

 Safeguarding Adults: a National The Association of Directors of Social 
 Framework of Standards for good Services 

 practice and outcomes in adults   

 protection work   

 Safeguarding Vulnerable Adults Health and Social Care Board 

 Regional Adult Protection Policy and   

 Procedural Guidance   

 Safeguarding Vulnerable Adults Volunteer Now 

 A Shared Responsibility   
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Appendix 2  
Adult Safeguarding Operational Procedures – Adults at Risk of Harm and 

Adults in Need of Protection (NIASP) September 2016 
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1. Introduction 
 

1.1 Scope of the Operational Procedures 
 

The responsibility for enacting the procedures to protect adults from harm caused by 

abuse, neglect or exploitation is principally the responsibility of Health and Social 

Care Trusts (HSC Trusts) and, where a crime is suspected or alleged, the Police 

Service of Northern Ireland (PSNI). 

 
 

However, safeguarding is everyone’s business. 
 

 

These procedures are intended for use by all organisations working with, or 

providing services to, adults across the statutory, voluntary, community, independent 

and faith sectors. This includes paid staff and volunteers. 

 
 

They describe what organisations need to do to provide a safe environment and how 

to respond appropriately to situations where an adult is at risk of being harmed or 

abused. 

 
 

These procedures should be read in conjunction with all other relevant policies, 

such as: 
 

) Adult Safeguarding: Prevention to Protection in Partnership Policy 

(DHSSPS 2015) 
 

) Protocol for Joint Investigation of Adult Safeguarding Cases (NIASP 2016) 
 

 

Safeguarding is a broad continuum of activity. It ranges from the empowerment and 

strengthening of communities, through prevention and early intervention, to risk 

assessment and management, including investigation and protective intervention. At 

all stages along this continuum, safeguarding interventions will aim to provide 

appropriate information, supportive responses and services which become 

increasingly more targeted and specialist as the risk of harm increases. 

 
 

Safeguarding includes activity which prevents harm from occurring and 

activity which protects adults at risk where harm has occurred. 

 
 

The diagram overleaf outlines this continuum 
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THE ADULT SAFEGUARDING CONTINUUM 
 

 

Prevention Safeguarding Response Protection  
 
 
 
 
 
 
 
 
 
 

 

All Adults 
 
 

Adults at Risk 
 

     Adults in Need 

     of Protection 

Services provided to all adults by the public Targeted Services - Protection Services - led by 

and private sector, accessible by all. provided by a range of HSC Trust Social Workers 
Community and voluntary activities and statutory, voluntary, and/or PSNI. 
social welfare provided by voluntary, community, independent  
community, independent and faith sector and faith sector  

organisations.  organisations.  
 
 
 
 
 

 

The continuum of adult safeguarding outlines the wide range of organisations 

involved in people’s lives, from the small community activity groups through to larger 

organisations and statutory services. All organisations should ensure that any 

service they deliver is underpinned by the principles of respect and treating others 

with dignity. This is the first and crucial step to ensuring that services are high 

quality. The focus is on the individual receiving the service which may help to 

provide support and that harm is prevented. Increasing levels of need and risk are 

likely to lead to greater targeting of service provision, which, in turn, requires a 

heightened awareness of risk of harm and more robust measures will be required to 

prevent harm. 

 
 

These procedures outline the actions needed to respond to adults at risk 

of abuse or harm. 
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1.2 How to Use the Operational Procedures. 
 

These procedures set out broad principles of good practice when responding to 

situations where adults are at risk or in need of protection. They place the adult at 

the centre of the safeguarding process and provide some practical guidance on how 

specific roles such as the Adult Safeguarding Champion should be implemented. 

 
 

The procedures support professional decision-making, placing a responsibility on 

practitioners to respond to each individual and their unique circumstances. Each 

response should be tailored to meet the needs of that individual, working towards 

the achievement of their preferred outcome. 

 
 

The procedures do not describe every potential safeguarding scenario and some, 

such as those involving Domestic Violence or Modern Slavery, require more 

specialist responses. Guidance on these responses is available elsewhere and 

practitioners should refer to such detailed advice as necessary. 

 
 
 
 

2. Definitions 
 

2.1 What is Abuse? 
 

Abuse is ‘a single or repeated act, or lack of appropriate action, occurring within any 

relationship where there is an expectation of trust, which causes harm or distress to 

another individual or violates their human or civil rights’1. 

 

Abuse is the misuse of power and control that one person has over another. It can 

involve direct and indirect contact and can include online abuse. 

 
 

The main forms of abuse are: 
 

 

Physical abuse  
 
 
 
 
 
1 Action on Elder Abuse: definition of abuse 1993 which can be accessed at: 

http://www.elderabuse.org.uk/Mainpages/Abuse/abuse.html. This was later adopted by the World 

Health Organisation - http://www.who.int/ageing/projects/elder_abuse/en/ 
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Physical abuse is the use of physical force or mistreatment of one person by another 

which may or may not result in actual physical injury. This may include hitting, 

pushing, rough handling, exposure to heat or cold, force feeding, improper 

administration of medication, denial of treatment, misuse or illegal use of restraint 

and deprivation of liberty. Female genital mutilation (FGM) is considered a form of 

physical AND sexual abuse. 

 
 

Sexual violence and abuse 
 

Sexual abuse is ‘any behaviour (physical, psychological, verbal, virtual/online) 

perceived to be of a sexual nature which is controlling, coercive, exploitative, 

harmful, or unwanted that is inflicted on anyone (irrespective of age, ethnicity, 

religion, gender, gender identity, sexual orientation or any form of disability). 2 

Sexual violence and abuse can take many forms and may include non-contact 

sexual activities, such as indecent exposure, stalking, grooming, being made to 

look at or be involved in the production of sexually abusive material, or being made 

to watch sexual activities. It may involve physical contact, including but not limited 

to non-consensual penetrative sexual activities or non-penetrative sexual activities, 

such as intentional touching (known as groping). Sexual violence can be found 

across all sections of society, irrelevant of gender, age, ability, religion, race, 

ethnicity, personal circumstances, financial background or sexual orientation. 

 
 

Psychological / Emotional Abuse 
 

Psychological / emotional abuse is behaviour that is psychologically harmful or 

inflicts mental distress by threat, humiliation or other verbal/non-verbal conduct. This 

may include threats, humiliation or ridicule, provoking fear of violence, shouting, 

yelling and swearing, blaming, controlling, intimidation and coercion. 

 
 

Financial Abuse 
 

Financial abuse is actual or attempted theft, fraud or burglary. It is the 

misappropriation or misuse of money, property, benefits, material goods or other 

asset transactions which the person did not or could not consent to, or which were 

invalidated by intimidation, coercion or deception. This may include exploitation, 
 
 
 
 
d) The definitions of ‘sexual violence and abuse’ and ‘domestic violence and abuse’ are from 

“Stopping  

Domestic and Sexual Violence and Abuse in Northern Ireland, A seven year strategy. March 2016. 
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embezzlement, withholding pension or benefits or pressure exerted around wills, 

property or inheritance. 

 
 

Institutional Abuse 
 

Institutional abuse is the mistreatment or neglect of an adult by a regime or 

individuals in settings which adults who may be at risk reside in or use. This can 

occur in any organisation, within and outside Health and Social Care (HSC) 

provision. Institutional abuse may occur when the routines, systems and regimes 

result in poor standards of care, poor practice and behaviours, inflexible regimes and 

rigid routines which violate the dignity and human rights of the adults and place them 

at risk of harm. Institutional abuse may occur within a culture that denies, restricts or 

curtails privacy, dignity, choice and independence. It involves the collective failure of 

a service provider or an organisation to provide safe and appropriate services, and 

includes a failure to ensure that the necessary preventative and/or protective 

measures are in place. 

 
 

Neglect 
 

Neglect occurs when a person deliberately withholds, or fails to provide, appropriate 

and adequate care and support which is required by another adult. It may be 

through a lack of knowledge or awareness, or through a failure to take reasonable 

action given the information and facts available to them at the time. It may include 

physical neglect to the extent that health or well-being is impaired, administering too 

much or too little medication, failure to provide access to appropriate health or social 

care, withholding the necessities of life, such as adequate nutrition, heating or 

clothing, or failure to intervene in situations that are dangerous to the person 

concerned or to others, particularly when the person lacks the capacity to assess 

risk. 

 
 

The Safeguarding Adults: Prevention and Protection in Partnership Policy 

does not include self-harm or self-neglect within the definition of an ‘adult in 

need of protection’. Each individual set of circumstances will require a professional 

HSC assessment to determine the appropriate response and consider if any 

underlying factors require a protection response. For example, self-harm may be the 

manifestation of harm which has been perpetrated by a third party and which the 

adult feels unable to disclose. 
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Exploitation 
 

Exploitation is the deliberate maltreatment, manipulation or abuse of power and 

control over another person; to take advantage of another person or situation 

usually, but not always, for personal gain from using them as a commodity. It may 

manifest itself in many forms including slavery, servitude, forced or compulsory 

labour, domestic violence and abuse, sexual violence and abuse, or human 

trafficking. 

 
 

This list of types of harmful conduct is neither exhaustive, nor listed here in any order 

of priority. There are other indicators which should not be ignored. It is also possible 

that if a person is being harmed in one way, he/she may very well be experiencing 

harm in other ways. 

 
 

2.2 Related Definitions 
 

There are related definitions which interface with Adult Safeguarding, each of which 

have their own associated adult protection processes in place. 

 
 

Domestic violence and abuse 
 

Domestic violence or abuse is ‘threatening, controlling, coercive behaviour, violence 

or abuse (psychological, virtual, physical, verbal, sexual, financial or emotional) 

inflicted on anyone (irrespective of age, ethnicity, religion, gender, gender identity, 

sexual orientation or any form of disability) by a current or former intimate partner or 

family member’. Domestic violence and abuse is essentially a pattern of behaviour 

which is characterised by the exercise of control and the misuse of power by one 

person over another. It is usually frequent and persistent. It can include violence by 

a son, daughter, mother, father, husband, wife, life partner or any other person who 

has a close relationship with the victim. It occurs right across society, regardless of 

age, gender, race, ethnic or religious group, sexual orientation, wealth, disability or 

geography. 

 
 

The response to any adult facing this situation will usually require a referral to 

specialist services such as Women’s Aid or the Men’s Advisory Project. In high risk 

cases a referral will also be made to the Multi- Agency Risk Assessment (MARAC) 

process. Specialist services will then decide if the case needs to be referred to a 
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HSC Trust for action under the safeguarding procedures. If in doubt, anyone with a 

concern can ring the Domestic and Sexual Violence helpline (0808 802 1414) to 

receive advice and guidance about how best to proceed. 

 
 

Human Trafficking/Modern Slavery 
 

Human trafficking/modern slavery involves the acquisition and movement of people by 

improper means, such as force, threat or deception, for the purposes of exploiting them. 

It can take many forms, such as domestic servitude, forced criminality, forced labour, 

sexual exploitation and organ harvesting. Victims of human trafficking/ modern slavery 

can come from all walks of life; they can be male or female, children or adults, and they 

may come from migrant or indigenous communities. 

 
 

The response to adults at risk experiencing human trafficking/modern slavery will 

always be to report the incident to the Police Service. 

 
 

Hate Crime 
 

Hate crime is any incident which constitutes a criminal offence perceived by the 

victim or any other person as being motivated by prejudice, discrimination or hate 

towards a person’s actual or perceived race, religious belief, sexual orientation, 

disability, political opinion or gender identity. 

 
 

The response to adults at risk experiencing hate crime will usually be to report the 

incident to the Police Service. 

 
 

2.3 Adult at Risk of Harm 
 

An ‘adult at risk of harm’ is a person aged 18 or over, whose exposure to 

harm through abuse, exploitation or neglect may be increased by their personal 

characteristics and/or life circumstances. 

 
 

Personal characteristics may include, but are not limited to, age, disability, special 

educational needs, illness, mental or physical frailty or impairment of, or disturbance 

in, the functioning of the mind or brain. Life circumstances may include, but are not 

limited to, isolation, socio-economic factors and environmental living conditions. 

 
 
 

 

11 



 
THIS POLICY IS ONLY VALID IF READ / DOWNLOADED FROM THE 

CORPORATE POLICIES LIBRARY ON THE LOOP 
 

Adult Safeguarding Policy_V2.1_December 2025   Page 84 of 193 

2.4 Adult in Need of Protection 
 

An ‘adult in need of protection’ is a person aged 18 or over, whose exposure 

to harm through abuse, exploitation or neglect may be increased by their: 
 

e) personal characteristics 

and/or 

f) life circumstances 
 

AND 
 

 who is unable to protect their own well-being, property, assets, rights or 

other interests; 
 

AND 
 

 where the action or inaction of another person or persons is causing, or is 

likely to cause, him/her to be harmed. 

 
 

In order to meet the definition of an ‘adult in need of protection’ either (A) or (B) 

must be present, in addition to both elements (C), and (D). 

 
 

In most situations HSC Trusts will make decisions regarding the degree of risk 

and level of harm an adult may be facing and decide on the most appropriate 

action to take. If there is a clear and immediate risk of harm, or a crime is alleged 

or suspected, the matter should be referred directly to the PSNI or HSC Trust 

Adult Protection Gateway Service. 

 
 

If you think a crime has occurred where medical or forensic evidence might still be 

present consider the need for an urgent referral to the police service and be cautious 

not to touch or disturb possible evidential material. 
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3. The Adult Safeguarding Champion 
 

 

3.1 Which Organisations Need an ASC? 
 

Adult Safeguarding: Prevention and Protection in Partnership (2015) sets out the 

requirement for organisations to have an Adult Safeguarding Champion (ASC). If 

the organisation or group does not have staff or volunteers who require to be 

vetted, then it is not required to have an ASC. However, having an ASC is identified 

as good practice for every group or organisation. 

 
 

Targeted services include organisations that have staff or volunteers who are 

subject to any level of vetting under the Safeguarding Vulnerable Groups (Northern 

Ireland) Order 2007. 
 
All providers of targeted services are required to have an ASC and an adult 

safeguarding policy which demonstrates a zero tolerance of harm to adults. 

 
 

Members of the public, voluntary and community groups NOT required to have an 

Adult Safeguarding Champion (ASC) should report all adult at risk or in need of 

protection safeguarding concerns directly to the HSC Trust Adult Protection 

Gateway Service. They can do so by phoning the Trust’s single point of contact 

telephone number (see Appendix 2). 

 
 
 
 

3.2 The Role of ASC 
 

The ASC should be within a senior position within the organisation and should have 

the necessary training, skills and experience to carry out the role. The ASC provides 

strategic and operational leadership and oversight in relation to adult safeguarding 

for an organisation or group and is responsible for implementing its adult 

safeguarding policy. 

 
 

The ASC is also the main point of contact with HSC Trusts and the PSNI for all adult 

safeguarding matters. Each organisation should, therefore, ensure that 

arrangements are in place to provide appropriate cover in the ASCs absence. 

 
 

The ASC should ensure that, at a minimum, the organisation safeguards adults at 

risk by: 
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) Recognising that adult harm is wrong and should not be tolerated 
 

) Being aware of the signs of harm from abuse, exploitation and neglect 
 

) Reducing opportunities for harm, abuse, exploitation and neglect to occur 
 

) Knowing how and when to report adult safeguarding concerns to HSC Trusts 

and / or the PSNI 

 
 

3.3 Key Responsibilities of the ASC 
 

11) To provide information, support and advice for staff and/or volunteers on adult 

safeguarding within the organisation. 
 

12) To ensure that the organisation’s adult safeguarding policy is disseminated 

and support implementation throughout the organisation. 
 

13) To advise the organisation regarding adult safeguarding training needs. 
 

14) To provide advice to staff or volunteers who have concerns about the signs of 

harm and ensure a report is made to HSC Trusts where there is a 

safeguarding concern. 
 

15) To support staff to ensure that any actions take account of what the adult 

wishes to achieve – this should not prevent information about risks of 

serious harm being passed to the relevant HSC Trust Adult Protection 

Gateway Service for assessment and decision making. 
 

16) To establish contact with the HSC Trust Designated Adult Protection 

Officer (DAPO), PSNI and other agencies as appropriate. 
 

17) To ensure accurate and up to date records are maintained detailing all 

decisions made, the reasons for those decisions and any actions taken. 
 

18) To compile and analyse records of reported concerns to determine whether 

a number of low level concerns are accumulating to become more 

significant. These records must be available on request for inspection or by 

way of service level agreements or contract review meetings. 

 
 

In larger organisations the ASC may delegate the operational day to day 

responsibility for safeguarding to an appointed person(s) within their organisation. 

For example, a provider with a number of Nursing Homes throughout Northern 

Ireland may choose to delegate some of the tasks of an ASC to a member of staff in 

each facility. They will then report to the ASC on adult safeguarding matters on a 

regular basis and assist in the compilation of reports, training needs analyses and 

data analysis. Organisations who delegate operational tasks to appointed person(s) 
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must have sufficient numbers to ensure they are accessible to all service areas in 

the organisation as a source of advice and guidance. 

 
 

In smaller organisations the ASC may be responsible for all actions relating to adult 

safeguarding situations, including working with the adult at risk and making 

referrals to PSNI and/or HSC Trusts. 

 
 

Contact details for the HSC Trust Adult Safeguarding Gateway Services 

are contained in Appendix 2. 

 
 

3.4 Information to be Monitored by an ASC 
 

Most ASCs will already have daily access to a great deal of information that will 

assist the organisation or group improve the services it provides to adults at risk or 

in need of protection. 

 
 

To meet the governance requirements set out in the Policy, the ASC will compile an 

annual Adult Safeguarding Position Report using the following core data: 
 

 Number of referrals made to HSC Trusts involving both an adult at risk and 

an adult in need of protection; 
 

 Number of adult safeguarding discussions where the decision taken was to 

not refer to HSC Trust; 
 

 Any untoward event that triggered an adult protection investigation; 
 

 Adult safeguarding training opportunities provided and uptake across 

staff groups; and 
 

 Any action that your organisation plans to take to ensure it is compliant 

with Adult Safeguarding: Prevention and Protection in Partnership and to 

implement the organisation’s own adult safeguarding policy. 

 
 

3.5 The Adult Safeguarding Position Report 
 

The Position Report is an important overview and governance tool for all 

organisations and groups supporting adults at risk or in need of protection. It will 

contain significant information for the organisation or group’s Senior Management 

Team and/or Trustees. It should be scrutinised by them on an annual basis. 
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It would also be appropriate to provide core information from the Position Report 

in any organisational annual reports or updates. 

 
 

The Position Reports should be made available for any external audit purposes, for 

example any audits undertaken by the Local Adult Safeguarding Partnership, and to 

demonstrate compliance with policies as specified within any contracts with HSC 

Trusts. 

 
 

Services that are externally regulated, e.g. by RQIA or CJINI, may also be subject to 

inspection on adult safeguarding arrangements. The Position Report will be central 

in demonstrating that the organisation is complying with the requirements of the 

regional adult safeguarding policy. 

 
 

If the service or group is contracted to provide services by the HSC normal 

contract monitoring processes should be used to provide confirmation to the 

relevant Trust(s) that the safeguarding Position Report is available for scrutiny. 

 
 

4. Recognising and Responding to Adult Safeguarding Concerns 
 

Staff or volunteers who are concerned about someone who may be experiencing harm 

or abuse must promptly report these to their line manager or person in charge. 

 
 

There are a variety of ways that you could be alerted that an adult is suffering harm: 
 

 They may disclose to you; 
 

 Someone else may tell you of their concerns or something that causes 

you concern; 
 

 They may show some signs of physical injury for which there does not 

appear to be a satisfactory or credible explanation; 
 

 Their demeanour/behaviour may lead you to suspect abuse or neglect; 
 

 The behaviour of a person close to them makes you feel uncomfortable 

(this may include another staff member, volunteer, peer or family 

member); or 
 

 Through general good neighbourliness and social guardianship. 
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Being alert to potential abuse plays a major role in ensuring that adults are 

safeguarded and it is important that all concerns about possible abuse are 

taken seriously and appropriate action is taken. 

 
 

4.1 When an Adult at Risk Discloses Abuse 
 

In cases where an adult discloses abuse to a staff member or volunteer, it is 

vital that staff/volunteers know how to react appropriately. 

 
 

All staff/volunteers should be made aware of to the following guidelines: 
 

 

Do 
 

 Stay calm; 
 

 Listen attentively; 
 

 Express concern and acknowledge what is being said; 
 

 Reassure the person – tell the person that s/he did the right thing in 

telling you; 
 

 Let the person know that the information will be taken seriously 

and provide details about what will happen next, including the limits 

and boundaries of confidentiality (see leaflet); 
 

 If urgent medical/police help is required, call the emergency services; 
 

 Ensure the immediate safety of the person; 
 

 If you think a crime has occurred be aware that medical and forensic 

evidence might be needed. Consider the need for a timely referral to the 

police service and make sure nothing you do will contaminate it; 
 

 Let the person know that they will be kept involved at every stage; 
 

 Record in writing (date and sign your report) and report to the Line 

Manager/person in charge/Adult Safeguarding Champion at the 

earliest possible time; 
 

 Act without delay. 
 

 

Do not 
 

 Stop someone disclosing to you; 
 

 Promise to keep secrets; 
 

 Press the person for more details or make them repeat the story; 
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 Gossip about the disclosure or pass on the information to anyone 

who does not have a legitimate need to know; 
 

 Contact the alleged person to have caused the harm; 
 

 Attempt to investigate yourself; 
 

 Leave details of your concerns on a voicemail or by email; 
 

 Delay. 
 

 

The line manager or person in charge will take any immediate action required to 

ensure the adult at risk of harm is safe and make a decision as to when it is 

appropriate to speak with the adult at risk of harm about the concerns and any 

proposed actions. They must then report the concerns and any action taken to the 

services appointed person or Adult Safeguarding Champion. 

 
 

• Responding to an Adult Safeguarding Concern – the Role of the 
 

ASC 
 

 

When an alert is raised within an organisation in relation to an adult safeguarding 

concern or disclosure, the ASC or appropriate appointed person, where these tasks 

have been delegated, will ensure the following actions occur: 
 

 Consider whether the concern is a safeguarding issue or not. This may 

involve some ‘checking out’ of information provided whilst being careful not 

to stray into the realm of investigation. 
 

 Where immediate danger exists or the situation warrants immediate 

action ensure any necessary medical assistance has been sought and 

refer to HSC Adult Protection Gateway or PSNI. 
 

 Support staff to ensure any actions take account of the adult’s wishes. 
 

 Where it has been deemed that it is not a safeguarding issue, other 

alternative responses should be considered such as monitoring, support 

or advice to staff or volunteers. 
 

 If it is decided that it is a safeguarding issue, the situation should be reported 

to the HSC Key Worker where known. If unaware of HSC Key Worker 

contact details, a referral will be made to HSC Trust Adult Protection 

Gateway service. The HSC Trust will then conduct a risk assessment and 

decide what response is appropriate. 
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 If a crime is suspected or alleged, contact the HSC Adult Protection 

Gateway Service directly. 
 

 If the concern involves a regulated service, inform RQIA. 
 

 Act as the liaison point for any investigative activity which is required and 

will ensure easy access to relevant case records or staff. 
 

 Ensure accurate and timely records and any adult safeguarding 

forms required have been completed. 

 

 

If an adult at risk does not want a referral made to the HSC Trust or PSNI, the 

ASC or appropriate person must consider the following: 
 

 Do they have capacity to make this decision? 
 

 Have they been given full and accurate information in a way which 

they understand? 
 

 Are they experiencing undue influence or coercion? 
 

 Is the person causing harm a member of staff, a volunteer or someone who 

only has contact with the adult at risk because they both use the service? 

 Is anyone else at risk from the person causing harm? 
 

 Is a crime suspected or alleged? 
 

 

These factors will influence whether or not a referral without consent needs to be 

made. If in doubt contact the HSC Trust Gateway service for advice and guidance. 

 
 

If it is determined that the concern(s) do not meet the definition of an adult at risk or 

an adult in need of protection, the concerns raised must be recorded; including any 

action taken; and the reasons for not referring to HSC Trust. 

 
 

The ASC will ensure that records of reported concerns are compiled and analysed to 

determine whether a number of low-level concerns are accumulating to become 

significant. If the organisation is regulated by RQIA or other bodies, then the ASC 

will make records available to them for inspection. 

 
 

Where the ASC or appointed person is not immediately available, this should 

not prevent action being taken or a referral being made to the HSC Trust in 

respect of any safeguarding concern. 
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In most circumstances there will be an emerging safeguarding concern which should 

be referred to the relevant HSC Trust for assessment. HSC professionals will 

determine whether the threshold for an adult protection intervention has been met, 

or whether alternative safeguarding responses are more appropriate. 

 
 
 
 

6. Responding to an Adult Safeguarding Concern – the Role of the 

HSC Trust 
 
6.1 Determining if an adult is at risk 
 

On receipt of the adult at risk referral the HSC Trust keyworker will discuss the 

concern with their line manager to establish the facts of concern and determine if 

the threshold for an adult at risk is met. Where this is not met they will inform the 

referrer of the outcome of their decision and make any necessary recommendations 

for alternative responses. 
 
The line manager must ensure that the adult’s immediate needs are met, eg they are in 

no immediate danger and that any medical assistance required has been sought. 

 
 

Line managers must refer all cases where there is a clear and immediate risk of 

harm to the adult or a crime is alleged or suspected, to the PSNI using the 

emergency police 999 number and the Designated Adult Protection Officer (DAPO) 

in the HSC Trust Adult Safeguarding Gateway Team. The appropriate 

documentation should be used (see Appendix 7). 

 
 

Where the decision is that the adult is potentially at risk of harm the line manager 

and the keyworker will discuss the appropriate response. This will include an 

assessment of the risk identified in the referral and review of the care and support 

needs which will minimise the risk of harm (See Appendix 7). The consent of the 

adult at risk will be sought (see Section 7:0 below for advice on capacity and 

consent) and the assessment will include the wishes and views of the adult at risk 

and where appropriate their family and carers. The keyworker will inform the referrer 

of the outcome of the assessment and care plan. 
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6.2 Determining if the Threshold for Referral to the Adult Protection Gateway 

Service is met 
 
Where a risk assessment concludes that the adult is at risk of or has experienced 

serious harm, the next step is to consider whether the threshold for referral to the 

HSC Trust Adult Protection Gateway Service has been met. 

 
 

Where the line manager determines that the threshold for an adult in need of 

protection is met, the keyworker refers the concern to the HSC Trust Adult 

Protection Gateway service (See Section C). The keyworker will advise the adult in 

need in protection of the decision to refer. 

 
 

The following thresholds are intended as a guide only. It should be noted that 

thresholds are not intended to be used as exclusion criteria, but should be used 

positively to assist professional judgements about making referrals into the HSC 

Trust Adult Protection Gateway Service, and, critically, to enable informed decisions 

in respect of the most appropriate or proportionate safeguarding response. 

 
 

The threshold for referral to the HSC Trust Adult Protection Gateway Service is likely 

to be met if one or a number of the following characteristics are met: 
 

 the perceptions of the adult(s) concerned and whether they perceive 

the impact of harm as serious; 
 

 it has a clear and significant impact on the physical, sexual, psychological 

and/or financial health and well-being of the person affected; 
 

 it has a clear and significant impact, or potential impact, on the health and 

well-being of others; 
 

 it involves serious or repeated acts of omission or neglect that compromise 

an adult’s safety or well-being; 
 

 it constitutes a potential criminal offence against the adult at risk; 
 

 the action appears to have been committed with the deliberate and 

harmful intent of the perpetrator(s); 
 

 it involves an abuse of trust by individuals in a position of power or 

authority; and 
 

 it has previously been referred to a regulated service provider for action, 

and has not been sufficiently addressed. 
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If there is doubt about whether the threshold for Adult Protection has been reached, 

the concern should be discussed with the HSC Trust Adult Protection Gateway 

Service and a DAPO will advise whether the matter meets the threshold. 

 
 

Where a criminal act is either alleged or suspected, a report must be made to the 

PSNI. 

 
 

NB: In the majority of cases where serious harm has been identified, the threshold 

for referral to the HSC Trust Adult Protection Gateway Service will have been met. 

However, in a limited number of circumstances referral to this service may not be the 

most appropriate response. This may include, for example, a peer on peer incident 

where capacity is a concern. In such circumstances, an alternative response may be 

more appropriate (see below) 

 
 

6.3 Alternative Safeguarding Responses 
 

Where it is determined that the threshold for Adult Protection has not been met, 

other alternative courses of action should be explored with the adult. At all times the 

least intrusive and most effective response should be made. This is a matter for 

professional judgement, taking account of the individual circumstances and the 

wishes and views of the adult and may include: 

 
 

• escalation to the service manager to address any issues about the quality 

of service provision; 
 

• referral to the RQIA for action as the regulator in respect of quality of care 

concerns or where concerns have been raised and there has been a lack of 

action by the service provider; 
 

• referral to a care manager/key worker for re-assessment and review of 

service user/carer‘s needs, views and care plan, or where appropriate a 

mental capacity assessment; 
 

• action taken under complaints procedures; 
 

• action taken under human resources/disciplinary procedures and referral to 

professional bodies, statutory regulatory bodies and/or the Disclosure and 

Barring Service where appropriate; 
 

• referral to an advocacy service; 
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• referral to another service; 
 

• a risk management intervention in relation to self-neglect; 
 

• a strategy to manage risks within a complex group living environment and 

the management of challenging behaviour; 
 

• no further action required; 
 

 

or a combination of two or more of the above. 
 

 

Any safeguarding concerns relating to breaches of regulations or non-compliance 

with care or service standards are matters for the regulator, regardless of whether 

the threshold of serious harm has been reached. The HSC Trust should raise such 

concerns with the RQIA and will then co-ordinate an interagency response. The role 

of RQIA in inspection and regulation will be critical in the identification and prevention 

of safeguarding concerns or incidents in a proportionate manner to prevent 

unnecessary engagement of the Adult Protection Gateway Service. 

 
 

7. Human Rights, Consent and Capacity 
 

 

Adults at risk of harm should be central to decisions regarding any actions to prevent 

or protect them from harm. The adult’s reasons for refusal to consent to a referral to 

the HSC Trust for assessment and support should be explored with them. Consent 

may be over-ridden in some cases, for example, where the individual lacks the 

capacity to appreciate the nature of the concerns and the potential consequences to 

them of not addressing those concerns; where there is a potential risk to others or in 

the public interest. 

 
 

If you have any concerns that the adult at risk may not have capacity to consent or 

may be coming under pressure to refuse consent you should refer to the HSC Trust 

key worker or HSC Trust Adult Protection Gateway team. 

 
 

Human Rights, Consent and Capacity, the European Convention for the 

Protection of Human Rights and Fundamental Freedoms (Human Rights 

Act 1998) 
 
The Human Rights Act 1998 has been fully effective from 2nd October 2000. It 

incorporates the European Convention for the Protection of Human Rights and 
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Fundamental Freedoms into United Kingdom Domestic Law. This makes it unlawful 

for public authorities to act in a manner which is incompatible with the rights and 

freedoms guaranteed by the Convention sets out the main Convention Rights 

enshrined in the 1998 Act. 

 
 

Decisions taken not to comply with the wishes of the adult in need of protection/adult 

at risk may constitute a breach of Human Rights legislation. Where consideration is 

being given not to comply with the wishes of the adults in need of protection 

adult/adult at risk, the decision taken must be lawful, proportionate and in keeping 

with what is in the public interest. 

 
 

Public authorities can interfere with an individual’s rights providing it is 

lawful, proportionate and necessary in a democratic society. 

 
 

Lawful means ‘prescribed by law’ and the legal basis for any restriction on rights and 

freedoms must be established and identified. Reporting a relevant offence, as 

defined in the Criminal Law Northern Ireland Order (1967), is not only lawful but a 

legal requirement on public authorities. 

 
 

Proportionate means the proposed action is viewed by any reasonable person as 

fair, necessary and the least restrictive in order to benefit the individual. 

 
 

Necessary in a democratic society means 
 

 Does it fulfil a pressing social need? 
 

 Does it pursue a legitimate aim? And 
 

14 Is the proposed action in the public interest taking into consideration 

whether other Adults at risk or children may be at risk of harm? 

 
 

7.1 The Decision Making Process 
 

In applying the key principles of lawfulness, proportionality and whether it is 

necessary in a democratic society, a public authority representative must ask 

the following questions: 

 
 

• Is there a legal basis for my actions? 
 
• Is it proportionate and necessary in a democratic society? 
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10. Is the procedure involved in the decision-making process fair and does 

it contain safeguards against abuse? 
 
11. Was there an alternative and less restrictive course of action available? (The 

Intervention should be strictly limited to what is required to achieve the 

objective). 
 
12. Is the restriction required for legitimate purposes? 
 
13. If I fail to interfere with this individual’s rights could there be a more 

serious outcome in not affording the individual adequate protection in 

fulfilment of their human rights? 

 
 

Decisions to interfere with an individual’s rights may be subject to scrutiny by the 

Courts. However, if public authorities can show that they applied the relevant 

Human Rights principles when making their decision, they are less likely to be over-

ruled. It is very important to keep notes and decisions should be recorded in full. 

 
 

7.2 Consent 
 

The wishes of the adult in need of protection are of paramount importance in all cases 

of alleged or suspected abuse. Where a crime is suspected the issue of possible PSNI 

involvement should be discussed with the adult in need of protection. 

 
 

The consent of the adult in need of protection for contact with the PSNI should be 

sought as a first step. 

 
 

The adult in need of protection should be provided with as much information as 

possible to assist them in making an informed decision regarding how they wish the 

situation to be handled. They should be fully advised by the Trust key worker and/or 

Designated Adult Protection Officer (DAPO) of the Protocol for Joint Working 

process and of their right to have a referral made to the PSNI. The adult in need of 

protection should also be informed if this is a referral to PSNI for action, or whether 

consultation on the need for a Joint Agency approach is required. 

 
 

The adult in need of protection should be advised that agreeing to a Joint Agency 

consultation does not in itself constitute agreement to a full PSNI investigation. The 

benefits of a Joint Agency consultation in terms of information gathering should be 

explained. Their entitlement to full consultation and involvement at each stage in the 

 

26 



 
THIS POLICY IS ONLY VALID IF READ / DOWNLOADED FROM THE 

CORPORATE POLICIES LIBRARY ON THE LOOP 
 

Adult Safeguarding Policy_V2.1_December 2025   Page 99 of 193 

Joint Protocol process should also be emphasised. All staff involved must ensure 

that this person centred approach is strictly adhered to. 

 
 

Details of all supports available to an adult in need of protection as outlined in 
 

‘Achieving Best Evidence in Criminal Proceedings: Guidance on interviewing 

victims and witnesses, the use of special measures and the provision of pre-trial 

therapy’ (2012) should also be provided. 

 
 

In the majority of cases where the adult in need of protection is deemed to have 

capacity, the PSNI will only proceed to a full investigation with the consent of the 

adult in need of protection. In practice this will mean that the adult in need of 

protection should be willing to make a complaint to the PSNI. However, there are 

some exceptions to this. 

 
 

7.3 Dispensing with Consent 
 

In exceptional circumstances, the DAPO may need to consider over riding the 

wishes of an adult in need of protection if they do not consent to a joint 

agency consultation with the PSNI. These include situations where: 

 
 

• There is reasonable evidence or information to indicate that a possible 

relevant offence has been committed and the Trust have a legal obligation to 

report to the PSNI. 
 

• There is a significant query regarding the individual’s capacity to make an 

informed decision and therefore their ability to give or withhold consent is in 

question. Actions taken must be proportionate to the level of concern and the 

views of substitute decision makers. 
 

• Information available clearly demonstrates that the individual is subject 

to substantial undue influence or coercion. 
 

• There is a significant risk to other adults at risk and/or children. 
 

• The likelihood of further harm is high and there is a substantial opportunity to 

prevent further crime. 

 
 

The PSNI also have the authority to investigate alleged or suspected criminal abuse 

where this is agreed to be in the best interests of the adult in need of protection and 

or others. 
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The above list indicates possible situations where the DAPO may need to 

consider overriding the wishes of an adult in need of protection adult. The list is 

not exhaustive. Cases will need to be assessed on a case by case basis and 

requirements in relation to making decisions which are lawful, proportionate and 

necessary in the public interests are applicable. 

 
 

7.4 Acting without Consent in Emergency Situation 
 

In situations where the adult in need of protection is in imminent danger it may not be 

possible to discuss with them their wishes and obtaining a valid consent may not be 

achievable. Trust staff, under these circumstances, should take whatever action they 

feel is appropriate to protect the adult in need of protection, including seeking 

medical and/or PSNI intervention. 

 
 

Where there is no information and/or clarity regarding the wishes of the adult in need 

of protection and it is safe to do so, consideration should be given to deferring a 

decision re a joint agency consultation until such time as the adult in need of 

protection’s views and permission can be sought. The DAPO will need to consider 

this on a case by case basis, mindful that a number of factors will need to be taken 

into account. Where a decision is taken to consult with the PSNI and the adult in 

need of protection has not consented to this, a detailed rationale for this decision 

should be recorded. 

 
 

7.5 Capacity 
 

There should be no assumptions made regarding an individual’s capacity or 

incapacity and in the first instance unless there is contrary information, every 

individual should be viewed as having the capacity to make decisions about their 

own situation. However, if an issue is raised in relation to any individual’s cognitive 

ability to make an informed decision about their safety, the DAPO should ensure a 

capacity assessment is completed. 

 
 

Capacity assessments/reassessment should determine: 
 

• the extent to which the adults in need of protection/adult at risk is 

able to make informed decisions about their safety and protection. 
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16 whether the adults in need of protection adult/adult at risk is able 

to make a complaint to the PSNI and/or give legal instruction. 
 

17 whether the adults in need of protection adult/adult at risk has the 

capacity to be interviewed by the PSNI. 

 
 

Capacity assessments will also inform the assessment of the needs of the adult at 

risk or in need of protection. 

 
 

Formal capacity assessments should be carried out by an appropriately trained 

professional. In cases where the adult in need of protection is already known to 

specialist services the professional involved may be able to provide an 

informed opinion in relation to the individual’s capacity. 

 
 

It is important to remember that an individual’s capacity to consent to any course 

of action, decision or intervention may fluctuate. A capacity assessment should 

not, therefore, be considered as a one-off event. DAPOs should ensure that issues 

of capacity are constantly borne in mind throughout any safeguarding or protection 

interventions. 

 
 

The onus is on professionals such as nurses and social workers to ensure that any 

intervention where the individual is considered to lack capacity is respectful of the 

person’s human rights and that actions are both proportionate and lawful. 

 
 

It is important to note that any and all information provided by an adult in need of 

protection is relevant and should be considered in a safeguarding context. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

29 



 
THIS POLICY IS ONLY VALID IF READ / DOWNLOADED FROM THE CORPORATE POLICIES 

LIBRARY ON THE LOOP 
 

Adult Safeguarding Policy_V2.1_December 2025   Page 102 of 193 

PATHWAY FOR DEALING WITH CONCERNS  
 

Concern raised and reported to ASC or appointed person  
 
 
 

ASC or appointed person decides appropriate response and ensures 
 

Immediate Safety 
 

                                  
 

                          
Protection issue ie 

where 
 

   No safeguarding issue   Safeguarding issue - Seek consent   there is a clear and immediate 
 

                
 

  Exit process – consider alternatives   for referral to HSC Trust Adult    risk of harm/alleged crime 
 

               
 

              

Protection Gateway Service/ PSNI    refer to Adult Protection  

              
 

                         
 

                        

  
Gateway Service / PSNI 

 

                        
 

                                  
 

                                  
 

                              Dispense  
 

                              

with consent 
 

 

                               
 

                

No Capacity 
             

 

                             
 

  Consent refused 
               

  Consent given 
    

 

                     
 

                                
 

                               
 

             

Report to HSC Key worker and 

             

  Exit process                       
 

  – consider           
 RQIA if relevant             

 

                         
 

  alternatives                              
 

                                
 

                               
 

             ASC/appropriate person will record,            
 

             complete safeguarding form and act            
 

              as conduit for any investigation.            
 

                               
 

                                  
 

             HSC Keyworker discusses with line             
 

              manager/appointed person.             
 

              Decision taken re appropriate             
 

             response and records decisions.             
 

                                  
 

                                  
 

                                  
   

No safeguarding issue Concern meets the  
 

Exit process – consider alternatives. threshold for at  
 

   

risk referral. 
 

 

    
 

      
 

     
 

 Consider appropriate responses  
 

      
 

 
 

Report to HSCT Gateway Team. 
 
 
 

 

Follow Adult Protection Procedures 
 

30 



 
THIS POLICY IS ONLY VALID IF READ / DOWNLOADED FROM THE 

CORPORATE POLICIES LIBRARY ON THE LOOP 
 

Adult Safeguarding Policy_V2.1_December 2025   Page 103 of 193 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

SECTION C 

 
 
 
 

SAFEGUARDING ADULTS 

 
 

IN NEED OF 

 
 

PROTECTION 
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Introduction: 
 

These procedures set out the process to be followed in reporting and responding 

to concerns that an adult is at risk of harm and may be in need of protection (see 

Appendix 3, Six Stages of the Adult Protection Process). 

 
 
 
 

8. Roles and Responsibilities 
 

Safeguarding is everyone’s business and includes the decision to make a referral 

when there is a concern relating to an adult in need of protection. There will 

however be more specific roles and responsibilities within the process and these 

will be discussed in more detail in the relevant section of the protection process 

(see below). 

 
 

8.1 Designated Adult Protection Officer 
 

A Designated Adult Protection Officer (DAPO) will be responsible for the 

management of each referral received by a HSC Trust. DAPOs will be in place both 

within the Adult Protection Gateway Service, and within core service teams. 

 
 

Every DAPO must: 
 Be a qualified social worker at Band 7 seniority or above;

 
 

 Have first line management responsibilities, or in a senior practitioner role;
 

 

 Be suitably experienced; and
 

 

 Have undertaken the required training as outlined in the Northern 
Ireland Adult Safeguarding Partnership Training Framework (2016).

 

 

 

The role of the DAPO is to 
 

 Complete an initial screening against the thresholds for 
serious harm. Where this threshold has not been met, the DAPO 
should consider all alternative safeguarding responses

 

 Manage and coordinate the adult protection intervention;
 

 

 Provide formal/informal support and debriefing to the 
Investigating Officer/ABE interviewer;

 
 

 Analyse the adult safeguarding data within their 
service area and contribute to governance arrangements as 
appropriate; and
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 Ensure that the connections are made with related 
interagency mechanisms such as:

 
 

o Multi Agency Risk Assessment Conference (MARAC) 

o Domestic and sexual violence services
 

 

o Public Protection Arrangements in Northern Ireland framework 

(PPANI)
 

 

o Human trafficking and modern slavery procedures 

o Hate Crime Practical Action Scheme
 

 

o The Office of Care and Protection (or equivalent) 

o Child Protection Gateway Service
 

 

o Business Services Organisation Counter-Fraud Unit.
 

 

 

The DAPO may decide to close the adult protection process at any stage if 
 

 It is agreed that further investigation, assessment or intervention is not 
required to protect the adult;

 
 

 The DAPO decides that an alternative safeguarding response is more 
appropriate, proportionate and effective to address the concern identified;

 
 

 A Protection Plan has been agreed and is in place and is effectively 
addressing the needs of and the risks to the adult and there is no need 
to conduct an investigation; or

 

 The adult chooses to withdraw from the protection process.
 

 

 

Where the safeguarding concern relates to the quality of care provided to an adult in 

receipt of a regulated HSC service, the DAPO will engage the Regulation and 

Quality Improvement Authority (RQIA) to ascertain whether the provider is in breach 

of regulation or minimum standards. The RQIA will act on all safeguarding concerns 

where there are breaches of standards or regulation and, where necessary; use their 

powers of improvement or sanction to ensure that the provider addresses any 

breach of the minimum standards to the satisfaction of RQIA. 

 
 

Where there are multiple adults in need of protection the DAPO will also 
 

 Liaise and agree with other potential DAPOs who will take 
lead responsibility.

  

⚫ Agree joint working and feedback arrangements as necessary.
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This is critical: 
 

12. In cases where there is more than one programme of care involved in 

delivering a service. 
 

13. If the adult in need of protection is in a care environment outside 

their home e.g. Acute Care. 
 

14. Where there is more than one Trust involved in the provision of care (Ref 

Section 10 on Large Scale and Complex Investigations). 

 
 

8.2 The HSC Investigating Officer 
 

The Investigating Officer must be a HSC Trust professionally qualified practitioner 

(Band 6 and above). Investigating Officers must receive specific training as set out 

in the NIASP Training Framework prior to undertaking the role. 

 
 

Their role is to carry out an assessment of risk, collate and analyse all available 

information, determine how best to protect the adult in need of protection and/or 

others, to explore alternatives available and to provide advice and support. 
 
The Investigating Officer, alongside relevant professionals, will be responsible for 

direct contact with the adult in need of protection, their carers and relevant others. 

 
 

While carrying out these duties, the Investigating Officer will be guided 

and supported by the DAPO. The Investigating Officer will:- 

 
 

 Meet with the adult in need of protection and carer/relative 
separately to establish the preliminary information.

 
 

 Investigate allegations and concerns as directed by the DAPO. The 

investigation should take the form of an assessment of risk, needs and, 

where appropriate, a carer’s assessment. This will inform the review and 

updating of the interim protection plan.
 

 

 Inform the adult in need of protection of expressed concerns and the Adult 
Protection investigation process. The investigation process should ensure 
that the wishes/choices of the adult are paramount.

 
 

 Inform the adult in need of protection of his/her rights to protection 
under law.

  

 Support the adult in need of protection through the assessment process.
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 Keep the adult in need of protection informed and updated throughout 
the investigation process to ensure informed decision making.

 
 

 Identify needs and supports which may be required by the person alleged 
to have caused the harm and, where appropriate, refer on for 
professional input and support.

 

 Commission medical or other specialist assessments, where appropriate.
 

 

 Inform and liaise with relevant professionals and significant others 
as appropriate.

  

 Make a clear record of the investigation process.
 

 

 Keep the DAPO informed of the investigation process and outcome of 
the assessment, risks and ongoing concerns.

 
 

 Provide an investigation report for a case conference/review. This report 
must include an analysis of the findings with a conclusion and, where 
appropriate, make recommendations.

 
 

 Ensure the implementation of any care and protection plan as agreed 
with the DAPO.

 

 

 

8.3 The HSC Achieving Best Evidence Interviewer 
 

The specialist Achieving Best Evidence (ABE) Interviewer must be a professionally 

qualified Social Worker. Specialist Interviewers must have completed Investigating 

Officer training, Joint Protocol training and ABE training prior to undertaking the role. 

 
 

The Specialist Interviewer will be responsible for planning and conducting 

interviews with service users who may have been the victim of a crime. These 

interviews will be undertaken jointly with the PSNI and in accordance with the 

guidance laid out in “Protocol for Joint Investigation of Adult Safeguarding Cases 

(2016)” and “Achieving Best Evidence in Criminal Proceedings” (2012). 

 
 

The Pre Interview Assessment, where possible, will be conducted by the same 

person conducting the ABE Interview. (See also Protocol for Joint Investigation of 

Adult Safeguarding Cases (2016) and Achieving Best Evidence in Criminal 

Proceedings (2012)). 
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8.4 Line Manager 
 

On receiving an allegation or concern of abuse the line manager must ensure that 

the adult’s immediate needs are being met; i.e. that they are in no immediate danger 

and that medical assistance if required is sought. The line manager must consider 

the need for emergency PSNI intervention. For example, where there remains 

immediate risk of harm to the adult in need of protection or others the line manager 

must contact the emergency PSNI number, 999. 

 
 

Line managers must refer all cases where there is a clear and immediate risk of 

harm or a crime is alleged or suspected regarding an adult at risk to the PSNI or 

the DAPO in the HSC Trust Gateway Service using the relevant regional referral 

and recording systems, including where there are concerns that physical harm has 

occurred, a body map or diagram completed by an appropriately trained person. 

 
 

In most circumstances there will be an emerging safeguarding concern which 

should normally be referred to the HSC Trust for a professional assessment of risk. 

It will be a matter for the HSC professional to judge whether the threshold for an 

adult protection intervention has been met, or whether alternative responses are 

more appropriate. 

 
 

In circumstances where the care manager for the service user is from another HSC 

Trust, the referral should be made to the Adult Safeguarding Gateway Service in the 

placing HSC Trust. The line manager must also notify the host Trust for information 

purposes as this may be relevant to other current concerns (refer to section 15.2). In 

instances where the person who has allegedly caused the harm is also an adult at 

risk the line manager should ensure necessary arrangements are in place to support 

them. 

 
 

In instances where the allegations are made against a member of staff, the line 

manager will be responsible for the instigation of appropriate protection measures 

which may involve staff such as redeployment, being placed on restricted duties or 

precautionary suspension and any subsequent disciplinary procedures. The line 

manager must consult with the responsible DAPO to ensure that Disciplinary 

Procedures run parallel to the adult protection investigation. It is essential in these 

circumstances that close communication and sharing of information is maintained 
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between the line manager, DAPO and Human Resources. (See section on Guidance 

on the Co-ordination of Adult Protection Investigations with Human Resource and/or 

PSNI Investigations) 

 
 

8.5 HSC Regional Emergency Social Work Service 
 

The Regional Emergency Social Work Service (RESWS) provides an emergency 

social work service outside normal office hours including weekends and public 

holidays. These are 5pm to 9am Monday to Thursday and 5pm on Friday to 9am on 

Monday. There is 24 hour cover over public holidays. 

 
 

The RESWS responds to a wide range of people in crisis and deals with situations 

which cannot be left until the next working day. People in crisis can include older 

people, people with mental health issues, learning disabilities, physical disabilities, 

potential victims of human trafficking and children and young people. 

 
 

There are a number of situations in which the RESWS will become involved or 

work with other agencies to ensure the safety of an individual and others who may 

be at risk. Examples of emergency situations are where: 
 

• There are immediate significant protection and welfare concerns in relation to 

an adult at risk and/or an adult in need of protection; 
 

• There are immediate significant protection and welfare concerns in relation to 

children and young people; 
 

• Urgent advice and/or support is required by families or carers; 
 

• Older people are at risk; 
 

• There is consideration that compulsory admission to hospital under the Mental 

Health Order (NI) 1986 is required. 

 
 

Staff within RESWS will provide an adult safeguarding and adult protection service 

where required and Managers within the RESW will fulfil the role of Designated Adult 

Protection Officers (DAPOs) when required RESWS will respond to all elements of 

the role in emergency situations which require an urgent response. 

 
 

8.6 Role of Regulation and Quality Improvement Authority 
 

The Regulation and Quality Improvement Authority (RQIA) has a key preventative 

role in adult safeguarding practice. As the independent regulator, RQIA has both a 
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responsibility and the authority to ensure that safety and quality of care concerns 

which put service users at risk are addressed in the services which they inspect. The 

RQIA also has a key role in service improvement with the aim of encouraging 

improvement in the quality of the services they inspect and securing public 

confidence in the provision of those services by keeping the Department of Health, 

Social Services and Public Safety informed of their availability and their quality. 

 

 

Governance information is essential to RQIA in the conduct of its inspections and 

reviews. It assists with the assessment of the service with specific regard to 

safeguarding performance. There are core governance elements which should be 

included in all inspections conducted within regulated services. These are the 

number, nature and outcome of: 
 

 complaints made; 
 

 safeguarding concerns raised with the Adult Safeguarding Champions; 
 

 notifiable incidents or accidents which occurred as appropriate to that service 

setting; and 
 

 any disciplinary procedures conducted. 
 

 

Enforcement action is an essential element of the responsibilities of RQIA. There is a 

range of enforcement options which RQIA can use to ensure compliance with 

regulations and minimum standards, to effect improvements and to afford protection 

to service users. In most circumstances, and where appropriate, RQIA will make 

recommendations and requirements for quality improvement through regulation and 

inspection activity. Where a service is identified as being at risk of failing to meet 

minimum standards and/or comply with regulations, RQIA will consider the various 

options to enable the registered establishment or agency to make the necessary 

improvements. RQIA will normally adopt a stepped approach to enforcement. 

However, this would not rule out the option of moving directly to legal action, 

including prosecution, if the circumstances require. RQIA may increase inspection 

activity to monitor compliance and ensure that the necessary improvements are 

being made. RQIA may escalate enforcement actions at any time, proportionately 

and in relation to the level of risk to service users and the seriousness of any breach 

of regulation. RQIA will follow up enforcement action to ensure that quality 

improvements are achieved. In certain circumstances, where there is deemed to be 
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a risk of serious harm to service users, RQIA may take urgent action. Such 

circumstances include, but are not exclusive to, those falling under the Protocol for 

Joint Investigation of Alleged and Suspected Cases of Abuse of Vulnerable Adults 

(2009). This may involve, where necessary, using its powers to cancel registration 

and/or to seek the urgent closure of a registered service. RQIA publishes its 

enforcement policy and procedures online, along with copies of its inspection 

reports3. 

 

The RQIA will notify any serious concerns in relation to the quality of service 

provision or risk of harm to an individual/s to the relevant HSC Trust or the 

PSNI, and will be a key partner contributing to investigations with the other 

agencies to protect adults at risk who are in receipt of a regulated service 

 

 

9. Adult Protection Procedures 
 

Each adult protection intervention is likely to be unique and the response made must 

allow for flexibility and individualised decision-making. It is important that each adult 

protection intervention is conducted without undue delay, remains outcome focused, 

rather than process driven, and is subject to ongoing monitoring and review at an 

appropriately senior level. At all stages throughout the adult protection intervention, 

consideration should be given to whether the threshold for the Adult Protection 

Gateway Service continues to be met. Any action necessary to address immediate 

protection needs of the adult must be taken regardless of which stage of the process 

has been reached. 

 
 

10. Stage 1 Screening the Adult Protection Referral 
 

On receipt of a referral the DAPO will take the following actions: 
 

 

 Consider immediate safeguards for the adult and take appropriate 

action to meet identified safety needs. 
 

 Ensure that a face to face contact with the adult in need of protection 

is completed without undue delay. 
 

 Clarify basic facts and determine if the adult meets the definition of 

an adult in need of protection. 
 
 
• RQIA publications are available on www.rqia.org.uk 
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 Determine whether the threshold for serious harm (Appendix4) and the 

threshold for referral to the HSC Trust Adult Protection Gateway 

Service are met. This is likely to be met if one or a number of the 

following characteristics are met: 
  The perceptions of the adult(s) concerned and whether they 

consider the impact of harm as serious;
 

 

 It has a clear and significant impact on the physical, sexual, 
psychological and/or financial health and well-being of the person 
affected;

 
 

 It has a clear and significant impact, or potential impact, on the 
health and well-being of others;

 
 

 It involves serious or repeated acts of omission or neglect that 
compromise an adult’s safety or well-being;

 
 

 It constitutes a potential criminal offence against the adult in need 
of protection;

 
 

 The action appears to have been committed with the deliberate 
and harmful intent of the perpetrator(s);

 
 

 It involves an abuse of trust by individuals in a position of power 
or authority; and

 
 

 It has previously been referred to a regulated service provider for 
action and has not been adequately addressed.

 
 

 If referral does not meet the above protection thresholds, the DAPO will 

advise referrer and agree appropriate alternative safeguarding 

responses. At all times the least intrusive and most effective response 

should be made. 
 

 Where the HSC Trust Adult Protection Gateway Service DAPO 

determines that an alternative course of action is appropriate, there 

must be mechanisms in place to ensure that the outcomes of this action 

is reported back to the DAPO; 
 

 Consideration of consent is central to adult safeguarding. Consent is a 

clear indication of a willingness to participate in an activity or to accept a 

service, including a protection service. It may be signalled verbally, by 

gesture, by willing participation or in writing. No one can give, or withhold, 

consent on behalf of another adult unless special legal provision for 

particular purposes has been made for this. For consent to be valid it 
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must be given voluntarily by an appropriately informed person who is 

able to consent to the intervention being proposed. In cases where the 

individual lacks capacity, decisions will usually be made on behalf of the 

individual in accordance with current legal provisions. If the person has 

no suitable family or friend who can be consulted with regarding their 

best interests, an advocate may be appointed. 
 

 Where there is a query regarding the capacity of the adult to consent to 

the referral, the DAPO should screen the referral into the adult protection 

process pending the completion of a capacity assessment. The absence 

of a capacity assessment must not delay the protection of an adult in 

need. It is important that a capacity assessment is undertaken as soon as 

possible. It may be established that with the appropriate support, the adult 

in need of protection is able to make their own decisions. 
 

 In some circumstances it may be necessary for the withholding of 

consent to be overridden. Where consent to intervene is not provided by 

the adult at risk, the DAPO may decide to progress a case in 

circumstances where there is a strong overriding public interest, or where 

a crime is alleged or suspected. This may happen when: 
 

o The person causing the harm is a member of staff, a volunteer or 

someone who only has contact with the adult at risk because they 

both use the service; or 
 

o Consent has been provided under undue influence, coercion or 

duress; 
 

o Other people are at risk from the person causing harm; or 
 

a relevant and reportable crime is alleged or suspected In these 

circumstances, the adult should be informed of that decision, the 

reason for the decision, and reassured that as far as possible no 

actions will be taken which affect them personally without their 

involvement. Consideration should be given to any support the adult 

may need at this time, as they may be distressed by the prospect of 

their information being shared without their consent. 

 
 

 The DAPO must ensure that the HSC staff member communicating with 

the adult in need of protection has sufficient knowledge of the Protocol 

for Joint Investigation of Adult Safeguarding Cases to provide relevant 
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information in order that the adult in need of protection can make 

an informed decision in relation to PSNI involvement. 
 

 If the allegation is a potential crime there must be consideration of the 

application of the Protocol and immediate liaison with the PSNI to 

avoid contamination of evidence. 
 

 Consider if there are other adults or children in need of protection. 
 

 Consider any indicators of potential human trafficking or modern 

slavery and, if relevant, refer to regional guidance. 
 

 Inform other relevant organisations of the nature of the allegation and 

the actions being taken. 
 

 Complete the relevant electronic information system. 
 

 Complete the relevant documentation advising the referrer of outcomes 

of the screening decision. The referrer, if appropriate, notifies service 

user / family with due regard to maintaining the safety of the service user 

in need of protection. 
 

 Where appropriate, the Gateway DAPO will forward the screened referral 

to the most appropriate DAPO within core operational services to take 

the lead role in initiating, convening and chairing a strategy planning 

meeting/discussion. Feedback should be given to the person who made 

the referral, taking into account confidentiality and data protection issues. 

 
 

10.1 Supporting an Adult at Risk Who Makes Repeated Allegations 
 

An adult at risk who makes repeated allegations that have been investigated and are 

unfounded should be treated without prejudice. Each allegation must be responded 

to and recorded under these procedures. A risk assessment must be undertaken 

respecting the rights of the individual and measures taken to protect staff and others 

and a case conference convened, where appropriate. 

 
 

10.2 Responding to Family Members, Others Who Make Repeated Allegations 
 

Allegations of abuse made by family members or others should be investigated without 

prejudice. However, where repeated allegations are made and there is no foundation to 

the allegations and further investigation is not in the best interests of the adult in need of 

protection, then the appropriate HSC Trust Director should make a determination in 

consultation with relevant others about an appropriate response. 
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10.3 If a Referral is Received after an Adult in need of protection has Died: 
 

The referral or complaint may contain an allegation or suspicion that abuse or 

neglect could have been a contributory factor in the person’s death. The allegation 

may be made by a family member or friend, a concerned member of staff who is 

‘whistleblowing’, or as a result of a report from the Coroner. Such information should 

immediately be passed to the relevant DAPO who will consider whether a referral to 

the PSNI is required. If the deceased was in receipt of services at the time of their 

death, such a referral will give rise to action under the regional Serious Adverse 

Incident (SAI) reporting procedures. As part of the SAI process, the HSC Trust will 

consider whether there are potential risks to other adults and, if necessary, will 

initiate a protection investigation to address these specific concerns. 

 
 

10.4 Outcome of Screening: 
 

There is Insufficient Information to Determine if an Investigation is Required 
 

Additional information is to be sought to inform the type of investigation needed or to 

provide a rationale for a decision not to investigate under Adult Protection. 

 
 

The Threshold of Adult in Need of Protection IS NOT MET 
 

Where it is determined that the threshold for Adult Protection has not been met, 

other alternative courses of action should be explored with the adult. At all times 

the least intrusive and most effective response should be made. 

 
 

At every stage the adult’s human rights must be considered, and evidence of the 

impact of any decision on those rights recorded. The adult’s rights, needs, views 

and wishes, should be central to the protection intervention to ensure that they 

receive the support needed to achieve an agreed outcome. 

 
 

A decision to close the Adult Protection process must be agreed by all relevant 

organisations and signed off by the DAPO. The reasons for closing the Adult 

Safeguarding process should be recorded and a copy sent to strategy meeting 

attendees. The adult at risk should have a copy of the decisions that takes into 

account issues of confidentiality and the need for protection of personally 

identifiable information. 
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The Threshold for Referral to Adult Protection Gateway Service is Met: - 
 

The DAPO will proceed with the management of the protection process. 
 
 
 
 

11. Stage Two: Strategy Discussion 
 

 

11.1 Purpose of the Strategy Discussion 
 

Strategy meetings provide a forum for professionals and agencies to work together to 

ensure a coordinated investigation and protection response. They are an opportunity to 

address any potential conflicts between agencies at an early stage. They also provide 

the opportunity for clarification of roles and responsibilities in relation to HSC Trust, 

PSNI, RQIA and where applicable an employing organisation. 

 
 

In complex situations the strategy discussion is normally a meeting of key people 

to decide the process to be followed after considering the initial available facts. 

However, there may be occasions when a telephone discussion would be more 

appropriate and proportionate, eg emergency situations. There must be careful 

consideration about the most appropriate way to ensure the wishes of the adult in 

need of protection are at the centre of the decision making at a strategy discussion. 

 
 

Every effort should be made prior to the meeting to explain its purpose to the adult in 

need of protection to find out their concerns, what they want to happen and how they 

want to be involved in what is decided. This can be done either by the keyworker or 

the Investigating Officer, or both if this is deemed most appropriate. 

 
 

11.2 Supporting the Adult in Need of Protection: 
 

The wishes of the adult in need of protection are central to the process and will, as 

far as possible, direct any decision-making. However, there may be circumstances 

in which the person concerned about the adult in need of protection may not be best 

placed to seek their consent to a referral being made, or the person clearly states 

that they do not want a referral to be made. 

 
 

Whilst the wishes of the adult should always be the paramount consideration, it is 

important to remember that there will be circumstances when other factors mean this 

may not be possible, for example, where there appears to be undue influence or 
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coercion or another person is suspected to have influenced the adult’s decision 

or other people may be at risk or it constitutes a relevant offence. 

 
 

The strategy meeting will consider the wishes of the adult in need of protection as 

to who will support them throughout the adult protection process if this is required. 

During this process those involved must: 

 

 

) Ensure that the adult in need of protection is given every opportunity 

to speak in private regarding their concerns, taking care not to place 

the adult in need of protection at greater risk. 
 

) Inform the person of advice, support, assistance or services available. 
 

) Offer the use of an advocate if this would be beneficial. 
 

) Decide what information legally can be shared with next of kin. This may 

vary in differing circumstances either due to consent and capacity issues 

or through the choices of the adult in need of protection. The principles of 

best interests and information sharing apply. Good practice will evidence 

the rationale for the decision to share such information. 
 

) Promote the human rights of the adult in need of protection. 
 

 

11.3 Role of DAPO at the Strategy Discussion 
 

The DAPO must ensure that an adult protection strategy discussion is convened and 

chaired, and minutes taken and circulated. The DAPO will invite those who will 

provide critical or relevant information that will inform decision making to attend 

and/or provide a written report. This may include, for example, the PSNI or RQIA. 

The DAPO will also invite those who will be required to implement the various 

elements of any protection plan. In respect of regulated services this will include the 

Regulator. If the allegation involves a member of staff or paid carer, the strategy 

discussion will be attended, where appropriate, by: 
 

 PSNI 
 

 RQIA 
 

 The authorised officer for contracts 
 

 The HSC Trust commissioning manager/Contracts Manager 
 

 The Human Resources officer 
 

 The line manager of the member of staff 
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 A senior manager of the employing organisation 
 

 

Where a formal strategy meeting is convened of any individual requested to attend 

should treat the request as a priority. In exceptional circumstances, iIf no one from 

the organisation is able to attend, they should provide written information as 

requested and ensure it is available at the meeting. 

 
 

In most cases it would be deemed to be good practice for a strategy discussion to 

take place as soon as possible. It is important that each adult protection intervention 

is conducted without undue delay, and remains outcome focused, rather than 

process driven. There can be complex issues to be managed such as fluctuating 

capacity to make decisions and complex investigations that may require interagency 

collaboration and consultation including cooperation with any PSNI investigations. 

 
 

Nonetheless, it is important that all adult protection interventions are 

progressed in a timely manner, and must not be allowed to drift unnecessarily. 

HSC Trusts must ensure that the timeliness of interventions will be monitored 

and reviewed at an appropriately senior level. 

 
 

11.4 Role of Line Managers in Strategy Planning 
 

 

Line Managers may be required to take part in a strategy discussion in relation to 

service delivery and /or in relation to a member of staff. The Line Manager will be 

asked to contribute information about potential risk to inform the protection plan. 

 
 

Line managers will implement any actions agreed and, in conjunction with the 

DAPO, they will agree what information will be shared with the person raising the 

concern and the adult in need of protection. Line managers may also be responsible 

for taking protective actions in relation to the person who has allegedly caused the 

harm. They will record all conversations, meetings with the person who allegedly has 

caused the harm, feedback to the DAPO, refer to HR for advice and notify 

appropriate professional and regulatory bodies as required. 
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NB where a PSNI investigation has commenced, it will be necessary to seek PSNI 

permission prior to interviewing a member of staff under disciplinary procedures, 

in case this interferes with PSNI procedures. 

 
 

11.5 Adult Protection Strategy Discussion 
 

The strategy discussion must demonstrate the following actions have 

been undertaken. 
 

 Review the screening decision, including any requirement to refer to PSNI 
 

 Consider the wishes of the adult in need of protection 
 

 Clarify the mental capacity of the adult in need of protection to make 

decisions about their own safety. Arrange for an assessment by the most 

appropriate person, if required 
 

 If the person does not have mental capacity, decide how they will 

be supported to be involved as much as they are able, and/or who 

is a suitable person to act in the person’s best interests. 
 

 Consider the use of advocacy if appropriate 
 

 Identify any communication needs of the adult in need of protection 
 

 Discuss the nature of the concerns and review preliminary 

risk assessment and interim protection plan 
 

 Consideration should be given to the safety and wellbeing of other 

adults or children. Where appropriate, refer to children’s Gateway 

Service and/or Adult Gateway service. 
 

 Consider the human rights for both the adult in need of protection and the 

person alleged to have caused the harm who may also be an adult at risk. 
 

 Review and record available, relevant information and determine any 

further information required. Discussions should include decisions about 

sharing of information. 
 

 Agree the most appropriate way of responding to the concerns identified, 

e.g. Single agency PSNI investigation; Single agency HSC Trust 

investigation; Joint Protocol investigation; disciplinary investigation; 

family group conference; care planning; risk management meeting; or 

formal complaint in order to create and implement a protection plan. The 

detailed rationale for this decision must be recorded and will be subject to 

audit. 
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 Where a decision has been made that an investigation will take 

place, agree an investigation plan to include timescales for same and 

how it should be conducted and by whom. 
 

 Agree a clear rationale for the actions to be undertaken and by whom. 
 

 Agree a communication strategy including who should inform 

service user/carer/advocate of outcome of strategy discussion. 
 

 Consider the need to inform other regulatory/professional bodies. 
 

 Circulate minutes to all invitees within ten working days using the 

appropriate regional pro forma (Appendix 6). 
 

 If the investigation is likely to be prolonged, other strategy meeting(s) 

must be held to ensure that actions are progressed and the interim 

protection plan is providing adequate safeguards for the adult at risk 

(and other individuals at risk if necessary). 
 

 Full cooperation will be afforded to police investigations and in such 

cases the DAPO must ensure appropriate care and protection plans are 

in place to protect and safeguard the adult in need of protection. It will be 

necessary to consult with PSNI before proceeding with any internal 

organisational investigations such as disciplinary proceedings 
 

 Regular contact should be maintained between the DAPO and the PSNI 

representative during the PSNI investigation process, and the position 

communicated to the staff member’s manager and HR representative 

(particularly as the suspension/transfer decision must be reviewed every 

4 weeks). 

 
 

11.6 Coordination of Adult Protection and Disciplinary Investigations: 
 

The focus of a Disciplinary Investigation is to determine if a staff member has 

breached disciplinary rules, which may require disciplinary action to be taken. The 

threshold for decision-making is whether there is a case to answer ‘on the balance 

of probabilities’. 
 
The different focus of protection and disciplinary investigations will require 

separate reports to be prepared. However, coordinating the process by which each 

investigation gathers information will make the best use of the Trust’s skills and 

expertise, avoid duplication, and avoid undue delay. 
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11.7 Decisions to be Taken at the Strategy Meeting When the Person Alleged 

to Have Caused Harm is Also an Adult at Risk 
 
The primary focus of the strategy meeting or discussion is the adult in need of 

protection. However, it may be necessary to hold a separate multi-agency meeting 

to address the needs and behaviour of the person causing the harm. Decisions that 

will need to be taken at the strategy meeting in relation to the person causing the 

harm will include: 
 

 How to co-ordinate action in relation to the adult at risk causing the harm. 
 

 Identification and allocation, of a separate care manager/keyworker in 

order to ensure that the needs of the adult at risk causing the harm are 

met and that a care plan is devised to ensure that other adults at risk are 

not also put at further risk from that person’s actions. 
 

 Whether there is likely to be a criminal prosecution (if known at this point). 
 

 What information needs to be shared and with whom. 
 

 

The DAPO will maintain communication with those concerned with the care of 

the adult at risk who is also alleged to be the person causing harm. 

 
 

In all situations, the care manager/key worker representing the adult at risk and the 

relevant staff working with the person causing the harm must be informed of any risk 

management issues immediately and be closely involved at all stages of the 

investigation 
 
Where the person alleged to have caused the harm is under 18 years of age, 

a referral should be made to the relevant HSC Trust Children’s Services 
 
. 
 

The strategy discussion should demonstrate how the needs of the person who has 

allegedly caused the harm have been supported during the adult protection 

investigation. 

 
 

Throughout the Adult Protection process, people alleged to have caused harm must 

be treated and spoken to without prejudice. 
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The person allegedly causing harm has a right to information about any allegations 

made. However, their right to information must be balanced with the rights of the 

adult in need of protection and/or any other safety concerns. 

 
 

Where a decision is taken not to inform the person alleged to have caused harm of 

an allegation there must be a clear rationale for this decision which must be recorded 

and kept under review. Where a crime is alleged or suspected, advice should be 

sought from PSNI before information is shared. 

 
 

11.8 Decisions to be Taken at the Strategy Meeting When the Person Alleged 

to Have Caused Harm is a Member of Staff/Volunteer 
 
If the person alleged to have caused the harm is a member of staff or a volunteer 

and an immediate decision is needed, the line manager should notify those with 

responsibility for Human Resource functions in the relevant organisation of the 

concern and liaise with the relevant manager for a decision on whether 

precautionary suspension/transfer/restricted duties of the staff or volunteer is 

necessary and appropriate. The employer should inform the person in broad terms 

of the nature of the allegations in line with HR Procedures. 

 
 

There is a requirement in these circumstances to ensure that the rights of the adult in 

need of protection and the rights of a member of staff/ volunteer are fully considered 

and all actions taken at this stage are without prejudice in order to facilitate the 

investigation/s taking place. 

 
 
 
 

11.9 Decisions to be Taken at the Strategy Meeting When the Person Alleged 

to Have Caused Harm is a Family Member, Friend or Carer. 
 
Cases where the person alleged to have caused harm is a family member, friend or 

carer need to be treated with particular sensitivity. For example, information may 

need to be given to the person alleged to have caused harm to ensure they 

understand how poor care practices can become abusive. A carer may also require 

a carer’s assessment. 

 
 

In cases where a crime is alleged or suspected, advice on what can or should 

be shared should be sought from the PSNI. 
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11.12 Outcomes of Strategy Discussion 
 

The strategy meeting/discussion must decide who will inform the adult in need of 

protection of the decisions and outcomes reached at the meeting. There are a 

number of outcomes that may be determined at the strategy (see Appendix 5). The 

relevant outcome should be recorded in the minutes of the meeting. 

 
 

i. Insufficient Information to Determine if an Investigation is Required 
 

It is agreed that additional information is to be sought to inform the type of 

investigation needed or to provide a rationale for a decision not to investigate 

under Adult Protection. 

 
 

• Threshold of Adult in Need of Protection is not met 
 

Where the threshold of “an adult in need of protection” is not met other alternative 

courses of action should be explored with the adult. At all times the least intrusive 

and most effective response should be made. This is a matter for professional 

judgement, taking account of the individual circumstances and the wishes and views 

of the adult and may include: 

 
 

 Escalation to the service manager to address any issues 
about the quality of service provision;

 
 

 Referral to the RQIA for action as the regulator in respect of 
quality of care concerns or where concerns have been raised and there 
has been a lack of action by the service provider;

 
 

 Referral to a care manager/key worker for re-assessment and 
review of service user/carer‘s needs, views and care plan, or where 
appropriate a mental capacity assessment;

 

 Action taken under complaints procedures;
 

 

 Action taken under HR/disciplinary procedures and referral to 
professional bodies, statutory regulatory bodies and/or the Disclosure 
and Barring Service where appropriate;

  

 Referral to an advocacy service;
 

 

 Referral to another service or agency;
 

 

 A risk management intervention in relation to self -neglect;
 

 

 A strategy to manage risks within a complex group living environment
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and the management of challenging behaviour; 
 

 No further action required; or 
a combination of any of the above.

 

 

 

At every stage the adult’s human rights must be considered, and evidence of the 

impact of any decision on those rights recorded. The adult’s rights, needs, views 

and wishes, should be central to the protection intervention to ensure that they 

receive the support needed to achieve an agreed outcome. 

 
 

A decision to discontinue the Adult Safeguarding process must be agreed by all 

relevant organisations and signed off by the DAPO. The reasons for closing the 

Adult Safeguarding process should be recorded and a copy sent to strategy meeting 

attendees. The adult at risk should have a copy of the decisions that takes into 

account issues of confidentiality and the need for protection of personally 

identifiable information. 

 
 
 
 

15. The Threshold for an Adult in Need of Protection is Met 
 

If the threshold is met and it is determined that investigation is required then 

consideration should be given as to the most appropriate type of investigation. This 

may be either a single agency (HSC Trust or PSNI) or alternatively a Joint Protocol 

Investigation. 

 
 

Where the threshold is met and the adult in need of protection has capacity to 

withhold consent for an adult protection investigation, the expressed wishes of the 

adult will be respected and the investigation will not proceed provided there are 

no other adults at risk or concerns which may constitute a relevant and reportable 

offence. 

 
 

In such circumstances, practitioners must be confident that the adult at risk is making 

this decision without undue influence, threats and intimidation. If there are no other 

people at risk from the person causing the harm, there will be no further action under 

the procedures at this time. In this situation there should be a written record, 

confirming their decision not to proceed with an investigation. 
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The adult at risk should be given information about abuse and neglect, possible 

sources of help and support and who to contact if they should change their mind or 

the situation changes and they no longer feel able to protect themselves. 
 
If protection concerns persist the strategy meeting must consider other types of 

intervention to be offered, including a risk management plan, care plan or Family 

Group Conference or legal powers available to intervene with the person(s) causing 

the harm. This must be shared and agreed in writing with the adult in need of 

protection. 

 
 

11.13 Single Agency PSNI Investigation 
 

Where a single agency PSNI investigation is considered to be the appropriate 

response, PSNI officers should refer to Police Service Procedures. During a single 

agency PSNI investigation the HSC Trust will ensure, where appropriate, any adult 

safeguarding or protection issues are addressed. 

 
 

HSC Trusts will give full co-operation to police investigations and in such cases the 

DAPO must ensure appropriate risk and protection plans are in place to protect and 

safeguard the adult in need of protection. 

 
 

The PSNI and HSC Trust should continue to liaise throughout the investigation in 

relation to any protection issues. The HSC DAPO will continue to hold strategy 

discussions throughout the PSNI single agency investigation to ensure that the 

protection plan is reviewed and those involved are updated on the progress of the 

PSNI investigation. 

 
 

11.14 Joint Agency Investigations 
 

Refer to Protocol for Joint Investigation of Adult Safeguarding Cases (2016). 
 

 

In cases where an investigation is proceeding under the Protocol, clarity should be 

sought at the strategy meeting as to whether any element of a Trust protection 

investigation can commence (to include review of documentary evidence; meeting 

with adult in need of protection; meetings with witnesses; meetings with the person 

alleged to have caused the harm) in parallel with the PSNI investigation. Criminal 

investigations by the PSNI will take priority over all other investigations. Any internal 

investigation should not proceed without the knowledge and agreement of the 
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PSNI. This will ensure that the criminal investigation is not jeopardised or 

prejudiced by internal enquiries. 

 
 

11.15 HSC Trust Single Agency Investigation 
 

Where the decision is taken to continue with a single agency HSC Trust 

investigation under the protection procedures, the DAPO will be responsible for the 

management of the protection investigation, including the following:: 
 

 The appointment of a HSC Investigating Officer(s). 
 

 Ensure the adult in need of protection is aware of the allegation of abuse; 
 

 Ensure the wishes of the adult in need of protection are recorded; 
 

 Agree methodology and terms of reference for the investigation. This 

should reflect agreed management of other possible forms of harm 

which may become apparent during the investigation. 
 

 Is the response proportionate? 
 

 Agree documentation to be reviewed. 
 

 Consider needs of other adults at risk/children. 
 

 Consider HR/other investigatory processes. If there are going to be a 

number of investigations, running alongside adult protection, the 

meeting or discussion will decide in what order the various 

investigations, assessments and enquiries should take place. 
 

 Identify an indicative timeframe in which the investigation should 

take place. The investigation should begin as soon as possible after 

the strategy meeting or discussion without undue delay. 
 

 Is there any medical evidence or record of the impact of the abuse? 
 

 Has there been a disclosure? Is it signed and dated? 
 

 Have the human rights of both the adult in need of protection and 

the person alleged to have caused the harm been considered? 
 

 Is there any documentary evidence available? E.g. bank 

statements, accident reports. 
 

 Has the adult in need of protection been contacted about the 

alleged abuse? 
 

 Have the holistic ‘best interests’ of the adult in need of 

protection remained paramount in the decision making process? 
 

 Have the wishes of the adult in need of protection been recorded? 
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 Has the adult in need of protection’s capacity to consent been considered 

and is there any report regarding capacity where appropriate? 
 

 Are there risks to other adult in need of protection or children? If so, 

agree a referral to the children’s services and who will make the referral. 
 

 Have appropriate regulatory and professional bodies been informed, e.g. 
 

RQIA, NISCC? 
 

 Has consideration been given to notifying other relevant agencies, 

e.g. other departments, trusts, providers? 
 

 If the alleged offender is an employee Human Resources should 

be consulted. 
 

 Has consideration been given to ensuring appropriate supports are 

available for the adult in need of protection accounting for cognitive 

ability, comprehension and communication needs? 
 

 Has consideration been given to appropriate supports for carers 

during the investigation? 
 

 Identify any possible personal safety issues for the person who 

will conduct the investigation and plan to address these. 
 

 Action that may lead to legal proceedings should take precedence 

over other proceedings and there should be discussion and co-

ordination of those processes to avoid prejudicing such investigations. 
 

 Agree how communication will be maintained during the investigation. 
 

 Identify who will be the responsible person within each participating 

organisation for any agreed actions. 
 

 If the situation indicates that the adult in need of protection is being 

subjected to domestic violence and the risks are high, agree a referral to 

MARAC. Designate the organisation and the person who will complete 

the DASH risk assessment and make the referral (NB The MARAC 

process does not replace the Adult Protection process, but adds benefit to 

any risk assessment). 
 

 If the alert was made by a service user or a member of the public about 

abuse or neglect within an organisation, the organisation’s complaints 

procedure may form part of the investigation and risk assessment. A 

decision will be made on a case-by-case basis as to whether the 
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complaints process is suspended pending the outcome of 

protection investigation. 
 

 Agree the need for further strategy reviews during the investigation 

and agree dates. 

 

 

• Stage Three: Investigation/Assessment 
 

 

12.0 Purpose of the Investigation 
 

A single agency adult protection investigation is a professional assessment which 

analyses the risk of harm and serious harm, the impact of that harm on the adult in 

need and determines if this may have led to abuse. Such assessment requires 

experienced professional judgement to ensure outcomes are proportionate, 

necessary and lawful. 

 
 

The purpose of the investigation is to: 
 Establish the facts and contributing factors leading to the referral.

 

 

Determine and manage the level of risk to an adult in need of protection 

and or others and update the care and protection plan as required. 

The investigation must: 
 Be open to the possibility of the presence of other forms of harm.

 
 

 Reflect the wishes of the adult in need of protection
 

 

 Produce an investigation report.
 

 

 

12.1 The Investigating Officer Role 
 

The Investigating Officer will:- 
 

 Meet with the adult in need of protection and carer/relative separately 
where appropriate to establish the preliminary information.

 
 

 Investigate allegations and concerns when appointed by DAPO. The 

investigation should take the form of an assessment of risk and needs. 

This will inform the review and updating of the interim protection plan.
 

 

 Inform the adult in need of protection of expressed concerns and the adult 
protection investigation process. The investigation process should ensure 
that the wishes/choices of the adult are paramount.
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 Inform the adult in need of protection of his/her rights to protection 
under law.

  

 Support the adult in need of protection through the assessment process.
 

 

 Keep the adult in need of protection, or their representative, informed and 
updated throughout the investigation process to ensure informed 
decision making.

 
 

 Consider whether there is a need to refer the person alleged to have 
caused the harm on for professional input and support.

 

 Commission medical or other specialist assessments, where appropriate.
 

 

 Inform and liaise with relevant professionals and significant others.
 

 

 Investigating officer may require other information, action and support 
from other disciplines, agencies and organisations to assist with and 
adult protection or criminal investigation.

  

 Make a clear record of the investigation process.
 

 

 Keep the DAPO informed of the investigation process and outcome of 
the assessment, risks and ongoing concerns.

 
 

 Provide an investigation report for a case conference/review. This report 
must include an analysis of the findings and a conclusion and 
recommendations.

 
 

 Keep personally identifiable information concerning the adult in need 
of protection, the person causing the harm and any third parties to a 
minimum.

 
 

 Ensure the implementation of any care and protection plan as agreed 

with the DAPO. 

 
 

12.2 The Investigation Report 
 

The investigation report must clearly set out the following: 
 Context of the referral and detail of the alleged concerns;

 
 

 A pen picture of the adult in need of protection and his/her circumstances, 
including formal and informal networks of support.

 

 An assessment of the adult in need of protection’s capacity to consent.
 

 

 Information about the person alleged to have caused the harm.
 

 

 A brief account of the methodology for the investigation.
 

 

 The investigation findings, including:
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 a professional assessment of the impact of the harm on the adult in 
need of protection AND

 
 

 analysis of the evidence giving consideration of the impact of 
decisions on the person’s rights and the need to balance competing 
rights as positively as possible

 
 

 The report must reach conclusions on the balance of probability, 
determining whether harm occurred.

 
 

 Make recommendations where appropriate. 
 

 

12.3 Undertaking the Investigation 
 

Timescales 
 

The Investigating Officer will make contact with the adult in need of protection and 

begin the investigation immediately following receipt of the referral and an initial 

discussion with the DAPO. The investigation should be conducted without undue 

delay. The Investigating Officer must keep the DAPO informed of the progress of 

the investigation and any change to the investigation plan. If for any reason the 

investigation plan cannot be completed within the agreed timescales, a revised 

agreement about timescales and any necessary action(s) to be taken must be 

reached between the DAPO and other relevant organisations and clearly recorded. 

 
 

The DAPO can take a professional decision to close the investigation process 

where additional information identified throughout the investigation demonstrates 

that there is no requirement to proceed with a protection investigation. The DAPO 

must communicate the rationale for closing the investigation in writing to the 

strategy planning group. Any disagreements should be recorded on the regional 

adult protection closure documentation. 

 
 

12.4 If the Adult in Need of Protection Moves During the Adult 

Protection Process 
 
The DAPO must: 
 

17. Contact and reach agreement with a senior manager or DAPO in the new 

host Trust about future action, roles and responsibilities. 
 

18. Send fully documented and relevant information and summaries 

as appropriate. 
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Other organisations that have been involved in the investigation must also be 

advised if the adult need of protection has moved to another area. 

 
 

In some cases family, friends or carers may remove an adult from the UK before a 

full investigation can be carried out and protective measures put in place. If there is 

any indication that such a removal is being planned, legal advice must be sought 

urgently. 

 
 

12.5 If the Person Alleged to Have Caused the Harm Moves During the Adult 

Protection Process 
 
If the person allegedly causing the harm is an informal carer or member of the public, 

any information on a change of address or location should be shared with the PSNI. 

If the person allegedly causing the harm is a paid worker or a volunteer, the line 

manager should also follow appropriate Human Resources advice. 

 
 

12.6 If a Referral or Complaint is Received After an Adult in Need of 

Protection Has Died 
 
The referral or complaint may contain an allegation or suspicion that abuse or 

neglect could have been a contributory factor in the person’s death. The allegation 

may be made by a family member or friend, a concerned member of staff who is 

‘whistleblowing’, or as a result of a report from the Coroner. Such information should 

immediately be passed to the relevant DAPO who will consider whether a referral to 

the PSNI is required. 

 
 

If the deceased was in receipt of services at the time of their death, such a referral 

will give rise to action under the regional Serious Adverse Incident (SAI) reporting 

procedures. As part of the SAI process, the HSC Trust will consider whether there 

are potential risks to other adults and, if necessary, will initiate a protection 

investigation to address these specific concerns. 

 
 

12.7 Resolution of disagreements 
 

Where there are disagreements at any stage in the process that cannot be resolved 

by discussions between those responsible for decision making, these should be 

escalated to senior managers within the HSC Trust and/or PSNI, who will make a 

determination. At all times participating agencies should avoid delay resulting from 
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inter-agency disagreement and ensure that the wellbeing of the person in need 

is prioritised. 

 
 

13. Stage 4 Implementation / Protection planning 
 

 

Following the completion of the final draft investigation report consideration must be 

given by the DAPO to the most appropriate method for sharing and agreeing the final 

outcomes of the investigation and the process for managing the next steps or 

recommendations with the adult in need of protection. 
 
The forum for decision-making and managing any outstanding risks must be 

carefully considered and fully person-centred. It might involve, for example, a 

risk management meeting, a Family Group Conference, a family meeting held in 

the person’s own home a case discussion or a case conference. 

 
 

When the adult in need of protection lacks capacity, the DAPO must take the 

complexity of the case and interagency involvement into consideration when 

deciding on the most appropriate forum for sharing information and agreeing the 

protection plan. 

 
 

13.1 Planning the Meeting 
 

The case conference meeting should take place after the completion of the 

protection investigation. Some parallel investigations may not be completed, for 

example, a criminal prosecution or Human Resources process but this should not be 

considered grounds to delay the meeting. The DAPO should ensure that a suitable 

meeting is convened without undue delay. The DAPO will Chair and ensure 

arrangements are in place to have the meeting minuted. The Investigating Officer 

should submit their investigation report to the Chair of the case conference prior to 

the meeting. Copies will also be made available to all attendees. Representatives 

invited to and attending the meeting should have the delegated authority to agree to 

provide services to contribute to the reviewed protection plan if their organisation has 

a role to play. 

 
 

13.2 Purpose of the Case Conference 
 

The purpose of the case conference is to evaluate the available evidence and to 

determine an outcome based on balance of probability (see above). 
 

60 



 
THIS POLICY IS ONLY VALID IF READ / DOWNLOADED FROM THE 

CORPORATE POLICIES LIBRARY ON THE LOOP 
 

Adult Safeguarding Policy_V2.1_December 2025   Page 133 of 193 

The aim of this meeting is to: 
 

 Consider the information contained in the investigating officer’s report. 
 

 Consider the evidence and, if the allegation of abuse/serious harm 

is substantiated, plan what action is indicated. 
 

 Agree and plan further action(s) if required. 
 

 Consider whether there are legal or statutory actions indicated. 
 

 Make a decision about the levels of current risks to the adult in need of 

protection or others and a judgement about any likely future risks. 
 

 Analyse and evaluate the findings of the investigation report and agree a 

consensus decision as to the conclusions reached; i.e. substantiated; 

unsubstantiated; partially substantiated; inconclusive. Record any 

disagreements/amendments within the minutes of the meeting. 
 

 Agree an ongoing protection plan if required including how this will 

be reviewed and monitored. 

 

 

These aims must be met irrespective of whether the meeting is a formal case 

conference or a meeting with the adult in need of protection within their family home. 

 
 

13.3 Sharing the report 
 

The content of the draft report and care and protection plan should be shared with 

the adult in need of protection and their family where appropriate prior to the case 

conference in order to ascertain their views on the findings and reflect these at the 

case conference. 

 
 

A copy of the draft report should also be shared with the person who was alleged to 

have caused the harm and the relevant employer where the person is a member of 

staff. This provides an opportunity for a right to reply and the report may either be 

amended to reflect comments, correct inaccuracies, or to register disagreements. 

Any decision not to share this draft report must be recorded including the rationale 

for this decision. 

 
 

When deciding to share the draft report, the DAPO should carefully consider any 

possibility of escalating risk to the adult in need of protection or others inclusive of 
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staff whistleblowing requirements. The rationale for all decisions must be recorded 

by the DAPO. 

 
 

All parties, where appropriate, have a right to a copy of the final written investigation 

report except where to do so would place the adult in need of protection or others at 

greater risk of harm. The adult in need of protection and provider organisations 

should be advised of the confidential nature of the report. 

 
 

13.4 Outcomes of the Case Conference 
 

The meeting must reach a decision, based on the balance of probabilities, as to 

whether the harm occurred. The meeting must agree whether there is a need for an 

ongoing protection plan with associated roles and responsibilities for implementation 

t agree any recommendations that should be taken forward. The meeting must 

make a decision as to whether the case should be closed under Adult Protection 

Procedures. 

 
 

The protection plan will focus on the adult in need of protection. Actions arising in 

relation to the person causing the harm should be taken forward by the 

keyworker under normal care planning arrangements. 

 
 

Possible recommendations of the case conference may include the following: 
 

• The case conference should consider requirements to refer to other regulatory 

or professional bodies. 
 

• Consider any systemic, contractual or practice issues that must be referred to 

the relevant organisation for action. 
 

• Consider the need for further or additional information to be shared 

with Human Resources. 

 
 

13.5 Minutes 
 

The minutes record the decisions of the meeting and evidence how these decisions 

were made. The minutes will be shared with those present and those contributing to 

the protection plan. The protection plan will be attached to the minutes of the 

meeting. 
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Where the adult in need of protection has not been in attendance at the meeting 

the outcome should be shared with them as soon as possible and the protection 

plan discussed and agreed. If the person does not have capacity, a decision should 

be made in their best interests and shared appropriately. 

 
 

Where there is information that cannot be shared outside the case conference 

meeting, it should be redacted from versions of documents sent out. It is imperative 

that Data Protection Act 1998 principles are adhered to. Whether or not minutes of 

the meeting are shared with the adult in need of protection, the DAPO will decide the 

best person to feed back to them on the outcome of the meeting. This should take 

place as soon as possible afterwards. The adult in need of protection should be 

enabled to raise any issues they may have about the decisions taken and the 

protection plan that has been developed/agreed. 

 
 

13.6 Feedback to the Person Alleged to Have Caused the Harm 
 

A decision must be made in the meeting about what feedback should be provided to 

the person alleged to have caused harm and the organisation that employs that 

person (if relevant), as well as who should provide it. Due consideration must be 

given to any potential risk this might pose to the adult in need of protection. The 

rationale for any decision not to feedback to the person alleged to have caused the 

harm must be clearly recorded and agreed by the case conference. If the person 

alleged to have caused the harm does not have mental capacity (and is also an 

adult at risk), feedback will be given to the person acting in their best interests. 

 
 
 
 

14. Stage Five: Monitoring/Review of the Protection plan 
 

14.1 Purpose of the Review 
 

The purpose of the review is to ensure that the actions agreed in the protection plan 

have been implemented and to decide whether further action is needed. Additional 

concerns of abuse or neglect would be considered as a new alert/referral. 

 
 

The review should 
 

• Review the risk assessment 
 

• Decide about ongoing responsibility for the protection plan 
 
 
 

63 



 
THIS POLICY IS ONLY VALID IF READ / DOWNLOADED FROM THE 

CORPORATE POLICIES LIBRARY ON THE LOOP 
 

Adult Safeguarding Policy_V2.1_December 2025   Page 136 of 193 

• Decide, in consultation with the adult need of protection or their personal 

representative, what changes, if any, need to be made to the protection 

plan to decrease or manage the level of risk 
 

• Decide whether there is need for a further review and, if so, set a date 
 

• Decide whether to close the Adult Protection Plan. 
 

 

14.2 Recording and Feedback 
 

• Record any decisions, agreed actions and those responsible for contributing 

to the implementation of the protection plan. 
 

• Ensure that all involved in the review of the protection plan have a copy of the 

review notes, including the adult in need of protection or their personal 

representative (with the permission of the adult in need of protection and 

where it is safe and appropriate to do so). 
 

• Reach agreement about feedback arrangements, in accordance with the adult 

in need of protections best interests, if they do not have mental capacity and 

do not attend the review. This feedback should be provided as soon as 

possible after the review meeting. 

 
 

15. Stage Six: Closing the Adult Protection Process 
 

 

The Adult Protection process may be closed at any stage if it is agreed that further 

investigation is not needed or if the investigation has been completed and a 

protection plan is agreed and put in place. In most cases a decision to close the 

Adult Protection process is taken at the case conference or case conference review 

where the protection plan is reviewed. 

 
 

The DAPO must reach agreement to close the process with all organisations that 

have been involved in the investigation and protection plan. Where there is 

disagreement this should be escalated to the senior managers within the relevant 

organisations for resolution. The closing process must be signed off by the DAPO 

and/or a Senior Manager in the case of a serious/complex Adult Protection situation. 

 
 

15.1 Actions on Closing 
 

The DAPO should ensure that, on conclusion of the process: 
 

• All necessary and agreed actions are completed or are in progress. 
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• Case records contain all relevant information and forms are 

satisfactorily completed. 
 

• The person in need of protection knows that the process is concluded 

and where/who to contact if they have any future concerns about abuse. 
 

• Responsibility for the review of the protection plan transfers to the operational 

team. 
 

• All those involved with the person are informed about the closure and know 

how to re-refer if there are renewed or additional concerns. 
 

• Referral is made to appropriate professional and regulatory bodies and/or 

notifiable occupation schemes where necessary. 
 

• The referrer is notified of completion. 
 

• The necessary monitoring forms and all data monitoring systems 

are completed. 

 
 

16. Investigation of Large Scale, Organised or Multiple 

Abuse Cases 

 
 

A large-scale adult protection investigation is likely to involve a range of 

organisations and potentially a number of individual adult protection interventions. 

Organised or multiple abuse is defined as abuse involving one or more abusers and 

a number of related or non-related adults at risk. The person alleged to have caused 

the abuse may be acting with others to abuse adults at risk, may be acting in 

isolation, or may be using an institutional framework or position of authority to access 

adults at risk of abuse. 

 
 

Such abuse occurs both as part of a network of abuse across a family or community 

and within institutions such as residential or nursing homes, supported living 

facilities, day support settings and in other provisions such as voluntary or 

community groups. There may also be cases of adults at risk being abused through 

the use of the internet. Such abuse is profoundly traumatic for the adults at risk who 

become involved; its investigation is time-consuming and demanding work which 

requires specialist skills from PSNI and HSC Trust staff. 

 
 

Each investigation of organised or multiple abuse will be different, according to the 
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characteristics of each situation and the scale and complexity of the investigation. 

Some investigations become extremely complex because of the number of people or 

places involved and the timescale over which the abuse is alleged to have occurred. 

However, every investigation will require careful and thorough planning, effective 

inter-agency working and attention to the needs of the adult(s) in need of protection 

and the adult(s) at risk involved. 

 
 

On receipt of information which may indicate organised or multiple abuses, the HSC 

Trust Gateway Service DAPO must immediately consider whether a report to the 

PSNI is appropriate, initiate a joint strategy meeting and, if it is considered 

necessary, establish a Strategy Management Group (SMG) to oversee the process 

of investigation. Core members of an SMG are: 

 
 

• PSNI; 
 

• HSC Trust DAPO; 
 

• a senior manager from the relevant HSC Trust adult Programme of Care; 

and 
 

• RQIA (where the allegation relates to a regulated service). 
 

 

Appropriate legal advice will be necessary and should be sought through PSNI 

and HSC Trust legal advisers. 

 
 

16.1 Functions of the Strategic Management Group 
 

The SMG will: 
 

• Establish the principles and practice of the investigation and ensure regular 

review of progress against that plan; 
 

• Prioritise and allocate expedient resources to establish an Investigative Team 

within their respective agencies; 
 

• Ensure co-ordination between the key agencies and the Investigative Team 

within the HSC Trusts and PSNI. This includes resolving any interagency 

operational interface challenges between various established processes; 
 

• Ensure decisions of the strategy planning group are actioned in a timely 

manner; 
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• Act in a consultative capacity to those professionals who are involved in 

the investigation; 
 

• Draw up a media strategy to respond to public interest issues and agree who 

will take responsibility for responding to media enquiries; 
 

• Have oversight of the agreed communication strategy/liaison with adults in 

need of protection/families and carers involved in the investigation; 
 

• At the conclusion of the investigation, discuss salient features of the 

investigation with a view to making recommendations for improvements either 

in policy or in practice; 
 

• The closing process must be signed off by the SMG in the case of a 

serious/complex Adult Protection situation. 

 
 

16.2 Working Across Trust Boundaries 
 

It should be recognised that there may be an increased risk to the adult in need of 

protection whose care arrangements are complicated by cross boundary 

considerations. These situations may arise in residential, nursing or hospital 

placements where funding or commissioning responsibility lies with one HSC Trust 

(Placing), but the concerns about potential harm or exploitation subsequently arise 

in another Trust area (Host). 

 
 

The scenarios most likely to arise in cross boundary adult protection investigations 

are: 
 
Scenario A: where allegations relate to one individual only, in which case the 

responsible Placing HSC Trust undertakes the investigation and informs the Host 

HSC Trust of the concerns and outcomes for information and any necessary 

relevant contractual actions. 
 
Scenario B: If, during the course of the investigation, there are emerging concerns 

about systemic practice potentially leading to harm for other residents, the Placing 

Trust must notify the Host Trust. The Host Trust must assume responsibility by 

convening a strategy meeting with a view to extending the investigation. 
 
Scenario C: If an incident arises within an acute hospital it is the responsibility of the 

DAPO within that acute setting to respond by taking any necessary immediate 

actions and referring to the Trust of residence as appropriate. If the disclosure 
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relates to an incident prior to admission, the DAPO will link with the resident Trust 

to respond as appropriate. 

 
 

16.3 Responsibilities of the Host Trust 
 

The Host Trust will always take the initial lead on responding to a referral. This will 

include taking any necessary immediate action to protect the adult/s in need of 

protection, and where appropriate, making initial contact with the PSNI. Where 

there are concerns regarding more than one adult in need of protection the HSC 

Trust where the harm occurs will have overall responsibility for co-ordinating the 

adult protection investigation. 

 
 

In all cases, it is vital that, when a referral is received, there is open 

communication between Host and Placing Trusts to ensure that:- 
 
- Any immediate risks are identified and acted upon; 
 
- There is a single, timely response to the referrer; 
 
- Strategy discussions to co-ordinate the investigation are commenced without 

delay; and 
 
- The individual’s on-going case management needs are addressed. 
 

 

The Host Trust will also co-ordinate initial information gathering, including 

systems checks to determine services that have been or are involved and 

ensures prompt notification to any other relevant agencies. 

 
 

It is the responsibility of the Host Trust to identify all adults at risk within a regulated 

facility or service who may have been victims of the person alleged to have caused 

the abuse and to notify the Placing Trusts, or where the adult at risk’s usual place of 

residence is outside Northern Ireland, the relevant Local Authority in Great Britain or 

the Health Service Executive in the Republic of Ireland. This includes those adults at 

risk not known to any HSC Trust. 

 
 

In those instances where Joint Protocol/ABE social work interviewers are required 

these will be provided by the Placing Trust or by agreement with the Host Trust. 
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16.4 Responsibilities of the Placing Trust 
 

• Attend any Strategy Meeting(s). 
 

• Identify the Investigating Officer who will be part of the wider investigation 

team. 
 

• Provide any necessary support and information to the Host Trust in order for 

a prompt and thorough investigation to take place. 
 

• Exercise a continuing duty of care to the adult at risk/in need of protection. 
 

• Inform families of investigation and ensure ongoing communication as 

agreed throughout. 
 

• Devise and implement an Individual Protection plan. 
 

• Act on the case conference recommendations. 
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Appendices 
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Appendix 2 
 

Glossary of Terms 
 

 

Abuse is ‘a single or repeated act, or lack of appropriate action, occurring within 

any relationship where there is an expectation of trust, which causes harm or 

distress to another individual or violates their human or civil rights’. Abuse is the 

misuse of power and control that one person has over another. It can involve direct 

and indirect contact and can include online abuse. 

 
 

ABE (Achieving Best Evidence) Interviewer – The Specialist Achieving Best 

Evidence Interviewer must be a professionally qualified Social Worker. The 

Specialist Interviewer will be responsible for planning and conducting interviews with 

service users who may have been the victim of a crime. These interviews will be 

undertaken jointly with the PSNI and in accordance with the guidance laid out in 

“Protocol for Joint Investigation of Adult Safeguarding cases” and “Achieving Best 

Evidence in Criminal Proceedings.” 

 
 

Adult Protection Gateway Service – is the central referral point within the HSC 

Trust for all concerns about an adult who is, or may be, at risk. 

 
 

Adult Safeguarding - encompasses both activity which prevents harm from 

occurring in the first place and activity which protects adults at risk where harm has 

occurred or is likely to occur without intervention. 

 
 

Adult at risk of harm – A person aged 18 or over, whose exposure to harm 

through abuse, exploitation or neglect may be increased by their: 
 

i) personal characteristics (may include but are not limited to age, disability, 

special educational needs, illness, mental or physical frailty or impairment of, 

or disturbance in, the functioning of the mind or brain); 
 

and/or 
 

ii) life circumstances (may include, but are not limited to, isolation, socio-

economic factors and environmental living conditions). 

 
 

Adult in need of protection - An adult at risk of harm (above): 
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i) who is unable to protect their own well-being, property, assets, rights 

or other interests; 
 

and 
 

ii) where the action or inaction of another person or persons is 

causing, or is likely to cause, him/her to be harmed. 

 
 

ASC (Adult Safeguarding Champion) - The ASC should be within a senior position 

within the organisation and should be suitably skilled and experienced to carry out 

the role. The ASC provides strategic and operational leadership and oversight in 

relation to adult safeguarding for an organisation or group and is responsible for 

implementing its adult safeguarding policy statement. The ASC is also the main 

point of contact with HSC Trusts and the PSNI for all adult safeguarding matters. 

 
 

Case Conference - The purpose of the case conference is to evaluate the available 

evidence and to determine an outcome based on balance of probability. 

 
 

CRU (Central Referral Unit) – The central point of referral to PSNI in relation to 

adult protection is based in Belfast. 

 
 

CJINI (Criminal Justice Inspection Northern Ireland) - an independent legal 

inspectorate with responsibility for inspecting all aspects of the criminal justice 

system in Northern Ireland apart from the judiciary. It also inspects a number of 

other agencies and organisations that link into the criminal justice system. 

 
 

Domestic Abuse - Domestic violence and abuse is threatening behaviour, violence 

or abuse (psychological, physical, verbal, sexual, financial or emotional) inflicted on 

one person by another where they are or have been intimate partners or family 

members, irrespective of gender or sexual orientation. Domestic violence and abuse 

is essentially a pattern of behaviour which is characterised by the exercise of control 

and the misuse of power by one person over another. It is usually frequent and 

persistent. It can include violence by a son, daughter, mother, father, husband, wife, 

life partner or any other person who has a close relationship with the victim. It 

occurs right across society, regardless of age, gender, race, ethnic or religious 

group, sexual orientation, wealth, disability or geography. 

 

 

72 



 
THIS POLICY IS ONLY VALID IF READ / DOWNLOADED FROM THE 

CORPORATE POLICIES LIBRARY ON THE LOOP 
 

Adult Safeguarding Policy_V2.1_December 2025   Page 145 of 193 

Designated Adult Protection Officer (DAPO) – the person responsible for the 

management of each referral received by a HSC Trust. DAPOs will be in place both 

within the Adult Protection Gateway Service and within core service teams. The 

DAPO will provide formal/informal support and debriefing to the Investigating 

Officer/ABE interviewer; analyse the adult safeguarding data within their service 

area and contribute to the governance arrangements as appropriate; and ensure 

that the connections are made with related interagency mechanisms. 

 
 

DBS (Disclosure and Barring Service) - helps employers make safer recruitment 

decisions and prevents unsuitable people from working with vulnerable groups, 

including children. It replaces the Criminal Records Bureau (CRB) and Independent 

Safeguarding Authority (ISA). 

 
 

Exploitation - the deliberate maltreatment, manipulation or abuse of power and 

control over another person; to take advantage of another person or situation 

usually, but not always, for personal gain from using them as a commodity . It may 

manifest itself in many forms including slavery, servitude, forced or compulsory 

labour, domestic violence and abuse, sexual violence and abuse, or human 

trafficking. 

 
 

FGC (Family Group Conferencing) - A family group conference is a process led 

by family members to plan and make decisions for a person who is at risk. People 

are normally involved in their own family group conference, although often with 

support from an advocate. It is a voluntary process and families cannot be forced to 

have a family group conference. 

 
 

Hate Crime - hate crime is any incident which constitutes a criminal offence 

perceived by the victim or any other person as being motivated by prejudice, 

discrimination or hate towards a person’s actual or perceived race, religious 

belief, sexual orientation, disability, political opinion or gender identity. 

 
 

Harm - the impact on the victim of abuse, exploitation or neglect. It is the result of 

any action whether by commission or omission, deliberate, or as the result of a lack 

of knowledge or awareness which may result in the impairment of physical, 

intellectual, emotional, or mental health or well-being. 
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Investigation Officer (IO) - is a HSC Trust professionally qualified practitioner. 

Their role is to establish matters of fact, how best to protect the adult in need of 

protection and/or others, to explore alternatives available and to provide advice 

and support. The Investigating Officer alongside relevant professionals will be 

responsible for direct contact with the adult in need of protection, their carers and 

relevant others. 

 
 

The Protocol – (Protocol for Joint Investigation of Adult Safeguarding Cases) - 
 

- the Protocol sets out a framework for joint working in a complex area of practice 

and emphasises the need to involve all other relevant agencies in information 

sharing, early assessment and the planning process. The overall aim of the Protocol 

is to prevent abuse by promoting a multi-agency approach to the protection of 

vulnerable adults, and to ensure that they receive equitable access to justice in a 

way that promotes their rights and well-being. 

 
 

LASP (Local Adult Safeguarding Partnerships) - the five local multi-agency, 

multi-disciplinary partnerships located within their respective HSC Trusts. 

 
 

MARAC (Multi Agency risk Assessment Conference ) - it is a forum for local 

agencies to meet with the aim of sharing information about the highest risk cases of 

domestic violence and abuse and to agree a safety plan around victims. 

 
 

Modern Slavery - human trafficking involves the acquisition and movement of 

people by improper means, such as force, threat or deception, for the purposes of 

exploiting them. It can take many forms, such as domestic servitude, forced 

criminality, forced labour, sexual exploitation and organ harvesting. Victims of 

human trafficking can come from all walks of life; they can be male or female, 

children or adults, and they may come from migrant or indigenous communities. 

 
 

NIASP (Northern Ireland Adult Safeguarding Partnership) – the regional 

multi-agency, multi-disciplinary partnership that brings together representatives 

from organisations and communities of interest who have a significant 

contribution to make to adult safeguarding. 
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NISCC (Northern Ireland Social Care Council ) – is the independent regulatory 

body for the NISC workforce, established to increase public protection by 

improving and regulating standards of training and practice for social care workers. 

 
 

NMC (Nursing and Midwifery Council) – is the independent regulator for 

nurses and midwives in England, Wales, Scotland and Northern Ireland. NMC 

sets standards of education, training, conduct and performance so that nurses 

and midwives can deliver high quality healthcare throughout their careers. 

 
 

Protection Plan – a plan agreed with the adult at risk (or the person representing 

them or their best interests) detailing the actions to be taken, with timescales and 

responsibilities, to support and protect the person from harm. 

 
 

Registered Intermediary - RIs have a range of responsibilities intended to help 

adult witnesses who are in need of protection, defendants and criminal justice 

practitioners at every stage of the criminal process, from investigation to trial. 

 
 

RQIA (Regulation and Quality Improvement Authority ) - Northern Ireland's 

independent health and social care regulator, responsible for monitoring and 

inspecting the availability and quality of health and social care services in Northern 

Ireland, and encouraging improvements in the quality of those services. 

 
 

SAI (Serious Adverse Incident) - an adverse incident is an event which causes, 

or has the potential to cause, unexpected or unwanted effects that will involve the 

safety of patients, staff, users and other people. 

 
 

Serious Harm – is a professional decision considering the impact, extent, degree, 

duration and frequency of harm; the perception of the person and their preferred 

outcome. 

 
 

Single Agency Investigation – a single agency adult protection investigation is 

a professional assessment which analyses the risk of harm and serious harm, 

the impact of that harm on the adult in need and determines if this may have led 

to abuse. Such assessment requires experienced professional judgement to 

ensure outcomes are proportionate, necessary and lawful. 
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Special Measures - the measures specified in the Criminal Evidence (NI) Order 

1999, as amended, which may be ordered in respect of some or all categories of 

eligible witnesses by means of a special measures direction. The special measures 

are the use of screens; the giving of evidence by live link; the giving of evidence in 

private; the removal of wigs and gowns; the showing of video recorded evidence in 

chief, and aids to communication. 

 
 

SMG (Strategic Management Group) – has responsibility to oversee the process of 

investigation. Core representatives of SMG are: PSNI; HSC Trust nominated Adult 

protection Gateway DAPO; a senior manager from the relevant adult programme of 

care; and RQIA (where the allegation relates to a regulated service). 

 
 

Strategy Meeting - In complex situations the strategy discussion is normally a 

meeting of key people to decide the process to be followed after considering 

the initial available facts. 
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Appendix 3 
 

 

HSC Trust Adult Safeguarding Contact Details 
 

 

HSC Trust Adult Safeguarding Number 
  

Belfast 028 9504 1744 
  

Northern 028 2563 5512 
  

Western 028 7161 1366 
  

South Eastern 028 9250 1227 
  

Southern 028 3741 2015/2354 
  

 
 
 

Regional Emergency Social Work Service (RESWS) 
 

Tel: 028 9504 9999 (Mon-Fri 5pm-9am; Saturday & Sunday) 
 

 

HSC Trust Child Protection Contact Details 
 

 

HSC Trust Child Protection Gateway Number 
  

Belfast 028 9050 7000 
  

Northern 0300 1234 333 
  

Western 028 7131 4090 
  

South Eastern 0300 1000 300 
  

Southern 0800 7837 745 
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Appendix 4 
 

Six Stages of Adult Protection Process  
 
 

 

STAGE 1 

Referral / screening 
 

 Address Immediate 
 

STAGE 2 
Protection Needs 

 

 
 

Strategy Discussion  
 

 

 

STAGE 3 

Investigation / 

Assessment 

 

STAGE 4 

Implementation/ 

Protection Plan 
 
 
 

STAGE 5 

Monitoring / Review 
 
 

 

STAGE 6 

Closure 
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Appendix 5 
 

Factors for Consideration in Determining whether Harm has become Serious 
 

Harm  
 
 
 
 
 
 
 
 

 

Is the adult exposed to or likely to suffer  
 

If so how?  
 
 
 

 

Is it  
 
 
 

 

Assess 

and 

Analyse 

 

Professional  
Judgement 

 

Or – if not  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

79 



 
THIS POLICY IS ONLY VALID IF READ / DOWNLOADED FROM THE 

CORPORATE POLICIES LIBRARY ON THE LOOP 
 

Adult Safeguarding Policy_V2.1_December 2025   Page 152 of 193 

   Appendix 6 

 Possible Outcomes 

    
Possible Outcomes for the adult in need of protection 

   

Protection Plan  Actions 
  

Increased monitoring Referral to advocacy service 

  
Removal from property Referral to counselling services 

  
Application to the Office of Care Assessment/support/advice/services 

and Protection   

  
Application to change Appointee- Referral to MARAC 

ship   

  
Referral under the “Family Homes Seek legal advice regarding use of 

and Domestic Violence (Northern “The Mental Health (Northern Ireland) 

Ireland) Order 1998” re use of non- Order 1986” Guardianship; or 

molestation or Occupancy Order application to the High Court for a 

  Declaration of Best Interests 

   

Review of Self-directed   

Support/Direct Payments   
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Possible outcomes for the person alleged to have caused the harm 
 

 Protection Plan Actions  
    

 Referral under Joint Protocol Assessment/support, advice, services  

 Procedures   

    

 Removal from property Continued monitoring  

    

 Management of access to adult in Counselling/training  

 need of protection   

    

 Action by RQIA Disciplinary action  

    

 Action by contract compliance Referral to a regulatory/Professional  

  body/ISA  

    

  Referral to court-mandated treatment  

    

  Referral to PPANI  

    

  Action under “The Mental Health  

  (Northern Ireland) Order 1986”  
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Appendix 7 
 

HSC Trust Risk Assessment 
 

When any risk of harm is identified, a risk assessment must be undertaken to 

establish the degree of risk of harm to that individual and to others. It is the 

responsibility of suitably qualified statutory HSC professionals to undertake such risk 

assessments once a concern has been raised. In certain circumstances HSC Trusts 

may ask another organisation to conduct risk assessments on its behalf. The 

decision regarding the most appropriate professional to undertake the assessment 

will be determined by the nature of the need/risk identified, for example where the 

concern relates to pressure ulcers the most appropriate professional to assess and 

respond is likely to be from nursing and/or tissue viability. 

 
 

HSC professionals are required to put the individual’s needs and wishes at the heart 

of the risk assessment process, and to use their expert skills and professional 

judgement so that the most appropriate and preferred course of action or outcome is 

found for each individual. 

 
 

Assessment is a process which focuses on the individual and their circumstances at 

the time, recognising that needs and risks can change over time. Assessment will 

analyse and be sensitive to the changing levels of need and risk faced by an 

individual. It may require specialist assessments or expert opinion to inform the 

evidence gathering. All information should be analysed to determine the nature and 

level of risk. The assessment will inform a proportionate response based on the 

views and wishes and the preferred outcomes of the individual. 

 
 

In gathering information to inform the assessment, professionals should be aware 

that this may also be required as part of a criminal investigation. Therefore it is 

critical to ensure that any potential evidence that may be later required by the PSNI 

is not compromised. 

 
 

In making professional judgements, due regard should be given to the capacity of the 

adult to make informed choices, free from duress, pressure or undue influence and 

their capacity to make decisions to protect themselves from harm. All adults, 

including those at risk will always be assumed to have capacity to make decisions 

unless it has been determined otherwise and, ideally, a referral to the HSC Trust 
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should be made with the adult’s agreement and full participation. However, there 

may be circumstances in which the person concerned about an adult at risk may not 

be best placed to seek their consent to a referral being made, or the adult at risk is 

clearly stating that they do not want a referral to be made. Whilst the wishes of the 

adult should always be the paramount consideration, it is important to remember that 

there will be circumstances when other factors may be overriding, for example, 

where undue influence or coercion is suspected to have influenced the adult’s 

decision or other people may be at risk. The inability to obtain an adult’s consent in 

these circumstances should not prevent or delay concerns about that adult being 

reported to adult protection services. A balance must also be struck between an 

individual’s human rights and the need to intervene to protect them from harming 

themselves or others. 

 
 

The analysis of risk will be central to decisions about future intervention. Any 

safeguarding intervention is not about being risk averse, nor simply about eliminating 

risk; adult safeguarding is about empowering and supporting people to make 

decisions that balance acceptable levels of risk in their lives. This may mean that 

individuals choose to live with risks or to take risks. The exercise of professional 

judgement in determining the level of risk of harm and whether a referral for an adult 

protection intervention is required is critical. 

 
 

Where professionals have contact with an adult at risk they may have opportunities 

to identify risk of harm. Within the HSC sector this may be for example a GP, District 

Nurse, Social Worker or another Allied Health Professional, or may be within acute 

or hospital settings. Professionals must be alert to signs of harm and having carried 

out a professional assessment they should escalate their concerns to the Adult 

Protection Gateway Service with the local HSC Trust. 

 
 

Consideration must also be given to the vulnerability of the person who is alleged to 

have caused harm. It is possible that a risk assessment may also be required for the 

person who is alleged to have caused harm. 
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Appendix8 
 

Adult Protection Regional Documentation  
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Appendix 3 
BHSCT Reporting Template 

BHSCT REPORTING TEMPLATE 
The Belfast Trust Adult Safeguarding Champion (ASC) provides strategic and 
operational leadership and oversight in relation to adult safeguarding for the Trust 
and is responsible for implementing its Adult Safeguarding Policy. The Adult 
Safeguarding Champion complies with the responsibilities as laid out in the Regional 
Adult Safeguarding Operational Procedures but has delegated the day-to-day 
responsibility for safeguarding to operational managers who are the appointed 
person(s) within the organisation. The appointed person(s) will report through to 
existing management structures to the ASC on adult safeguarding matters on a 
regular basis and assist in the compilation of reports, training needs analyses and 
data analysis. Belfast Trust have adopted this approach to ensure that there are 
sufficient numbers of appointed persons in order that all services have easy access 
to appropriate advice and guidance in relation to safeguarding concerns. The 
following structure outlines the reporting arrangements and the process for 
escalation of issues of concern. Staff identifying a safeguarding concern should in 
the first instance report to the Facility Manager / Appointed Person. 
 

Adult Safeguarding Champion (ASC) Structure Reporting Structure to 

include escalation of concerns 
Name of Facility: 
Name of Facility Manager/Appointed Person: 
Contact Number 
 

Name of Assistant Service Manager/Appointed Person: 
Contact Number 
 

Name of Service Manager/Appointed Person:  
Contact Number 

 

Name of Trust Adult Safeguarding Champion: Kerrylee Weatherall  
Contact Number: 028 9504 8626   
In the absence of the line manager / facility manager / appointed person, 
escalation should be to the next nominated senior manager. The TASS can 
also provide advice and guidance in the absence of the Adult Safeguarding 
Champion – contact the adult safeguarding lead in your service area. 
Referral pathway should be used by appointed person(s) and or Adult 
Safeguarding Champion. 
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Appendix 4 
BHSCT Adult Safeguarding and Adult Protection Referral Pathway 

 
(Sample - Information should be used to inform local service-specific Referral 
Pathways) 
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PROCEDURE FOR RESPONDING TO 

ADULT SAFEGUARDING / ADULT PROTECTION CONCERNS 

 

ACTION TO BE TAKEN 

• Where staff identify a concern in relation to an adult at risk of harm, they 
must ensure this is reported to senior staff and that service users’ immediate 
safety is considered. This will include seeking medical attention if required. 
 

• It is important that service users’ Human Rights are considered and they are 
informed appropriately about the need to communicate with other 
professionals. There will be some circumstances when it will be necessary to 
override the wishes of an individual to prevent significant risk, death or 
serious harm to the adult at risk of harm. 

• In urgent cases, in the absence of the Manager/ASC, the line manager 
providing cover should be contacted to discuss details of the concern. Where 
there are immediate safety issues there should be no delay in reporting to 
the relevant Designated Adult Protection Officer (DAPO), Adult Protection 
Gateway Team (APGT) or Out of Hours Regional Social Work Team. 
 

• The DAPO, APGT or Out of Hours Regional Social Work Team will instruct 
on what actions need to be taken. This will include an initial judgement 
based on referral information regarding whether further investigation is 
appropriate. 

 
Contact the Adult Protection Gateway Team on: 028 9504 1744 or  
Out Of Hours Duty Social Work on 028 95049999 to report the safeguarding 
concern / incident with a DAPO. This contact can be made by telephone in first 
instance. 
 

• In all cases the staff member who receives the report, witnesses or suspects 
harm caused by abuse, exploitation or neglect of an adult at risk, should 
complete the first section of the ASP1 electronically on Paris. The ASP1 
must then be forwarded to the named Manager/ASC.  
 

• In most instances, the line Manager/ASC will assess the information to 
determine whether a safeguarding response is required. If a safeguarding 
response IS required, the line Manager/ASC will determine whether the 
threshold for serious harm has been met. If so, they should then forward 
completed ASP1 to the relevant DAPO/APGT. In all other situations, 
safeguarding concerns should be referred to the relevant key worker. 

 
Senior staff should also follow normal reporting procedures and where applicable 
complete a Datix Incident form and RQIA Notification of Events form. 
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Additional useful numbers 
 
Children’s Gateway Teams 
Western 02871 314090 
Southern 02837 567100 
SET 0300 100 0300 
Northern 0300 1234 333 / 02894 424459 
Belfast 02895 07000  
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APPENDIX 5  
 
Addendum- Muckamore Abbey Hospital Adult Safeguarding Referrals 
 
Adult Safeguarding within Muckamore Abbey operates in line with the Regional Adult 
Safeguarding Policy (2016) and Regional Adult Safeguarding Operational 
Procedures (2017).  
 
Since November 2017, following the uncovering of abuse on CCTV, it was agreed 
between the RQIA, Department of Health and BHSCT, that the Designated Adult 
Protection Officer within the Adult Safeguarding Team in MAH would screen all adult 
safeguarding incidents relating to staff. This was initially completed on an ASP1 form 
until PARIS implementation of the APP forms in June 2021.  
 
Adult Safeguarding referrals from Muckamore Abbey Hospital are completed on the 
APP1 referral form and sent to the Nominated Adult Safeguarding Champion within 
the hospital. The nominated Adult Safeguarding Champion complete section 2 of the 
APP1 referral form and then transfers the APP1 to the Designated Adult Protection 
Officer for screening under Adult Safeguarding Policy and Procedures, at section 3 
of the APP1.    
 
All adult safeguarding allegations relating to incidents of peer on peer abuse are 
screened by the Nominated Adult Safeguarding Champion, or referred to the 
Learning Disability Adult safeguarding Team for screening if the threshold for 
significant harm has been met. As an internal assurance mechanism, the nominated 
Adult Safeguarding Champion will refer a peer on peer incident to the Adult 
Safeguarding Team when 3 incidents relating to the Adult at Risk of Harm has 
occurred within a 6 month timeframe.  
 
These arrangements, which were implemented in November 2017, continue to 
remain in place. On 6th June 2024 Encompass replaced the PARIS system. 

 


