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SECTION A
INTRODUCTION



It is recognised that the act of protecting against harm 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:
e Adult Safeguarding: Prevention to Protection in Partnership Policy
e Protocol for Joint Investigation of Alleged or Suspected Abuse of Vulnerable
Adults

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 below outlines this continuum



Figure 1: THE ADULT SAFEGUARDING CONTINUUM

_Prevention Safeguarding Response Protection_

Adults at Risk

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
guality. 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.

1.2 How to use the operational procedures.

These procedures set out broad principles of practice which place adults at risk or in
need of protection 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 to the
attainment 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.



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.

The main forms of abuse are:

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 abuse is any behaviour perceived to be of a sexual nature which is unwanted
or takes place without consent or understanding?. 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.

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/

2 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.


http://www.elderabuse.org.uk/Mainpages/Abuse/abuse.html
http://www.who.int/ageing/projects/elder_abuse/en/

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 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 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.

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
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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 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.

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.

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 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,
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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
HSC Trust for action under the safeguarding procedures. If in doubt anyone with a
concern can ring the Domestic and Sexual Violence helpline to receive advice and
guidance about how best to proceed. 0808 802 1414

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.

The response to adults at risk experiencing Human Trafficking will always be to

report the incident to the Police Service.

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.
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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.

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).

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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SECTION B
ADULTS AT RISK OF HARM
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If you do not have staff or volunteers who require to be vetted, then you are not
required to have an ASC. In these situations safeguarding concerns can be shared
directly with the HSCT Adult Protection Gateway Service who will offer advice and

guidance.

Although we would encourage all groups and organisations working with adults to

identify an ASC it would be seen as good practice.

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, and then you must have a nominated ASC.

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. 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:
¢ Recognising that adult harm is wrong and should not be tolerated
e Being aware of the signs of harm from abuse, exploitation and neglect
¢ Reducing opportunities for harm, abuse, exploitation and neglect to occur
e Knowing how and when to report adult safeguarding concerns to HSC Trusts
and / or the PSNI
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. To provide information, support and advice for staff and/or volunteers on adult
safeguarding within the organisation;
. To ensure that the organisation’s adult safeguarding policy is disseminated

and support implementation throughout the organisation;

3. To advise the organisation regarding adult safeguarding training needs;

4. 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.

. 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.

. To establish contact with the HSC Trust Designated Adult Protection Officer
(DAPO), 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 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)

must have sufficient numbers to ensure they are accessible to all service areas in

the organization as a source of advice and guidance.
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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.

Most ASC 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 should compile
an annual Adult Safeguarding Position Report using the following core data:
e Number of referrals made to HSC Trusts involving both an adult at risk and an
adult in need of protection;
e Number of adult safeguarding discussions where the decision taken was to
not refer to HSC Trust;
e Any untoward event that triggered an adult protection investigation;
e Adult safeguarding training opportunities provided and uptake across staff
groups; and
e 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.

The Position Report is an important overview and governance tool for all
organisations and groups supporting adults at risk or in need of protection. As such,
it contains significant information for your organisation’s Senior Management Team

and/or Trustees. It should be scrutinised by them on an annual basis.

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.
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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 policy.

If the service or group you represent is contracted to provide services by the HSC

Trust, as part of your normal contract monitoring process you provide confirmation to

the Trust that the safeguarding Position Report is available for scrutiny.

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 demeanor / 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.

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.
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In cases where an adult discloses abuse to a staff member or volunteer, it is

important that staff/volunteers know how to react appropriately, according to the

following guidelines:

Do

Stay calm;

Listen and hear;

Express concern and accept 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 give
information 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.

Stop someone disclosing to you;

Promise to keep secrets;

Press the person for more details or make them repeat the story;
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;
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e Leave details of your concerns on a voicemail or by email;

e 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. They must then report the
concerns to the services appointed person or Adult Safeguarding Champion.

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.

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
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
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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
(1) Does it fulfil a pressing social need?
(2) Does it pursue a legitimate aim? And
(3) Is the proposed action in the public interest taking into consideration
whether other Adults at risk or children may be at risk of harm?

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?
. Is the procedure involved in the decision-making process fair and does it

contain safeguards against abuse?

. 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).

. Is the restriction required for legitimate purposes?
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. 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.

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
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
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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.

In exceptional circumstances the DAPO may need to consider over riding the wishes
of a adult in need of protection if they do not consent to a joint agency consultation

with the PSNI. These include situations where:

1. 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

2. 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
guestion. Actions taken must be proportionate to the level of concern and the
views of substitute decision makers.

3. information available clearly demonstrates that the individual is subject to
substantial undue influence or coercion

4. there is a significant risk to other adults at risk and/or children

5. 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.
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

23



requirements in relation to making decisions which are lawful, proportionate and
necessary in the public interests are applicable.

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.

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:
a. the extent to which the adults in need of protection/adult at risk is able
to make informed decisions about their safety and protection
b. 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
c. whether the adults in need of protection adult/adult at risk has the

capacity to be interviewed by the PSNI
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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 adults 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

individual’s human rights and that are actions are both proportionate and lawful.

It is important to note that any and all information provided by an adult in need of

protection adult is relevant and should be considered in a safeguarding context.

When an alert is raised within an organization 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:

e 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.

e 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.

e Support staff to ensure any actions takes account of the adult’s wishes.

e 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.
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If it is decided that it is a safeguarding issue report the situation 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.

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 have been completed and will complete

any adult safeguarding forms required.

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 HSCT 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; 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.
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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.

On receipt of the adult at risk referral the keyworker will discuss the concern with
their line manager and / or DAPO in core services 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.

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. The consent of the adult at risk will be
sought (see Section5:0 above 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.

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. The keyworker will advise the adult in need in protection of the

decision to refer.
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REFERRAL PATHWAY

Concern Raised and reported to ASC or appointed person

ASC or appointed person decides appropriate response

No safeguarding issue

Safeguarding issue - Seek

ASC/appointed person

Exit process — consider alternatives consent for referral to Ensures Immediate Safety
HSC Trust / PSNI
Refer to Adult Protection
Gateway Service
No Capacity

Consent refused

Consent given

Exit process
— consider
alternatives

Dispense
with consent

Report to HSC Key worker /
HSC Adult Protection
Gateway service and RQIA if

relevant

ASC/appropriate person will record,
complete safeguarding form and act
as conduit for any investigation.

HSC Keyworker discusses with

manager / delegated person.
Decision taken re appropriate
response and records decisions

line

Concern meets the
threshold for at
risk referral

Consider appropriate responses

protection response

Report to HSCT
Gateway Team if

threshold for

is met

Follow Adult Protection Procedures
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SECTION C

SAFEGUARDING ADULTS IN
NEED OF PROTECTION
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These procedures set out the process to be followed in reporting and responding to
concerns that an adult is at risk of harm and in need of protection. 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.

7. 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).

7.1 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
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- 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 (DAPQO’s) when required (See section 7.3 below). RESWS will
respond to all elements of the role in emergency situations which require an urgent

response.

7.2 Line Manager

All line managers, irrespective of whatever sector they are employed in, have a
number of key functions and responsibilities in relation to adults in need of
protection. Line managers retain operational responsibility for the services they

deliver to the adult in need of protection throughout protection interventions.

7.3 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.

Where a referral is received which involves an existing service user, the DAPO in
core services will complete the initial assessment screening on receipt of an adult
protection referral and determine the appropriate threshold for intervention. This may
involve forwarding the information to the specialist Adult Safeguarding Gateway

Team for action.

When a referral is received from an external agency, the DAPO in the Adult
Protection Gateway Service will undertake the initial screening and assessment and,
if appropriate, will forward the initial assessment screening to the relevant core team

DAPO to progress.

Every DAPO must

% Be social work qualified at Band 7 or above
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% Hauve 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 Strategy

The role of the DAPO is to

v
v
v

Appoint a HSC investigating officer

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 the governance arrangements as appropriate; and

Ensure that the connections are made with related interagency

mechanisms such as

o

o

o

Multi Agency Risk Assessment Conference (MARAC)
Domestic and sexual violence services

Public Protection Arrangements in Northern Ireland framework
(PPANI)

Human trafficking procedures

Hate Crime Practical Action Scheme

The Office of Care and Protection (or equivalent)

Child Protection Gateway Service

Business Services Organisation Counter-Fraud Unit.

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

v

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.
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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
Quiality 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
v' Liaise and agree with other potential DAPOs who will take lead
responsibility.
v' Agree joint working and feedback arrangements as necessary.
This is critical:
a) In cases where there is more than one programme of care involved in
delivering a service
b) If the adult in need of protection is in a care environment outside of their
home e.g. Acute Care
c) Where there is more than one Trust involved in the provision of care (Ref

Section 10 on Large Scale and Complex Investigations)

7.4 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 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.

While carrying out these duties, the Investigating Officer will be guided and

supported by the DAPO. The Investigating Officer will:-
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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.
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 alleged
perpetrator 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.

7.5 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.
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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.”

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).

8.0 Adult Protection Procedures

8.1 Referral Process

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.
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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
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)

9.0 Stage 1 Screening the Adult Protection Referral

A referral is the direct reporting of an allegation, concern or disclosure to the
appropriate Designated Adult Protection Officer (DAPO) within the HSC Trust or
PSNI Central Referral Unit.

On receipt of a referral the DAPO will take the following actions:

o Consider immediate safeguards for the adult and take appropriate action
to meet identified safety needs.

o The DAPO must ensure that a face to face contact with the adult in need
of protection is completed without undue delay.

o Clarify basic facts and determine if the adult meets the definition of an
adult in need of protection.

o DAPO determines if the threshold for serious harm (Refer to Appendix 2)
and the threshold for referral to the HSC Trust Adult Protection Gateway
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Service is met. This is likely to be met if one or a number of the following

characteristics are met:

v The perceptions of the adult(s) concerned and whether they
perceive the impact of harm as serious;

v' It has a clear and significant impact on the physical, sexual,
psychological and/or financial health and well-being of the person
affected,

v" It has a clear and significant impact, or potential impact, on the
health and well-being of others;

v" It involves serious or repeated acts of omission or neglect that
compromise an adult’s safety or well-being;

v It constitutes a potential criminal offence against the adult in need
of protection;

v The action appears to have been committed with the deliberate
and harmful intent of the perpetrator(s);

v" It involves an abuse of trust by individuals in a position of power
or authority; and

v" 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.

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. If the person has no
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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. Itis 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

o Arelevant 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 (the Protocol) to provide
relevant 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 (Refer to section 2 in Joint Protocol)
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o Consider if there are other adults or children in need of protection

o Consider any indicators of potential Human Trafficking and if relevant
refer to regional guidance.

o Inform other relevant organisations of the nature of the allegation and the
actions being taken.

. Complete the relevant electronic information system

o 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. This will determine what actions are required. In
some cases the gateway DAPO may undertake this role themselves.

o Feedback should be given to the person who made the referral, taking

into account confidentiality and data protection issues.

9.1 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.

9.2 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 Trust

response.

10.0 Stage Two: Strateqy discussion
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10.1 Purpose of the strategy discussion

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
proportionate ie. 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.

10.2 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:

o The authorised officer for contracts

. The commissioning manager

o The Human Resources (HR) officer

o The line manager of the member of staff

o A senior manager of the employing organisation

Where a formal strategy meeting is convened it is the responsibility of any individual
requested to attend to regard the request as a priority. If no one from the
organisation is able to attend, they should provide written information as requested

ensuring 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
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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.

10.3 Role of line managers in strategy planning

Line managers will take part in the strategy discussion and will contribute information
about potential risk to inform the interim 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.

10.4 Adult Protection Strategy Discussion
The strategy discussion must demonstrate the following actions have been
undertaken.
o Review the screening decision, including any requirement to refer to PSNI
o Consider the wishes of the adult in need of protection
o 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
o 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.
o Consider the use of advocacy if beneficial

o Identify any communication needs of the adult in need of protection
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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.
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.

If the investigation is likely to be prolonged, another 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)

Any internal investigation, including disciplinary investigations, shall
remain on hold until notification is received from the PSNI that their
investigation is complete and that the internal process can

commence. 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.
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o Strategy meetings provide a forum in which any potential conflict between
protecting adults from harm and criminal investigations can be discussed
and resolutions agreed. Differences in approach between the Trust and
the PSNI in responding to the protection concerns must be escalated
within the respective lines of accountability in each organisation.

o Regular contact should be maintained between the DAPO and the PSNI
contact 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)

. Upon completion of the PSNI investigation, the DAPO may request a
summary report of the outcomes of the criminal investigation from the
Public Protection branch (PPB) which will inform the adult protection

Investigation.

10.5 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 adult in need of

protection 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

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.
Throughout the protection process those involved must

o 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.
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o Inform the person of advice, support, assistance or services available

J 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.

o Promote the human rights of the adult in need of protection

10.6 Specific 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

o 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 cases, 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.

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.
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Throughout the Adult Protection process, people alleged to have caused harm must
be treated and spoken to without prejudice.

The primary concern must be the safety of the adult in need of protection, but the
person allegedly causing harm has a right to have information in broad terms about
any allegations or concerns that have been made about them and the process that
will be followed.

10.7 Specific 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. (Refer to Guidance on the Co-ordination of Adult
Protection Investigations (with Human Resource and/or PSNI Investigations).The
employer should inform the person in broad terms of the nature of the allegations in
line with HR Procedures.

10.8 Specific 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

10.9 Outcomes of strategy discussion
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The strategy meeting must decide who will inform to 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.

1. 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:

a)

b)

f)
9)
h)

)

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;

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 and
the management of challenging behaviour;

no further action required; or

a combination of two or more 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
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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.

2. 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.

3. 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 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 where

possible, confirming their decision not to proceed with an investigation.

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
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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.

10.10 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.

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. Strategy discussions/meetings provide a
forum in which any potential conflict between safeguarding adults in need of

protection and criminal investigations can be discussed and resolutions agreed.

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.

10.11 Joint Investigations

Refer to Protocol for Joint Investigation of Adult Safeguarding Cases (2016).

In cases where a 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

PSNI. This will ensure that the criminal investigation is not jeopardised or prejudiced

by internal enquiries.

10.12 Planning a HSC Single Agency Investigation
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If a decision is taken at the strategy stage to continue with a single agency HSC
investigation under the protection procedures, agreement should be reached on the

following matters:

o The appointment of a HSC investigating officer (s)

o 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

o Is the response proportionate?

o Agree documentation to be reviewed

o Consider needs of other adults at risk / children

o Consider HR/ other parallel 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 (Refer to section on
Guidance on the Co-ordination of Adult Protection Investigations (with
Human Resource and/or PSNI Investigations)

o 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.

o Is there any medical evidence or record of the impact of the abuse?

o Has there been a disclosure? Is it signed and dated?

. Human rights considerations of both the adult in need of protection and
the person alleged to have caused the harm.

o Is there any documentary evidence available? E.g. bank statements,
accident reports.

o Has the adult in need of protection been contacted about the alleged
abuse?

o Have the holistic ‘best interests’ of the adult in need of protection
remained paramount in the decision making process?

o Have the wishes of the adult in need of protection been recorded?

o Has the adult in need of protection’s capacity to consent been considered
and is there any report regarding capacity where appropriate?

o Are there risks to other adult in need of protection or children and if so

agree a referral to the children’s services and who will make the referral?
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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. 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
complaints process is suspended pending the outcome of protection
investigation.

Agree the need for further strategy reviews during the investigation and

agree dates.

10.13 Coordination of Adult Protection / Disciplinary Investigations
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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.

11. Stage Three: Investigation / Assessment

11.0 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 DAPO can take a professional decision to step down the investigation process
where additional information identified throughout the investigation demonstrates
that there is no requirement to proceed with a formal protection investigation. The
DAPO must communicate the rationale for stepping down the investigation in writing
to the strategy planning group. Any disagreements should be recorded on the

regional adult protection closure documentation.
The purpose of the investigation is to

v' Establish the facts and contributing factors leading to the referral.
v 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

v Be open to the possibility of the presence of other forms of harm.
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v Reflect the wishes of the adult in need of protection

v' Produce an investigation report

11.2 The Line Manager’s Role in the Investigation

The Investigating Officer's Line Manager must provide effective supervision and
ongoing support to his/her staff member throughout the investigation. They should
take all reasonable steps to ensure the health and safety of staff involved in an Adult
Protection investigation. Where appropriate a risk assessment of the situation
should include consideration of the risks to the member of staff involved in the Adult
Protection investigation. Where the risk is assessed as being high, staff should not

normally undertake a visit unaccompanied

The line manager must also confirm and sign off the accuracy of all records

contributing to an Adult Protection investigation, including:

o Records of the initial investigation and assessment

o Records of any decision taken at strategy meetings or case
conferences

o Records of the investigation and interview(s) and

o Arecord of any decision taken to close the investigation

If a parallel investigation is being conducted within an organisation, the line Manager
must ensure that the DAPO is kept up to date with progress of the investigation as
agreed at the strategy discussion and is provided with a report prior to the case
conference. They should ensure that the Investigating Officer updates the DAPO on
the progress to date of the investigation and provides a report prior to the case

conference.

11.3 The Investigating Officer Role
The Investigating Officer will:-
v' Meet with the adult in need of protection and carer/relative separately
where appropriate to establish the preliminary information
v' 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.
v' 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 alleged perpetrator 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.

11.4 The Investigation Report
The investigation report must clearly set out the following

v
v

AR NI

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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» aprofessional 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
v The report must reach conclusions on the balance of probability, determining
whether harm occurred.

v' Make recommendations where appropriate.

11.5 Undertaking the investigation

Timescales

The Investigating Officer will make contact with the adult inneed of protection and
begin the investigation immediately following the strategy meeting. The DAPO
should keep the Adult Safeguarding Champion, where relevant, fully informed about

the progress of the Investigation.

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.
Standard of proof

For civil, disciplinary or regulatory investigations the standard of proof is based on
the” balance of probability”. The standard of proof for a criminal prosecution is higher

as the case has to be proved “beyond reasonable doubt”.

Similarly when determining the outcome of a single agency adult protection
investigation the professional assessment is based on the balance of probabilities
where it is reasonable to believe that the incident / event causing the harm is more

likely to have occurred than not.
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The balance of probability standard means that, having considered the available
information, the adult safeguarding investigation reaches a conclusion on whether

the concerns investigated are more likely to have happened than not happened.

There are four possible outcomes. These are that the likelihood that serious harm

has occurred is:
* Substantiated
» Partially substantiated
* Not substantiated
* Inconclusive.

11.6 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 inter-agency

disagreement and ensure that the wellbeing of the person in need is prioritised.

12.0 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 type of meeting for sharing and agreeing
the final outcomes of the investigation and the process for managing any
recommendations. This must reflect the views and wishes of the adult in need of

protection and their family where appropriate.

A case conference can involve a formal professional meeting or a meeting with the
adult in need of protection and their family in their own home. The DAPO must take
the complexity of the case and interagency involvement into consideration when

deciding the type of meeting that best meets the objectives.

Where the decision is made to proceed to a conference the following procedure

should be applied.

12.1 Planning the meeting
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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.

12.2 Sharing the report

Decisions to share the investigation information should carefully consider any
possibility of escalating risk to the adult in need of protection or others inclusive of
staff whistleblowing requirements. The rationale for all decisions must be recorded
by the DAPO.

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.

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.
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12.3 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).
The aim of this meeting is to:

e consider the information contained in the investigating officer’s report

e consider the evidence and, if the allegation of abuse/serious harm is,
substantiated, plan what action is indicated

e agree and plan further action(s) if required

e consider whether there are legal or statutory actions indicated

e 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

e 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

e 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.

12.4 Outcomes of the case conference

The meeting must reach a decision, based on the balance of probabilities, whether
the harm occurred. The meeting must agree whether there is a need for an ongoing
protection plan and must 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.

12.5 Case conference minutes

The minutes record the decisions of the case conference 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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Unless it would increase the levels of risk, the outcome of the case conference
should be shared with the adult in need of protection. If the adult in need of
protection does not have mental capacity, a decision should be made in their best

interests about with whom the outcomes are shared.

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 after the
meeting. 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.

12.6 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.

12.7 Reviewing the protection plan at case conference

Within the Adult Protection Procedures the DAPO will be responsible for ensuring
there is a formal review of the Protection Plan. Where a decision is made to close
the protection procedures, responsibility for any on-going care of the adult at risk
should transfer to core or targeted services. In these circumstances, the
responsibility for the review of the care plan sits with the operational team. This can
be achieved through a review case conference if required or as part of the ongoing
care plan monitoring by the operational team.
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The protection plan focuses on the adult in need of protection. Actions arising out of
the case conference in relation to the person causing the harm should be taken

forward by the keyworker under normal care planning arrangements.

12.8 Recommendations arising from the case conference

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.

12.9 Contributing to other lines of enquiry
In accordance with Data Protection legislation sharing information regarding the
investigation outcomes should only be done on a case by case basis and where

appropriate legal advice should be sought.

12.10 If the adult in need of protection moves during the Adult Protection
process
The DAPO must:
* Reach agreement with a senior manager or DAPO in the new Trust about
future action, roles and responsibilities.
» Send fully documented and relevant information and summaries as
appropriate
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.

12.11 If the person allegedly causing the harm moves during the Adult

Protection process
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If the person allegedly causing the harm is a paid worker or a volunteer the line
manager should follow appropriate Human Resources advice. (Refer to section on
Guidance on the Co-ordination of Adult Protection Investigations (with Human

Resource and/or PSNI Investigations).

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.

12.12 If areferral or complaint is received after an adult in need of protection
has died

The referral or complaint could 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 Reporting

Procedures.

As part of the SAI process, the HSC Trust will consider whether there are potential
risks to other adults at risk and, if necessary, will initiate a protection investigation to

address these specific concerns.

13.0 Stage Five: Monitoring / Review of the protection plan

13.1 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

61



+ 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.

13.2 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.

14.0 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.

14.1 Actions on closing

The DAPO should ensure that, on conclusion of the process:
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» All actions are completed or are in progress

+ 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.

15.0 Large Scale and Complex Investigations

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 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 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.
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.

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 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:

e PSNI

e HSC Trust DAPO;

e 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.

15.1 Functions of the Strategic Management Group
The SMG will:

e establish the principles and practice of the investigation and ensure regular
review of progress against that plan;

e prioritise and allocate expedient resources to establish an Investigative Team
within their respective agencies;

e 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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e act in a consultative capacity to those professionals who are involved in the
investigation;

e 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;

e 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.

e The closing process must be signed off by the SMG in the case of a

serious/complex Adult Protection situation.

15.2 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 two scenarios 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 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 who must assume responsibility by convening a

strategy meeting with a view to extending the investigation.

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 arrangements.
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They will always take the initial lead on responding to the referral. This may include
taking any necessary immediate action to protect the adult in need of protection,

and, where appropriate, arranging an early discussion with the PSNI.

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;

- the ‘referrer’ is not passed from HSC Trust to HSC Trust;

- strategy discussions are commenced without delay to co-ordinate the
investigation; 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 alleged perpetrator and to notify
the Placing Trusts, or where the adult at risk’s usual place or residence is outside
Northern Ireland, the relevant local authority (England Wales and Scotland) 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.

e Attend strategy

¢ Identify IO who will be part of the wider investigation team

e Provide any necessary support and information to the Host Trust in order for a
prompt and thorough investigation to take place.

e The Placing Trust will have a continuing duty of care to the adult at risk / in
need of protection.

e Inform families of investigation and ensure ongoing communication as agreed

throughout.
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e Devise and implement Individual Protection plan

o Act on the case conference recommendations

Appendices

Appendix 1

HSC Trust Adult Safequarding Contact Details
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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

Appendix 2

68



Figure 8
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How does the adult perceive the impact/potential impact of harm?

What does the adult wish to achieve — the preferred outcome?

~| Is the threshold for referral to Adult Protection Gateway met?

Or—if not —>

What is the most appropriate, proportionate safeguarding response?

Appendix 3

69



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
and Protection

Assessment/support/advice/services

Application to change Appointee-
ship

Referral to MARAC

Referral under the “Family Homes
and Domestic Violence (Northern
Ireland) Order 1998” re use of non-
molestation or Occupancy Order

Seek legal advice regarding use of
“The Mental Health (Northern Ireland)
Order 1986” Guardianship; or
application to the High Court for a
Declaration of Best Interests

Review of Self-directed Support /
Direct Payments

Possible outcomes for the person alleged to have caused the harm

Protection Plan

Actions

Referral under Joint Protocol
Procedures

Assessment/support, advice, services

Removal from property

Continued monitoring
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Management of access to adult in
need of protection

Counselling / training

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”

Appendix 4

Adult Protection Regional Documentation
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