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2.0 RASASC Vulnerable Adults Procedure


2.1 Introduction and Purpose of the Policy

This Policy’s aims will be achieved through several policies and procedures:

· Safeguarding Children and Young People 
· Domestic Abuse Policy
· Training and Recruitment Policy
· Whistle blowing Policy
· Complaints Policy
· Disciplinary Policy
· Record Keeping policy
· Allegations Management Policy

2.2 Statement 

RASASC exists to improve the lives of adults and children who have been affected by sexual violence. RASASC is fully committed to safeguarding the welfare of all vulnerable groups who either use our service or are in any way connected to people who do. RASASC recognises its responsibility to take all reasonable steps to promote safe practice and to protect service users from harm, abuse and exploitation in accordance with national legislation. Workers will endeavour to work together to encourage the development of an ethos which embraces difference and diversity and respects the rights of children and adults.

2.3 Organisational Commitment – RASASC will:

2.3.1 Make all staff aware of the present policy and ensure that all workers understand their responsibility to work to the standards and procedures detailed in the organisation’s Policies & Procedures 

2.3.2 Ensure that all workers understand their legal and moral obligations to protect vulnerable groups from harm, abuse and exploitation

2.3.3 Develop best practice in relation to the recruitment of all workers

2.3.4 Ensure that all workers understand their obligations to report care or protection concerns about vulnerable adult, or a worker’s conduct towards a vulnerable adult, to the organisation’s designated person for safeguarding or management

2.3.5 Ensure that all procedures relating to the conduct of workers are implemented in a consistent and equitable manner

2.3.6 Ensure that the designated person understands his/her responsibility to refer any safeguarding disclosures to the statutory safeguarding agencies (i.e. Police and/or Social Work)

2.3.7 Safeguarding training will be compulsory and delivered to all workers as part of their initial and on-going training and provide opportunities for all workers to develop their skills and knowledge particularly in relation to the care and protection of children and vulnerable adults 

2.3.8 Ensure that children and vulnerable adults are enabled to express their ideas and views on a wide range of issues and will have access to the organisation’s Complaints Procedure

2.3.8 Ensure that parents/carers are supported and encouraged to be involved in the work of the organisation and, when requested, have access to all guidelines and procedures

2.3.9 Endeavour to keep up to date with national developments relating to the care and protection of children and vulnerable adults  

2.3.0 Respond swiftly and appropriately to concerns and disclosures

2.3.1 We will provide regular high quality supervision as a means of protecting vulnerable groups and take our time and seek support, using supervisors and respecting the concerns of the service-user to prevent disorganised action

2.3.2 Maintain a culture where workers feel able to ask if they are not sure about a safeguarding issue, therefore protecting the needs and safety of all our service users 

2.3.3 Our disciplinary procedure will include steps for action if an allegation is made against a worker

2.3.4 We have a whistle blowing policy in place so that staff and volunteers feel able to raise concerns that relate to the practice of RASASC or its representatives
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3.0 Safeguarding Adults at Risk Procedure

3.1 Introduction

The aim of this procedure is to ensure the safety of adults at risk by outlining clear procedures and ensuring that all staff/volunteers are clear about their responsibilities. The characteristics of adult abuse can take a number of forms and cause someone to suffer pain, fear and distress reaching well beyond the time of the actual incident(s) (see appendix 1). That person may be too afraid or embarrassed to raise any complaint. They may be reluctant to discuss their concerns with other people or unsure who to trust or approach with their worries. There may be some situations where they are unaware that they are being abused or have difficulty in communicating this information to others. This can occur for a variety of reasons, and it is our responsibility, working with often very vulnerable people, to be aware of some of these reasons, although this list is not exhaustive (see appendix 1).


3.2 Procedure - Disclosure of Abuse 

Information sharing will take place on a case by case discretionary basis following discussion with line managers. 

If there is a disclosure/suspicion of abuse (present/past or imminent):

3.2.1 In the first instance, if an allegation of abuse is disclosed to a worker, the worker must remind service user of the confidentiality/safeguarding statement and advise them that they are obliged to report the danger (significant harm)

3.2.2 The worker should attempt to gain consent to disclose the information to an appropriate external body. However, the gaining of consent is not essential in order for information to be passed on.
Consideration needs to be given to:

•	The scale of the abuse
•	The risk of harm to others
•	The capacity of the person to understand the issues of abuse and consent

3.2.3 The worker should inform a manager as soon as possible and email an incident form to two managers, including their line manager.

3.2.4 The worker should make a written record of the allegation or suspicion of abuse (see appendix 2)  
Please note:  Each Adult Safeguarding Team has its own referral process and form to be completed; these are accessed through a discussion by telephone with the adult social care team who will establish as to whether the referral criteria has been met and will provide details of the correct form to use.  

(Appendix 2 is RASASC’s own version of a safeguarding referral for your reference, however it is likely that each social care team will require their own form to be used).



3.2.5 A risk assessment tool (appendix 5) may be carried out, however should the risk and need for a safeguarding referral be clear then this tool does not need to be completed; a report should be made as appropriate in accordance with local procedure to Adult Safeguarding

3.2.6 The worker will report the allegation/suspicion to Social Care and/or the Police as necessary or monitor the situation if it is decided that it is not in the client’s best interest to disclose (consideration to be given to the scale of the abuse and risk to service user and others).

3.2.7 After the disclosure has been reported the worker should debrief with a line manager and review the case as necessary

3.2.8 The service user should be supported and informed throughout this process in a sensitive and caring manner


4.0 Disclosure, reporting and Information Sharing

4.1 Professionals concerned about potential conflicts of confidentiality between their duties towards the service user, should be guided by the principle that the welfare of the adult at risk must be paramount, and their primary responsibility must therefore be to share any information needed to safeguard the adult.

4.2 If there is any doubt about whether or not to report an issue to a manager, then it should be reported

4.3 In emergency situations (e.g. where there is the risk of severe physical injury), where immediate action is needed to safeguard the Health or Safety of the individual or anyone else who may be at risk, the emergency services must be contacted

4.4 Where a crime is taking place, has just occurred or is suspected, a manager should be informed and the police must be contacted immediately on 999.

4.5 No Secrets recognises that there are circumstances in which it will be necessary to share confidential information to protect certain vulnerable people.

4.6 Information will only be shared on a ‘need to know’ basis when it is in the best interest of the service-user

4.7 Confidentiality must never be confused with ‘secrecy’. Informed consent should be obtained but if this is not possible and others are at risk, it may be necessary to override this requirement

4.8 It is inappropriate for agencies to give assurances of absolute confidentiality in cases where there are concerns about abuse, particularly in situations when other people may be at risk

4.9 Serious Untoward Incident (SUI) – All SUIs compromising the safety and welfare of adults at risk will be reported to the designated safeguarding person for the relevant area.

5.0 If a Vulnerable Adult does not engage

The broad definition of a vulnerable adult referred to in the 1997 Consultation paper “Who Decides”, issued by the Lord Chancellors’ Department is: 
'A vulnerable adult is any person aged 18 or over who is or may be in need of community care services by reason of; Mental or other disability, age or illness; and who is or may be unable to take care of him or herself, or unable to protect him or herself against significant harm or exploitation’

In all cases where a vulnerable adult does not engage with our service the case will be brought to the relevant manager’s attention with a view to make a decision on informing the referrer and any other relevant third parties where necessary to ensure safeguarding (see appendix 5).  In the context of this policy, the term Vulnerable Adult refers to clients who present with additional vulnerabilities, such as a learning difficulty; mental health issues; alcohol & substance abuse; pregnancy; etc.

6.0 Where there is a difference of opinion

All concerns will be discussed between the worker, designated officer and (where appropriate) service user.  Where there is a difference of opinion regarding a safeguarding concern the equivalent cover designated officer will be consulted. If an overall consensus cannot be reached then the line manager makes the final decision however a worker may use the whistle blowing policy to report serious concerns about decision making if needed or a service user may make a complaint.

7.0 Record keeping (also see Record Keeping Policy)

All safeguarding concerns should be recorded on the Safeguarding Incident Report Form(Appendix 10) and emailed to line managers and directors. A note to indicate that a safeguarding from has been completed should be kept in the client’s case notes.  The Safeguarding Incident Report Form should be uploaded via the Attachments tab to the client’s DPMS record.

All other relevant forms i.e. risk assessment and referral form (if necessary) should also be in with the client file.

The worker should keep a written record of:
· Discussions with the child/adult at risk
· Discussions with the parent/carer
· Discussions with managers
· Information provided to the Social Worker
· Decisions taken (clearly timed, dated and signed)
· Use SMART objectives (Specific, measurable, Attainable, Reviewed and Timely) when making notes and recording actions

All records should be up to date, accurate and clearly legible. 

8.0 Database

· The database should be updated as usual as contact/discussions/actions take place.

9.0 Special consideration

Special consideration should be given to service users who have needs that may be a barrier to accessing support. Such as:

· People whose first language is not English
· People who have a physical or learning disability
· People who are experiencing mental health issues

(This list is for example purposes only & is not an exhaustive list of special considerations)

10.0 Supervision

Regular line management supervision will be given to all ISVAs and counsellors as well as therapeutic supervision. Safeguarding concerns (past and present) should be openly discussed within line management supervision and should be brought as a topic to visit each session. 

11.0 Training

All staff will have and induction and on-going training in line with RASASCs training and recruitment policy. Refresher training should be attended every 3 years.

12.0 Creating a Safer Culture

12.1 Harm minimised at Recruitment stage (see Recruitment Policy)

12.2 All workers will be subject to an enhanced DBS check
12.3 We will gain two references one of which refers to any work carried out with children or vulnerable adults
12.4 We will challenge and explore all staff/volunteers on relevant attitudes at recruitment and throughout their training and professional development
12.5 All our workers must undergo a six month probationary period under appropriate supervision
12.6 We will state our commitment to safeguarding children and vulnerable groups in all job adverts
12.7 All Job Descriptions and Person Specifications will contain reference to the Safeguarding role and responsibilities of RASASC and individual employees
12.8 A full employment history will be obtained for new staff (see Recruitment policy if applicants have gaps in employment history)

13 Roles and responsibilities:

13.1 Operations Director (Designated Officer) and/or Therapy Services Director (Cover for designated Officer)
· Hold ultimately accountability and responsibility for concerns highlighted to them
· Make final decisions on disclosure
· Support the worker to establish whether a service user is at significant risk of harm
· Support the worker to take appropriate action
· Maintain links with relevant external services
· Follow up relevant cases with workers and review regularly
· To ensure policies and procedures are reviewed bi-annually
· Encourage safeguarding discussion in supervision

13.2 Out of Hours Duty Manager 
· As above
· Duty Managers are available on a designated mobile number until 8pm each night; no worker should be working outside these hours unless previously agreed so that cover by a designated officer can be arranged. 

13.3 Workers
· Must make themselves familiar with local adult safeguarding procedures
· Workers must complete mandatory safeguarding training; this must be refreshed every 3 years
· Must be competent in understanding local safeguarding procedures and referral pathways
· Workers must be competent in using their own judgement to make an adult safeguarding referral as appropriate and within a timely manner
· In circumstances where safeguarding actions are unclear the worker must liaise with a manager to establish the most appropriate course of action
· Workers must inform the designated officer following a safeguarding referral through submission of a Safeguarding Incident Report form
· In the first instance, the worker must remind the service-user of the safeguarding statement and advise them that they are obliged to report the danger 
· It is the responsibility of the worker to talk through with the service-user every possible course of action so that both parties understand the implications
· If the service-user is doubtful about reporting a significant harm risk, the worker must advise that they are obligated as a worker to report that danger
· Support the service user
· Review with management regularly once safeguarding concerns have been raised 

Lead Directors (on call rota):
· Julie Evans (Designated Officer) 			07507779759
· Helen Wardman 					07944500670



13.3 Adverse incidents

All serious untoward incidents (SUI) (circumstances/incidents which have compromised the safety and welfare of vulnerable adults) should be reported to Adult Safeguarding.





















Appendix 1 -  Explanation of Safeguarding and types of Abuse


1. WHAT IS SAFEGUARDING?
The Care Act 2014 (Care and Support Statutory Guidance Chapter 14) defines safeguarding as ‘protecting an adult’s right to live in safety, free from abuse and neglect.’ 
People and organisations should work together to:
· Prevent and stop both the risks and experience of abuse and neglect
· Ensure that the adult’s wellbeing is promoted
· Have regard to the adult’s beliefs, feelings, wishes and views in deciding any action.
· It must be recognised that adults sometimes have complex interpersonal relationships and may be unrealistic, ambivalent or unclear about their personal circumstances.


2. Aims of Safeguarding
The aims of Adult Safeguarding are to:
· Stop abuse or neglect wherever possible
· Prevent harm and reduce the risk of abuse or neglect to adults with care and support
needs
· Safeguard adults in a way that supports them in making choices and having control
about how they want to live
· Promote an approach that concentrates on improving life for the adults concerned
· Raise public awareness so that communities as a whole, alongside professionals,
contribute in preventing, identifying and responding to abuse and neglect
· Provide information, advice and support in accessible ways to help adults understand
the different types of abuse, how to stay safe and what to do to raise a concern about
the safety or wellbeing of an adult 

3. WHO DOES SAFEGUARDING APPLY TO?
The Statutory Safeguarding adults at risk duties apply to any adult who:
· Has needs for care and support 
· Is experiencing, or at risk of, abuse or neglect
· Is unable to protect themselves from either the risk of, or the experience of abuse or neglect 
Where young adults (aged 18 or over) are still receiving children’s services and a safeguarding concern is raised, the matter should be dealt with through adult safeguarding arrangements. For example, this could occur when a young person with substantial and complex needs continues to be supported until the age of 25. Close liaison with children and family service providers is critical to establishing who the best person is to lead or support young people through adult safeguarding processes. 

4. PRINCIPLES OF THE CARE ACT 2014 AND CORRELATING “I” STATEMENTS
All adult safeguarding work should reflect the following key Principles of the Care Act 2014.
[Note: The Principles are not in order of priority; they are all of equal importance.]
EMPOWERMENT – People being supported and encouraged to make their own decisions and informed consent.
“I am consulted about the outcomes I want from the safeguarding process and these directly inform what happens.”
PREVENTION – It is better to take action before harm occurs. 
“I am provided with easily understood information about what abuse is, how to recognise the signs and what I can do to seek help.”
PROPORTIONALITY – The least intrusive response appropriate to the risk presented.
“I am confident that the responses to risk will take into account my preferred outcomes or best interests.”
PROTECTION – Support and representation for those in greatest need.
“I am provided with help and support to report abuse. I am supported to take part in the safeguarding process to the extent to which I want and to which I am able.”
PARTNERSHIP – Local solutions through services working with their communities. Communities have a part to play in preventing, detecting and reporting neglect and abuse.
“I am confident that information will be appropriately shared in a way that takes into account its personal and sensitive nature. I am confident that agencies will work together to find the most effective responses for my own situation.”
ACCOUNTABILITY – Accountability and transparency in delivering safeguarding.
“I am clear about the roles and responsibilities of all those involved in the solution to the problem.”

5. MAKING SAFEGUARDING PERSONAL
Making Safeguarding Personal (MSP) is a shift in culture and practice in response to what we now know about what makes safeguarding more or less effective from the perspective of the person being safeguarded. It is about having conversations with people about how we might respond in safeguarding situations in a way that enhances involvement, choice and control as well as improving quality of life, wellbeing and safety. It is about seeing people as experts in their own lives and working alongside them. It is a shift from a process supported by conversations to a series of conversations supported by a process.

6. ‘WELLBEING’ PRINCIPLE
The Care Act 2014 introduces a duty to promote wellbeing when carrying out any care and support functions in respect of a person. This is sometimes referred to as “the wellbeing principle” because it is a guiding principle that puts wellbeing at the heart of care and support. 
The wellbeing principle applies in all cases where carrying out any care and support function, or making a decision, or safeguarding. It applies equally to adults with care and support needs and their carers.  “Wellbeing” is a broad concept, and it is described as relating to the following areas in particular:
· personal dignity (including treatment of the individual with respect);
· physical and mental health and emotional wellbeing;
· protection from abuse and neglect;
· control by the individual over day-to-day life (including over care and support
provided and the way it is provided);
· participation in work, education, training or recreation;
· social and economic wellbeing;
· domestic, family and personal relationships;
· suitability of living accommodation;
· the individual’s contribution to society.

10.  TYPES OF ABUSE AND NEGLECT
Abuse can occur in any relationship and it may result in significant harm to, or exploitation of, the person subjected to it.   Incidents of abuse may be one-off or multiple, and affect one person or more. Practitioners should look beyond single incidents or individuals to identify patterns of harm. Repeated instances of poor care may be an indication of more serious problems.  In order to see these patterns, it is important that information is recorded and appropriately shared.  Abuse or neglect may be the result of deliberate intent, negligence or ignorance.  Exploitation can be a common theme in the experience of abuse or neglect.  

PHYSICAL ABUSE - Physical abuse includes hitting, slapping, pushing, kicking, misuse of medication, being locked in a room, inappropriate physical sanctions or force-feeding, inappropriate methods of restraint.
SEXUAL ABUSE - Sexual abuse includes rape, indecent exposure, sexual harassment, inappropriate looking or touching, sexual teasing or innuendo, sexual photography, subjection to pornography or witnessing sexual acts, indecent exposure and sexual assault or sexual acts to which the adult has not consented or was pressured into consenting.
SEXUAL EXPLOITATION - Sexual exploitation involves exploitative situations, contexts and relationships where adults at risk (or a third person or persons) receive 'something' (e.g. food, accommodation, drugs, alcohol, cigarettes, affection, gifts, money) as a result of them performing, and/or another or others performing on them, sexual activities. It affects men as well as women.
PSYCHOLOGICAL ABUSE - Psychological abuse includes emotional abuse, threats of harm or abandonment, deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, harassment, verbal abuse, cyber bullying, isolation or unreasonable and unjustified withdrawal of services or supportive networks.
FINANCIAL OR MATERIAL ABUSE - Financial abuse includes theft, fraud, internet scamming, coercion in relation to an adult’s financial affairs or arrangements, including in connection with wills, property, inheritance or financial transactions, or the misuse or misappropriation of property, possessions or benefits.
ORGANISATIONAL ABUSE - Organisational abuse (previously known as Institutional abuse) includes, neglect and poor care practice within an institution or specific care setting such as a hospital or care home or in relation to care provided in one’s own home. This may range from one off incidents to ongoing ill-treatment. It can be through neglect or poor professional practice as a result of the structure, policies, processes and practices within an organisation.
NEGLECT AND ACTS OF OMISSION - Neglect and acts of omission include ignoring medical, emotional or physical care needs, failure to provide access to appropriate health, care and support or educational services, the withholding of the necessities of life, such as medication, adequate nutrition and heating.  Self-neglect can also be considered within this category.
DISCRIMINATORY ABUSE - Discriminatory abuse includes forms of harassment, slurs or similar treatment because of race, faith or religion (or absence of), age, disability, gender, sexual orientation and political views. It also includes racist, sexist, homophobic or ageist comments or jokes, or comments and jokes based on a person’s disability. Excluding a person from activities on the basis that they are ‘not liked’ is also discriminatory abuse.
DOMESTIC ABUSE -  The Home Office (March 2013) defines domestic abuse as: “Any incident or pattern of incidents of controlling, coercive or threatening behaviour, violence or abuse between those aged 16 or over, who are or have been intimate partners or family members regardless of gender or sexuality.”
HONOUR- BASED VIOLENCE (HBV) - HBV is a crime or incident which has or may have been committed to protect or defend what is perceived to be the ‘honour’ of the family or community. HBV is a violation of human rights and may be a form of domestic and/or sexual violence. It can be used to control behaviour within families or other social groups to protect perceived cultural or religious beliefs.
FORCED MARRIAGE - A forced marriage is a marriage in which one or both of the parties are married without their consent or against their will. It is recognised as a form of violence against women, men or children and is a serious abuse of human rights.
FEMALE GENITAL MUTILATION (FGM) - FGM involves procedures that intentionally alter or injure female genital organs for nonmedical reasons. The procedure has no health benefits for girls and women.
MODERN SLAVERY - Modern Slavery encompasses slavery, human trafficking, forced labour and domestic servitude. Traffickers and slave masters use whatever means they have at their disposal to coerce, deceive and force individuals into a life of abuse, servitude and inhumane treatment.
HUMAN TRAFFICKING - Trafficking is the recruitment, transportation, transfer, harbouring or receipt of persons, by means of the threat or use of force or other forms of coercion. It can include abduction, fraud, deception, the abuse of power or of a position of trust or the giving or receiving of payments or benefits to achieve the consent of a person having control over another person, for the purpose of exploitation.
HATE CRIME - A hate crime is any incident or criminal offence that is motivated by hostility or prejudice based upon the victim's: Disability, Race, Religion or beliefs (or absence of), Sexual orientation, Transgender identity.  It should be noted that this definition is based on the perception of the victim or anyone else and is not reliant on evidence. In addition, it includes incidents that do not constitute a criminal offence.
MATE CRIME - The Safety Net Project defines mate crime as the following: ‘when vulnerable people are befriended by members of the community who go on to exploit and take advantage of them. It may not be an illegal act but still has a negative effect on the individual.’
































Appendix 2 - Adult at Risk Referral Form

	
Referrer Details

	RASASC Reference
	

	Worker name
	

	Manager Name
	Julie Evans

	Address
	


	Telephone Number
	01925 221 546/

	
	

	Adult’s Details

	Name
	

	Date of Birth
	

	Address
	




	Telephone (and contact name and relationship)
	

	Family/Household Members
	


	GP
	


	Other Professionals
	


	
	


	Current Whereabouts
	


	The Concern

	Nature and details of your concern/ Dates and times of incidents
	












	Action already taken
	









	Information given
	







	Details of discussions held with child

	









	Next Steps

	Establish name of social care worker
	



	Establish what Social Care are to do next
	







	Establish what SC expect you to do
	







	Establish what social care expect you to tell child
	







	Establish what social care expect you to tell family
	










Appendix 3 - Referral Process (Child and Adult Social Care)

Before making a referral:
1. What are your specific concerns?
1. Have you any factual evidence to support your concerns?
1. What, if anything has the child said or done to increase your concerns?
1. What, if anything has the parent/carer said or done to increase your concerns?
1. Have you discussed concerns with manager / supervisor?
1. Do colleagues share your concerns?
1. Have you made a written record of your concerns?
1. Have you discussed your concerns with any other professionals?
1. Have you told whoever is reporting of your intention to share concerns with social services?
1. What was their response?
1. Are you clear about what you are asking social services to do?
· Provide you with advice/information;
· Re-direct you to other services which may help the family;
· Investigate a child protection concern;
· Complete an assessment on the family.









Appendix 4 - RASASC Incident Report Form

Ref Number: 									Initials of Client:

Nature of concern/incident describe in detail (include times and dates if applicable):



























Name of person completing form:

Manager:

Risk assessment completed and attached? YES / NO


Action taken/planned (using SMART objectives):









Date:

Appendix 5 - Risk Assessment

Safeguarding Risk Assessment
This form is to be used as a tool to help workers and managers process level of risk when safeguarding concerns arise (should the risk and need for referral be clear then completion of this assessment is not necessary) Complete the relevant section with either a YES/NO/UNKOWN (?). Tally the (Y) and (?) to get a total score to help identify the level.
IMPORTANT: This form is to assist in processing and evidencing decisions in relation to safeguarding, not to be completed with the client. There are no definitive scores or answers, you must use your knowledge and experience to inform decisions and speak to the manager for guidance.
Guidelines for Risk Assessment
The reason we assess risk is to help know what to do about it – so risks can be managed. This form is designed to help the organisation decide what action to take, if any, about a potential risk. It is also designed to communicate with colleagues and, where appropriate, other professionals and formally record that we are properly considering all safeguarding concerns and the action we take.
Much of the time risk is assessed informally and instinctively this should be done from the moment the client is referred into the service by gathering as much information about the client as possible. Some key points you should know before using the risk assessment:
· This form is to be used in conjunction with RASASC Policies & Procedures
· A new risk assessment form should be completed, if necessary, alongside an incident report form when safeguarding concerns arise (see safeguarding policy) 
· This form alone will not tell you what action to take or whether to take action but is a means of assisting in those decisions
· Use this form in the context of the individual client
· Even if the risk score is low you may take action 
· “This assessment involves chance, uncertainty and unpredictability. It is about assessing the likely occurrence of a future event, the likely impact of that event, upon whom or what and with what consequences. Risk assessment is a dynamic process.” (Adapted from the Inner London Probation Service (1997) “Risk Policy”)
	Client ref:                           Staff completing form:                                      Date:

	Reason for completing (circle):           IA / Safeguarding concern / Other

	Incident report form completed?(safeguarding concern):  YES / NO 

	Self-Harm: Deliberate & Suicide
	Y/?/N
	
	Y/?/N

	Depressed Mood
	
	Impulsivity
	

	Past history 
	
	Suicidal ideas
	

	Plans made
	
	Action taken on plan
	

	Previous suicide attempt 
	
	Final acts (notes etc.)
	

	Dangerous method (risk to others)
	
	Discovery avoided
	

	Unsupported (family/friends)
	
	Hopelessness
	

	Harm to others: Aggression
	

	Past history of violence
	
	Lack of regret
	

	Lack of provocation
	
	Paranoid thoughts/delusions
	

	Thoughts/threats of violence
	
	Identified target
	

	Available weapon
	
	Prone to emotional arousal
	

	Impulsivity
	
	Conflict
	

	Relevant criminal record
	
	Substance use
	

	Harm to others: Children at risk
	

	Perpetrator in direct contact with children
	
	Client concerned for children
	

	Child(ren)s family unaware of allegations
	
	Client willing to cooperate
	

	Child(ren)s details known
	
	Authorities unaware of perp
	

	Harm from others: Client at risk
	

	Vulnerable adult/child
	
	Risk of significant harm
	

	Immediate danger
	
	Risk unreported
	

	Others at risk
	
	Client concerned
	

	Client willing to cooperate
	
	Client unaware of danger
	

	Other factors
	
	
	

	Homeless/no fixed abode
	
	Details:


	Pregnant
	
	

	Mental health
	
	

	Substance use
	
	

	Risk/threat from others 
	
	Details:


	Comments/other information:

	Level of risk for self-harm/suicide (high/medium/low)
	
	

	Level of risk for harm to others  (aggression) (high/medium/low)
	
	

	Level of risk for harm to others (children at risk)(High/Medium/Low)
	
	

	Level of risk for harm from others (client at risk) (High/Medium/Low)
	
	

	Action to be taken (see incident report form for details): YES / NO







Appendix 6 - Care Pathway Flow Chart for Vulnerable Adults 

Self/Other Referral
SARC Referral


Referral Form completed by Information Line Worker
Information recorded on database
Referral Form received by secure email; information collated & recorded on database



SARC referral does not engage SARC informed & letter sent to GP for medical intervention follow up if appropriate


Referral forwarded to relevant ISVA
Client contacted within 24 hours
Follow up of any safeguarding issues
Case discussion with Line Manager

Non-SARC Client disengages from service. Inform referrer if client has complex needs or vulnerabilities




Advice & Information provided
Needs/Risk Assessment completed
Care Plan created




Individual Care Plan implemented
Support to access medical/sexual health interventions
Support with CJS
Support with family/social issues
Support to access Adult Social Care if required





Client disengages from service
ISVA seeks to establish contact by telephone or letter to complete discharge procedure
Client engages with service
ISVA maintains contact and support
(CJS/Health/Social interventions)
Care Plan reviewed at regular intervals


Discharge procedure complete
Discharge procedure
incomplete


Discharge letter sent to safe correspondence address
Referral into counselling /drop in/ support group 
Client supported to access appropriate services as necessary

Planned
Discharge
Procedure
Onward
external
referral



	
		
Planned discharge/onward referral
GP & other professionals informed (if applicable)
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Appendix  7 :  What to do if  you have concerns about a n adult ’s welfare                                                                                                                

Worker   discusses   concerns   with  Line M an ager   as appropriate   

Worker   has   immediate   concerns for a   vuln erable   adult .     If children are  inv olved contact Childr en ’ s  Social C are immediately  

Worker   does not have   immediate  protection  concerns   but may have  continuing concerns for  adult ’s welfare  

Worker   refers immediately by  telephone to  Ad ult  Social C are  following   this   up in writing  with  submission of a   Multi Agency  R eferral  F orm  

Adult Social Care   complete  single   assessment  if referral meets   the ir  criteria  

  Adult at Risk   concerns identified    No  Adult at Risk   concerns identified   

Strategy discussion /meeting   ( Adult  Social Care ,  Police and   relevant others   –   e.g. health ) .   

Concerns about  adult ’s immediate  safety   

Emergency  protective  action  taken  

Assessment and Strategy Meeting  involving re lev ant agencies   I dentify   ongoing protective  measures  

Feedback outcome of  assessment to   referrer .    Referrer  should re - contact  Adult S ocial  Care   if no feedback is received  within 3 working days of referral    

Worker   has concerns about a n   adult ’s welfare   I f  at  immediate   r isk of harm dial 999  

Adult Social Care   make  decisi on about referral within 1  hour    

No referral made t o  Ad ult  Social Care,   though  worker   may need to act to  ensure that other support  services are provided   through  liaison with  relevant agencies    

Adult Social Care   acknowledge referral  within 1 working day   and inform referrer  of  outcome  

Emergency  Safeguarding Action   A ctions  put in place  following the Strategy  Discussion /Meeting      

Referra l made to  adult   by  telephone and  Multi A gency  R eferral  F orm  

NFA   Mul ti - agency   Plan ning   Family  Support  Plan  

No continuing  concerns  

NFA  


