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This document is the Safeguarding Adults Policy for n-compass North West Ltd which will be
followed by all members of the organisation and followed and promoted by those in
positions of leadership within the organisation.
This document is written in accordance with the relevant Local Safeguarding Adults Board
(LSAB) multi agency policy and procedures and takes account of National Policy including
Care Act (2014), No Secrets, Department of Health (2000), Adult Social Care Outcomes
Framework (ASCOF) and Statement of Government Policy on Adult Safeguarding,
Department of Health (2011).
n-compass provides advocacy, carers, health and wellbeing and self-harm (counselling)
services to adults, children and young people within the North West of England.
n-compass North West Ltd is fully committed to safeguarding the welfare of those we
support. It recognises its responsibility to take all reasonable steps to promote safe practice
and to protect adults experiencing or at risk from abuse and neglect.
n-compass acknowledges its duty to act appropriately to any concerns of abuse and neglect.
Trustees, paid staff, volunteers and students will endeavour to work together to encourage
the development of an ethos which embraces difference and diversity and respects the
rights of children, young people and adults.
Throughout this policy safeguarding adults is defined as taking steps to protect an adult who
–
(a) has needs for care and support (whether or not the local authority is meeting any of
those needs)
(b)is experiencing, or is at risk of, abuse or neglect, and
(c)as a result of those needs is unable to protect himself or herself against the abuse or
neglect or the risk of it
An adult is anyone aged 18+
Abuse is defined as a violation of an individual’s human and civil rights by another person or
persons (No Secrets 2000). Abuse may consist of single or repeated acts. Anyone could be
abused. Abuse can take many forms including physical abuse, sexual abuse, emotional
abuse, bullying, financial abuse, neglects and acts of omission and discriminatory abuse (see
appendix 1 for further details of the different forms of abuse). Abuse can happen anywhere,
for example, in someone’s own home, in a public place, in a care home or in a college.
Abuse can occur in any relationship; potential perpetrators include spouses/partners, other
family members, neighbours, friends, acquaintances, local residents, paid staff,
professionals, volunteers and strangers.
Neglect is determined as the repeated deprivation of assistance that the person needs for
important activities including daily living and failure to intervene in behaviour which is
dangerous to them or others.
When an individual is perceived to a be a risk to themselves and/or others n-compass’
incident procedure should be followed
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To fulfil our commitment to promoting an adults right to live safely, free from abuse and
neglect, n-compass will have:
•

A designated trustee lead to take leadership responsibility for the organisations
safeguarding arrangements
A clear commitment from all management to the importance of safeguarding adults
A designated professional lead for safeguarding. Their role is to support trustees,
paid staff, volunteers and students in the organisation in relation to safeguarding.
The professional lead for safeguarding will be given sufficient training, time, funding,
supervision and support to fulfil their responsibilities effectively
A clear line of accountability within the organisation in relation to safeguarding
adults
Safe recruitment practices for individuals who will work regularly with adults,
including policies on when to obtain DBS checks
Appropriate induction, supervision and support for trustees, paid staff, volunteers
and students, including undertaking safeguarding training and keeping this up to
date by refresher training at regular intervals
Procedures for dealing with allegations of abuse against trustees, paid staff,
volunteers and students
Have in place safeguarding policies and procedures
Arrangements to work effectively with other organisations to safeguard adults from
abuse and neglect, including arrangements for sharing information
Deliver services that promote access to mainstream community resources such as
accessible leisure facilities, safe town centres and community groups that can
reduce the social and physical isolation which in itself may increase the risk of abuse
or neglect; and
Clear whistle-blowing procedures and a culture that enables issues about
safeguarding adults to be addressed

•
•

•
•
•
•
•
•
•

•

Safeguarding Principles and Values
n-compass Safeguarding Adult Policy is based upon six overarching principles applicable to
all who work with adults (Department of Health 2011) The principles should inform the ways
in which professionals and other staff work with adults. The principles can also help
Safeguarding Adults Boards (SABs) and organisations more widely, by using them to develop
and improve their local arrangements.

Empowerment

Prevention

Proportionate

Protection

Partnerships
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Adults are encouraged to
make their own decisions
and are provided with
support and information
Strategies are developed to
prevent abuse and neglect
that promotes resilience
and self- determination.
A proportionate and least
intrusive response is made
balanced with the level of risk.
Adults are offered ways to
protect themselves, and
there is a co-ordinated response
to adult safeguarding
Local solutions through

I am consulted about the outcomes I
want from the safeguarding process
and these directly inform what
happens
I am provided with easily understood
information about what abuse is,
how to recognise the signs and what I
can do to seek help
I am confident that the professionals
will work in my interest and only get
involved as much as needed
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
I am confident that information will

Services
working
together
within their communities.

Accountable

Accountability and
transparency in delivering a
Safeguarding response.

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
I am clear about the roles and
responsibilities of all those involved
in the solution to the problem

Duty to refer
All practitioners have a duty of care to prevent or act on incidents or concerns of abuse
and/or neglect. Practitioners must take concerns seriously and own their responsibilities to
safeguard adults. The wellbeing and the rights of the adult at risk must always be promoted
and poor practice challenged. This involves all staff and volunteers working together to
ensure practice is carried out with dignity and respect, compassion and choice – making
safeguarding personal.
The responsibilities of all staff, volunteers and organisations, include the following:
•

Are to be alert to the potential indicators of abuse for adults at risk and know how to
act on those concerns in line with local guidance;

•

Understand the principles of confidentiality and information sharing in line with local
and government guidance and to contribute, when requested to do so, to the multiagency meetings established to safeguard and protect adults;

•

Keep records in relation to safeguarding concerns, actions taken, referrals and
outcomes

•

Decision making is researched in accordance with the Mental Capacity Act 2005 and
its Code of Practice

•

Support adults at risk and to access support through the principles and values of
making safeguarding personal.

A duty of care is fulfilled when all the acts reasonably expected of a person in their role have
been carried out with appropriate care, attention and prudence. Duty of care will involve
actions to keep a person safe but will also “include respecting the person’s wishes and
protecting and respecting their rights” (Department of Health, 2011 Safeguarding Adults:
Role of Health Service Practitioner).

Immediate risk and need for urgent medical attention
If an adult has a serious injury, requires treatment or is at immediate risk, medical or police
involvement must be sought immediately by calling emergency services (dial 999) or, in
unusual circumstances where medical attention is required, by taking the individual to the
Accident and Emergency Department of the local hospital. The medical professional(s) /
police must be informed of the nature of the concerns, and the individual who identified the
concerns must make a referral in accordance with this procedure as soon as practicably
possible.
Practitioners must not place themselves at risk or in danger in these situations.

4

To ensure there is no delay, all practitioners are authorised to call emergency services
without prior discussion with a manager.
Confidentiality
Where there are safeguarding concerns about an adult absolute confidentiality cannot and
should not be promised to anyone.
The individual should be informed about the limits of confidentiality and what will happen
next, specifically that concerns will be discussed with a manager and it may be necessary to
inform the relevant authorities.
If suspicions or allegations are about relatives, friends or colleagues, professional or
otherwise, the concerns must not be discussed with them before making a safeguarding
adults referral to adult social care.
Referrals made by professionals can never be anonymous.
n-compass shall ensure that any records made in relation to a safeguarding adults concern
shall be kept confidentially and in a secure place.

Listening to the individual
If an individual makes an allegation or discloses information which gives cause for concern
practitioners must;
•
•
•
•
•

Remain calm and not show shock or disbelief
Listen carefully to what is being said
Clarify the bare facts of the allegation/grounds for suspicion
Record what has been said as soon as possible using the individuals own words
Demonstrate a sympathetic approach by acknowledging regret and concern that what
has been reported has happened
• Confirm that the information will be treated seriously
• Give them information about the steps that will be taken
• Inform them that they will receive feedback as to the result of the concerns they have
raised and from whom
• Giving them contact details so that they can report any further issues or ask any
questions that may arise
practitioners must not;
• Ask detailed or leading questions e.g. suggesting names of who may have perpetrated
abuse if the person does not disclose it. Such questioning can also risk the
contamination of evidence and cause unnecessary stress through repeatedly
describing events and create a perception that they are not believed.
• Start an investigation
• Contact the alleged perpetrator
• Touch or move anything which could be used as evidence
Consent to share information
Adults have the right to make decisions regarding their own lives, including decisions about
their own safety and the risk that they are exposed to. Therefore, when a decision is made
to refer a concern to an appropriate authority, the consent of the individual believed to be
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experiencing or at risk of abuse or neglect should be sought. This can be achieved by
explaining to the individual that, in order to keep them safe, it is necessary to share
information with others.
If the individual concerned provides consent to share information, the consent should be
clearly recorded on their individual record.
If the individual concerned does not consent to sharing information with the appropriate
authorities, this must also be recorded on their individual record. In these cases, undue
pressure should not be exerted to change their mind, however, the issue should be
discussed fully and they should be given all the relevant information available in order to
make an informed decision, including who will be involved and the various possible
outcomes which might result from their decision. They should be reassured that their case
would be dealt with sensitively and professionally under safeguarding procedures and any
specific concerns that they raise should be addressed.
There are, however, circumstances in which it is necessary to disclose information to an
appropriate authority without the individuals consent, including;
1. If there is an overriding public interest; where it is essential to share information in
order to prevent a crime or to protect others (adults or children)
2. If a serious crime has taken place
3. If the individual is exposed to life threatening risk and they are unreasonably
withholding their consent
4. If the individual has impaired capacity or decision making in relation to the
safeguarding issues and the withholding of consent. (See section Mental Health
Capacity Act 2005)
If these cases, the decision to and rationale for disclosing information without the individuals
consent should be clearly recorded on their individual record
In all cases where an individual is withholding consent and disclosing information to the
relevant authorities is still felt necessary the Safeguarding Lead/Deputy ought to be
consulted about the best way to proceed, unless to do so would cause delays that would be
detrimental to the individual. If it is necessary to ensure the individuals immediate safety or
to obtain urgent medical treatment, this must be arranged without delay.
The presumption is that adults have mental capacity to make informed choices about their
own safety and how they live their lives. Issues that affect a person’s ability to make a
particular decision may be affected by duress and undue influence and/or lack of mental
capacity. There may be a fine distinction between a person who lacks the mental capacity to
make a particular decision and a person whose ability to make a decision is impaired by
duress of undue influence but it is an important distinction to make as additional support
may be required to make decisions; where there is a lack of capacity to make a particular
decision the Mental Capacity Act provides the authority to make a best interests decision
without consent; Duress and coercion may affect a person’s judgment and ability to make a
decision but there remains a presumption of capacity. The right to make the decision
remains but there may be a need for additional support to exercise that right.
The Mental Capacity Act 2005 is underpinned by a set of 5 key principles applicable to
safeguarding:1. A person must be assumed to have capacity unless it is established that s/he lacks
capacity
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2. A person is not to be treated as unable to make a decision unless all practicable
steps to help him do so have been taken without success.
3. A person is not be treated as unable to make a decision because he makes an unwise
decision
4. An act, or decision made, under this Act for on behalf of a person who lacks capacity
must be done, or made, in his best interests
5. Before the act is done, or the decision is made, regard must be had to whether the
purpose for which it is needed can be as effectively achieved in a way that is less
restrictive of the person’s right and freedom of action
Someone is said to lack capacity if they are unable to make a particular decision. This
inability must be caused by an impediment or disturbance of the mind or brain whether
temporary or permanent. In order to make a decision, the person needs to be able to:1.
2.
3.
4.

Absorb basic information about the pros and cons of the issue.
Retain the information for long enough to process it.
Weigh up the pros and cons against their own value system and arrive at a decision.
Communicate that decision.

Where an individual does not consent to information being disclosed to the appropriate
authorities, and there is reasonable belief that the individual may lack capacity to make that
decision and it would be in their best interests to disclose that information, this should be
highlighted when discussing concerns/sharing information
Information Sharing
Information sharing is essential to safeguard adults at risk of abuse and neglect. Whilst the
decision of the information shared will be on a case by case basis or whether the
information is shared with or without consent the following rules apply:
• Remember that the Data Protection Act is not a barrier to sharing information but
provides a framework to ensure that personal information about living persons is
shared appropriately;
• Be open and honest with the person (and/or their family where appropriate) from
the outset about why, what, how and with whom information will, or could be
shared, and seek their agreement, unless it is unsafe or inappropriate to do so;
• Seek advice if you are in any doubt, without disclosing the identity of the person
where possible;
• Share with consent where appropriate and, where possible, respect the wishes of
those who do not consent to share confidential information. You may still share
information without consent if, in your judgement, that lack of consent can be
overridden in the public interest. You will need to base your judgement on the facts
of the case;
• Consider safety and well-being: Base your information sharing decisions on
considerations of the safety and well-being of the person and others who may be
affected by their actions;
• Necessary, proportionate, relevant, accurate, timely and secure: Ensure that the
information you share is necessary for the purpose for which you are sharing it, is
shared only with those people who need to have it, is accurate and up-to-date, is
shared in a timely fashion, and is shared securely;
• Keep a record of your decision and the reasons for it – whether it is to share
information or not. If you decide to share, then record what you have shared, with
whom and for what purpose
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Deprivation of Liberty Safeguards (DoLS)
Deprivation of liberty occurs when an individual is under constant supervision and control
and is not free to leave the premises where they reside.
An amendment to the Mental Capacity Act 2005 (introduced by the Mental Health Act 2007)
introduced procedures to authorise the deprivation of liberty of a person who lacks the
capacity to make that decision. These are known as the MCA Deprivation of Liberty
Safeguards (MCA DoLS).
Their purpose is to secure independent professional assessment of:
1. Whether the person concerned lacks the capacity to make his/her own decision
about whether to be accommodated in the hospital or care home for care or
treatment; and
2. Whether it is in his/her best interests to be detained.
Unlawful deprivation of liberty is unacceptable. If practitioners, through the course of their
duties, identify any instances where an individual may be being unlawfully deprived of their
liberty, whether in a residential or domestic setting, this must be dealt with as a
safeguarding adults concern.

Discussing concerns
If practitioners have safeguarding concerns about an adult, unless there is immediate risk or
a need for urgent medical treatment they should, as soon as possible, initially speak to the
manager responsible for safeguarding adults within their team. Concerns must be discussed
at least within the same day Advocacy Duty Team (Preston based): Sophie Postlethwaite 07734872475
Blackburn and St Helens Advocacy Teams: Kathryn Dempster 07860 868 042
Wirral Advocacy Team: Karen Blair 07772459802
Carers Mental Health Team: Melanie Cartwright office 01772 280030, mobile 07710 171853
3CX 2006
Carers Fylde and Wyre Team Carley Fanning office 01772 280030, mobile 07710 171858 3CX
1034
Carers Lancaster and Morecambe Team Tracey Dyson mobile 07710 171856 3CX 3007
Carers Central Lancashire Team Bernadette Callaghan office 01772 280030 mobile 07710
171840 3CX 3008
Carers Development Team Lancashire Margaret Hall office 01772 280030 3CX 1015
Carers’ Hub Lancashire – Steven Varley office 01772 280030 mobile 07734872356
Carers’ Hub Rochdale – Sandra Montgomery, office 03450 138 208, mobile 07702977937, –
Janet Riley mobile 07710 171852 3CX 2029, Janet Davidson mobile 07742 401280 3CX 2032
Carers’ Hub Cheshire East- Dawn Brown mobile 07736 621786 3CX 2104, Joanne Priest
mobile 07718 559639 3CX 2103
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Wellbeing Service – Tina Ward office; 03450 138 208, mobile: 07990816141, Wendy Marsh
office; 03450 138 208, mobile; 07990802155, Samantha Watson; 03450 138 208, mobile;
07990 814178
Self Harm – Ben Powell, office 03450 138 208, mobile 07583705512
Triage and Development Team – Rachel Dawe, office 03450 138 208, mobile 07734872356,
In their absence any of the other managers above or n-compass’ designated Safeguarding
Lead/Deputy should be contacted. If the responsible manager is implicated in the concerns,
the Safeguarding Lead/Deputy should be contacted directly. The above managers can seek
further support and guidance from n-compass designated Safeguarding Lead or their deputy,
where required Safeguarding Lead - Amanda Brooks, office 03450 138 208, mobile 07805479495
Safeguarding Deputy – Asher Beever, office 01772 280030, mobile 07791936924
Safeguarding Deputy – Catherine Hewitt, office 01772 280030, mobile 07393289907
All the above individuals will be trained in safeguarding procedures, including additional
awareness and guidance relating to adults in specific circumstances e.g. Domestic Abuse,
Self-Harm, Bullying, Forced Marriage, Honour Based Abuse, Modern Slavery, Terrorism &
Extremism, Gangs, Fabricated/Induced illness
Practitioners should consult directly with the relevant Adult Social Care department if –
•

You are unsure, or disagree, after internal discussion as to whether adult
safeguarding concerns exist

•

When you are unable to consult promptly or at all with your internal contact

•

When concerns relate to the Safeguarding Lead/Deputy

Blackburn with Darwen

01254 585949

Blackpool

01253 477592

Lancashire

0300 123 6721

Wirral

0151 514 222(option 3)

St Helen’s

01744 676767

Rochdale

0300 303 8886

Cheshire East

0300 123 5010

Where a volunteer/student identifies concerns, upon discussing the concerns, the manager
with responsibility for safeguarding adults in the team will assess, where necessary, who will
proceed with making a referral and following the remainder of the Safeguarding Procedure
URGENT MEDICAL TREATMENT, ENSURING IMMEDIATE SAFETY AND MAKING A REFERRAL
MUST NOT BE DELAYED BY THE UNAVAILABILITY OF INTERNAL/DESIGNATED CONTACTS

Making a referral
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Safeguarding Adult referrals should be made to the relevant Adult Social Care office for the
area where the alleged abuse or neglect happened, on the same day as the concerns are
identified, in one of the following ways;
I.

II.

III.

In normal working hours • Blackburn with Darwen

01254 585949

• Blackpool

01253 477592

• Lancashire

0300 123 6721

• Wirral

0151 514 222 (option 3)

• Rochdale

0300 303 8886

• St Helen’s

01774 676767

• Cheshire East

0300 123 5010

Outside of normal working hours •

Blackburn with Darwen

01254 587547

•

Blackpool

01253 477600

•

Lancashire

0300 123 6721

•

Wirral

0151 677 6557

•

Rochdale

0300 303 8875

•

St Helen’s

0345 050 0148

•

Cheshire East

0300 123 5022

•

The Police can also be contacted outside of normal working hours

Verbal and telephone referrals must be confirmed in writing within 24 hours, within
the following local authority areas, utilising the required local authority form;
•

In Blackburn and Darwen, the referral should be completed on the SA1
Safeguarding Adults Alert Form.

•

In Lancashire, the referral must be made on the Lancashire Safeguarding
Adults Alert Form.

(See appendix 4 for links to the referral forms).
The person making the referral should provide the following information, if available.
Absence of information must not delay a referral:
Details of referrer:
• name, address and telephone number
• name of organisation
• relationship to the adult concerned
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Details of the adult concerned:
• name(s), address and telephone number
• date of birth, or age
• details of any other members of the household including children
• information about the primary care needs of the adult, that is, disability or illness
• ethnic origin and religion
• gender (including transgender and sexuality)
• communication needs of the adult concerned due to sensory or other impairments
(including dementia), including any interpreter or communication requirements
• whether the adult concerned knows about the referral
• whether the adult concerned has consented to the referral and, if not, on what
grounds the decision was made to refer
• what is known of the person’s mental capacity and their views about the abuse or
neglect and what they want done about it (if that is known at this stage)
• details of how to gain access to the person and who can be contacted if there are
difficulties
• Information about the abuse or neglect
• how and when did the concern come to light?
• when did the alleged abuse occur?
• where did the alleged abuse take place?
• what are the details of the alleged abuse?
• what impact is this having on the adult concerned?
• what is the adult concerned saying about the abuse?
• are there details of any witnesses?
• is there any potential risk to anyone visiting the adult concerned to find out what is
happening?
• is a child (under 18 years) at risk?
Details of the person (or organisation) alleged to be causing the harm (if known):
• name, age and gender
• what is their relationship to the adult concerned?
• are they the adult concerned main carer?
• are they living with the adult concerned?
• are they a member of staff, paid carer or volunteer?
• what is their role?
• are they employed through a personal budget?
• which organisation are they employed by?
• are there other people at risk from the person causing the harm?
Any immediate actions that have been taken:
• were emergency services contacted? if so, which?
• what action was taken?
• what is the crime number if a report has been made to the police?
• what details of any immediate plans have been put in place to protect the adult
concerned from further harm
• have children’s services been informed if a child (under 18 years) is at risk?*
*Where there are concerns that a child may also be at risk a referral should also be made to
Children’s Social Care. See n-compass Safeguarding Children Policy.
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Where appropriate a body map (appendix 5) should be used to record physical injuries and
attached to the Local Authority referral form.
A referral must be made even if it is known that Adult Social Care is already involved with
the individual, as this may be new information.
The duty social worker should acknowledge a referral within one working day of receiving it.
If the referrer has not received an acknowledgement within 3 working days, he/she should
contact the manager in Adult Social Care.
The Adult Social Care manager is responsible for ensuring that the referrer and the individual
are informed of the outcome of the referral, including where no further action is to be
taken, and reasons supporting the decision. This will be done as soon as possible and, in all
cases, within a maximum of 7 working days.
In the event that the referrer does not agree with the response and decisions about the
referral by the Adult Social Care Team, the referring agency should discuss their concerns
directly with the line manager of the social worker, in the first instance to seek resolution.
Refer to the LSAB Resolving Professional Disagreements Procedure. (Appendix 10 details the
general local authority approach when responding to a referral)
It may also be necessary, following a referral to adult social care, for the concern to be
reported to the Police as a crime may have been committed, for example, someone is
alleging that they have been sexually assaulted. This is in addition to the requirement to
contact emergency services when there is immediate risk or urgent need for medical
attention
Where there is any suspicion of abuse and or neglect which relates to an adult living in a
private, voluntary or local authority care home, (nursing or residential) or adult placement,
or is supported by a domiciliary or nursing care agency, the Care Quality Commission must
be informed, following the referral to adult social care. (See APPENDIX 4)
Prevent, reduce, delay
In cases where a safeguarding adults referral is not appropriate, alternative sources of
support which aim to prevent, reduce or delay the impact of their circumstances, should be
discussed with the individual and, where appropriate, their consent gained to make referrals
on their behalf. For example, for a Care Act or Carers assessment/review, to local voluntary
and community organisations.
Safeguarding Adults Reviews (SAR)
There may be circumstances in which attendance at a Safeguarding Adults Review is
necessary. A Senior Service Manager or the Services Director will in all cases attend these
along with an appropriate representative of the service that has had involvement.

Additional Procedures
Some safeguarding concerns can involve very complex and sensitive issues that require the
organisation to follow additional procedures and ensure the involvement of safeguarding
adult specialists.
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Concerns regarding Domestic Abuse, Forced Marriage, Honour Based Abuse, Female Genital
Mutation (FGM), Violent Extremism (see appendix one for definitions of these terms) must
be discussed with the Safeguarding Lead/deputy unless it is necessary to ensure the
individuals immediate safety or to obtain urgent medical treatment-this must be arranged
without delay.
Domestic Abuse including Forced Marriage, Honour Based Abuse and FMG; When dealing
with concerns about Domestic Abuse including Forced Marriage and Honour Based Abuse,
whilst it will be necessary to contact specialists as soon as possible, there may be occasions
when practitioners will need to gather some information from the person to establish facts
to support a referral. When doing so practitioners must;
•
•
•
•
•
•
•

See the individual at risk immediately in a secure and private place where the
conversation cannot be overheard
See the individual on their own
Explain all the options to them
Recognise and respect their wishes
Reassure them about confidentiality i.e. practitioners will not inform their family
Establish a way of contacting them discreetly in the future
Obtain full details to pass on to the trained specialist as appropriate

Do Not:
•
•
•
•

Send them away
Approach members of their family or the community
Attempt to be a mediator.
Contact the perpetrator

Additional Steps:
• If necessary, record any injuries using a body map
• Give them personal safety advice
• In the case of forced marriage advise them not to travel overseas.
• Refer them, with their consent, to appropriate local and national support services
that have a history of working with survivors of domestic abuse and forced marriage
as appropriate
Victims of Domestic Abuse, Forced Marriage and Honour Based Abuse may be reluctant to
consent to information sharing with other agencies due to fear of the possible
repercussions. It is therefore vital to provide a careful explanation of the benefits of sharing
information with agencies that can support them. Practitioner’s must also provide assurance
that information will not be shared with the perpetrator/their family and inform them of
what will happen once a referral is made to the appropriate agency.
Where an individual does not consent to sharing information with appropriate authorities, in
order to protect them, it may be necessary to share information with authorities such as the
police without their consent. Situations where practitioners must refer with or without
consent include;
•
•
•
•
•
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There is a high risk of serious harm or homicide.
There are children at risk.
There are other dependant adults as risk.
The individual has care and support needs that prevent them from safeguarding
themselves.
There are concerns that the individual does not have the capacity to make decisions
about their own safety and the risk they are exposed to.

•

There is evidence to suggest that the adult at risk has been unduly coerced /
threatened into not seeking intervention.

In all of the situations described above, a referral must be made to the Police.
Referrals to the Police can be made by calling 101 and ensuring that key words are used to
describe the situation such as Domestic Abuse, Forced Marriage and Honour Based Abuse
etc. This will ensure that the referral is passed to the appropriate specialist without delay.
Where there are children at risk, a referral must be made to Children’s Social Care in
addition to the Police, in line with local procedures- see n-compass Safeguarding Children
Policy.
Where the individual themselves has care and support needs that prevent them from
safeguarding themselves or there are other dependant adults at risk, a referral must be
made to Adult Social Care in addition to the Police following the procedures set out in this
policy.
If the individual does not consent to sharing information with appropriate authorities, they
must be told if there is to be disclosure of confidential information, explaining why you have
acted against their wishes.
Where an individual has the capacity to make their own decisions about their own safety
and risk they are exposed to does not consent to sharing information with other agencies,
this must be respected unless one of the factors above applies. Practitioners ought to
provide information about local and national support services that have a history of working
with survivors of domestic abuse and forced marriage as appropriate and offer a supported
referral.
(see appendix 6 for details of local and national agencies that provide support to victims of
Domestic Abuse including Forced Marriage, Honour Based Abuse and DOH Safeguarding
FGM Pathway)
Adults who may be vulnerable to Terrorism or Extremism; If you are concerned that an
individual is actively involved in terrorism or extremism and/or you have reason to believe
that there is an imminent threat to others, then these concerns must be referred to the
Police without delay. In order to ensure your own safety, you must not inform the individual
that you are making contact with the Police.
If you are concerned that an individual/group may be vulnerable to recruitment by
terrorists/extremist this must be referred to a local Channel Coordinator. Channel is the
multi-agency safeguarding process which is now in place across the country to ensure a
consistent approach to protect individuals or groups who may be vulnerable to recruitment
by violent extremists. Channel provides a mechanism for supporting those who may be
vulnerable to violent extremism by assessing the nature and the extent of the potential risk
and, where necessary, providing an appropriate support package tailored to individual need.
As involvement in the Channel Programme is currently voluntary, it is advised to gain an
individual’s consent before sharing information with them. If the individual concerned does
not provide consent you must discuss this with the Safeguarding Lead/Deputy who will
consider whether it is in the public interest to share information without the individuals
consent.
Channel Co-ordinators can be contacted via telephone;
Lancashire including Blackpool and Blackburn with Darwen; -
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DS Maxine Monks: 01772 413029 (office hours) 07943050822l
Channelreferrals@lancashire.pnn.police.uk
Wirral- Merseyside Police have a dedicated Prevent team who can be contacted for advice:
Telephone: 0151 777 8311 or email msoc.prevent@merseyside.police.uk
Rochdale – DC Claire Donnelly – claire.donnelly@gmp.pnn
St Helen’s – 101
Cheshire East - Constabulary Prevent Team 01606 36212 or email
prevent@cheshire.pnn.police.uk or the Anti-Terrorism hotline 0800 789 321
Following discussion with the Channel Co-ordinators you may be asked to provide details of
your concerns in an email.
Where there are concerns that an individual is vulnerable to recruitment by
terrorists/extremist and also has care and support needs that prevent them from
safeguarding themselves, a referral must also made to Adult Social Care.
Recording
If you have any concerns about an adult, once you have discussed your concerns, you should
complete the following within 24 hours;
•

complete the n-compass safeguarding concern database

•

make a note on the individuals electronic and paper individual files, including details
of discussion with managers and the reason for the decision to refer or not.
Confirm verbal and telephone Adult Social Care referrals in writing, using the
relevant local authority referral form.

•

The safeguarding database and the individual’s records should be kept up to date as
appropriate.
Within 48 hours, if you make a referral to Adult Social Care, a crime is reported to the Police
or the concern is reported to CQC (regardless of the outcome/response), you should;
•

Begin completion of n-compass’ safeguarding report form (See appendix 5). This
form should be updated as appropriate throughout the referral/feedback process
and, once completed signed by your Service/Department Lead who should then pass
it to their senior service manager. Any original notes of discussions with the
individuals, managers etc. and a copy of the local authority referral form should be
attached to the safeguarding report form.

Paper and electronic records will be reviewed regularly to ensure decisions are followed
through and recorded appropriately
Safeguarding report forms and attachments will be kept for six years from the date of
referral. The database will be cleansed annually.
Safe Recruitment
All organisations which employ staff and/or volunteers to work with or provide services for
adults have a duty to safeguard and promote the individuals welfare. This includes ensuring
that safe recruitment and selection procedures are adopted which deter, reject or identify
unsuitable people

15

It is the responsibility of each organisation to consult with their human resources adviser,
develop and review their own procedure and ensure that their practice satisfies the
requirements of employment law;
Making safeguarding and promoting the welfare of adults an integral factor in human
resources management is an essential part of creating safe environments. Safer practice in
recruitment means thinking about and including issues to do with adult safeguarding at
every stage of the process;
To ensure that those involved in recruiting and selecting staff are able to successfully test
the candidates’ ability and experience against a clearly defined person specification, they
must be offered:
•
•
•

Specific training in respect of safe recruitment and selection;
Supervised/supported experience of recruitment;
Periodic evaluation of performance by their supervisors

n-compass must not sub-contract to any personnel who have not been part of a safe
recruitment process
See Safer Recruitment Policy
Allegations against trustees, staff, students or volunteers
These procedures should be applied when there is an allegation that a person who works
with adults has:
• Behaved in a way that has harmed or may have harmed an adult
• Possibly committed a criminal offence against an adult;
• Behaved towards an adult in a way that indicates that they may pose a risk of harm
to other adults
Whilst in connection with his/her employment, voluntary activity or student placement
In order to discharge these duties n-compass will:
• Put in place and operate arrangements for handling allegations in accordance with
these procedures;
• Identify a SENIOR MANAGER (SM) who will be the Position of Trust Lead/Senior
Nominated Officer and to whom allegations or concerns should be reported, and a
deputy in his/her absence or if he/she is the subject of the allegation
• The person to whom the allegation is reported must:
o Treat the matter seriously;
o Ensure that, where necessary, the individual receives appropriate medical
attention;
o Make a written record of the information (where possible in the individuals
own words) including when the alleged incident took place; who was
present; and what happened;
o Sign and date the written record;
o Report the matter immediately to the Senior Manager, or deputy in his/her
absence;
o Maintain confidentiality – this means that the matter must not be discussed
or shared with anyone other than Senior Manager to whom it is reported
• The Position of Trust Lead/Senior Nominated Officer will:
o Obtain written details of the allegation, signed and dated by the person
receiving the allegation;
o Countersign and date the written details;
o Record any other information and names of any potential witnesses;
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o
o
o
o
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Establish a chronology of significant events;
Consider any information already known about those involved;
Discreetly check any incident or log books;
On the basis of these factors, make a professional judgment, and record the
reason for any subsequent action taken.

•

Procedures need to be applied with common sense and judgment. Some allegations
will be so serious as to require immediate referral to the appropriate Social Care
Department and the Police for investigation. Others may be much less serious and at
first sight may not seem to warrant consideration of a Police investigation, or
enquiries by Social Care. However it is important to ensure that even apparently less
serious allegations are seen to be followed up, and that they are examined
objectively by someone independent of the organisation concerned;

•

Consequently the Local Authority Lead for Managing Allegations (LALMA) (Also
referred to as LADO Local Authority Designated Officer) should be informed of all
allegations that come to the employer’s attention and appear to meet the criteria
within 1 working day so that s/he can consult Police and Social Care colleagues as
appropriate. In the event that the Senior Manager is unclear about what action to
take i.e. he/she is unsure whether or not the issue meets the criteria, then the
LALMA/LADO is available for support and advice;

•

If emergency action is required to safeguard or protect the adult concerned, the
usual safeguarding procedures will take precedence. Contact with the LALMA should
not be delayed in order to gather information;

•

If an allegation requiring immediate attention is received outside of normal office
hours the Senior Manager should consult/refer immediately with the Out of Hours
Emergency Social Work Service or Local Police. They must ensure they inform the
LALMA/LADO the next working day, where possible

•

The fact that a person tenders his or her resignation or ceases to provide their
services must not prevent an allegation from being followed up in accordance with
these procedures. Wherever possible the person should be given full opportunity to
answer the allegation and make representations about it, but the process of
recording the allegation and any supporting evidence, and reaching a judgement
about whether it can be regarded as substantiated on the basis of all the
information available should continue even if that cannot be done or if the person
does not co-operate

•

By the same token so called “settlement agreements” by which a person agrees to
resign, the employer agrees not to pursue disciplinary action, and both parties agree
a form of words to be used in any future reference must not be used in these cases
and cannot prevent a thorough Police investigation. Nor can it override an
employer’s statutory duty to make a referral to the Disclosure and Barring Service
where circumstances require that

•

The possible risk of harm to adults posed by an accused person needs to be
effectively evaluated and managed – in respect of adults experiencing or at risk of
abuse or neglect involved in the allegations, and any other adults in the individual’s
home, work of community life. In some cases that will require the employer to
consider suspending the person. Suspension should be considered in any case where
there is cause to suspect individuals are at risk of significant harm or the allegation
warrants investigation by the Police, or is so serious it might be grounds for
dismissal. People must not be suspended automatically, or without careful thought.
Employers must consider whether the circumstances of a case warrant a person
being suspended from contact with adults experiencing or at risk of abuse or neglect

until the allegation is resolved. The power to suspend is vested in the employer
alone, however the LALMA can canvass the view of other agencies involved as to
whether the accused member of staff needs to be suspended to inform the
employer’s consideration of suspension. If suspension is deemed appropriate, the
reasons and justification should be recorded and the individual notified of the
reasons
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•

Employers should keep a clear and comprehensive summary of any allegations
made, details of how the allegation was followed up and resolved and details of any
action taken and decisions reached on a person’s confidential personnel file and give
a copy to the individual. Such information should be retained on file, including for
people who leave the organisation, at least until the person reaches normal
retirement age or for ten years if that will be longer. The record will provide
accurate information for any future reference and provide clarification if a
future Disclosure and Barring Service disclosure reveals an allegation that did result
in a prosecution or conviction. This record will prevent unnecessary re-investigation
if the allegation should resurface after a period of time. Details of allegations that
are found to be malicious should be removed from personnel records.

•

Where there is insufficient evidence to substantiate an allegation the employer
should consider what further action, if any, should be taken. The alleged victim
should be informed in writing as to the reasons why no further action will be taken.
The individual against whom the allegation was made should be informed in writing
and where necessary reference made to the employer’s guidance for safe practice.

•

Where an allegation has been determined as unfounded, this may be a strong
indicator of abuse elsewhere requiring further exploration. The employer should
refer the matter and inform LALMA/LADO as to whether the matter should be
referred to the relevant Adult Social Care Department to determine whether the
individual is in need of services, or might have been abused by someone else;

•

If an allegation has been deliberately invented or malicious, the Police should be
asked to consider whether any action might be appropriate against the person
responsible;

•

If it is decided on the conclusion of the case that a person who has been suspended
can return to work the employer should consider how best to facilitate that. Most
people benefit from some help and support to return to work after a very stressful
experience. The employer should consider how the persons contact with the
individual who made the allegation can best be managed if they are still in the
workplace.

•

If the allegation is substantiated, and on conclusion of the case, the person is
dismissed or the employer ceases to use the person’s services, or the person resigns
or otherwise ceases to provide his/her services, the LALMA/LADO should consult
with the employer as to whether a referral to the Disclosure and Barring Service
and/or a Regulatory Body is required or advisable, and the form and content of a
referral. A referral must always be made if the employer thinks that the individual
has harmed or poses a risk of harm to adults.

•

If such a referral is appropriate it should be made within one month. It is the
responsibility of the employer to make the referral; the LALMA/LADO will provide
support to do so where necessary and will track the progress of the referral;

•

The individual involved in the allegation should be made aware of services that exist
locally and nationally which can offer support and guidance, and be provided with

any necessary information regarding independent and confidential support, advice
or representation;
•

The individual should be told of the outcome as soon as possible after the decision
of any disciplinary panel has been reached.

•

Employers have a duty of care to their workers and should act to manage and
minimise the stress inherent in the allegations and disciplinary process. Support to
the individual is key to fulfilling this duty;

•

Individuals should be informed of concerns or allegations as soon as possible and
given an explanation of the likely course of action unless there is an objection by
Adult Social Care or the Police. They should be advised to contact their trade union
representative, if they have one, and given access to welfare counselling or medical
advice where this is provided by the employer;

•

Particular care needs to be taken when employees are suspended to ensure that
they are kept informed of both the progress of their case and in developments
occurring in the workplace. Social contact with colleagues and friends should not be
precluded except where it is likely to be prejudicial to the gathering and
presentation of evidence;

•

When an employee returns to work following a suspension, or at the conclusion of a
case, planned arrangements should be made to facilitate their reintegration. This
may involve informal counselling, guidance, support, and reassurance and help to
rebuild confidence in working with adults.

•

At the conclusion of a case in which an allegation is substantiated the employer
should review the circumstances of the case to determine whether there are any
improvements to be made to the organisation’s procedures or practice to help
prevent similar events in the future. This should include issues arising from any
decision to suspend a member of staff, the duration of the suspension and whether
or not suspension was justified

•

Historical allegations should be responded to in the same way as contemporary
concerns. In these cases it is important to find out if the subject of the allegation is
still working with adults in a paid or voluntary role. If this is the case the LALMA will
consider the need for an allegations meeting.

•

For allegations relating to abuse of children by a Person in a Position of Trust please
see n-compass Safeguarding Children policy with includes contact details for the
LADO

Throughout the process consideration should be given as to whether the Charity
Commission should be informed. How to report a serious incident in your charity
n-compass operates across a number of Local Authorities with slightly different procedures
for the above. The Safeguarding Adults Board Website for the local authority the allegation
has taken place in should be consulted for guidance in all instances. See Appendix 4 for
Safeguarding Boards
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Position of Trust Lead/Senior Nominated Officer Contact Details
Senior Manager

Joanna Solanki (Services Director)
01772 322707
07864801828
jsolanki@ncompassnorthwest.co.uk

Deputy (to be contacted in Senior
Managers absence or if allegations are
about the Senior Manager)

Teresa Jennings (Chief Executive)
01772 322707
teresa.jennings@ncompassnorthwest.co.uk

Individuals who pose a risk to adults
Where an n-compass employee, student or volunteer has been referred to
the Disclosure and Barring Service, a referral to Adult Social Care should also be made if
the person has contact with/resides with adults experiencing or at risk of abuse and
neglect.
Where it comes to light during the course of our duties that a person may present a risk
to adults, a referral should be made to Adult Social Care as detailed above.
APPENDIX 1
CATEGORIES OF ABUSE AND NEGLECT
The Care and Support Statutory Guidance identifies types of abuse, but also emphasises that
This should not limit the view of what constitutes abuse or neglect. The specific
circumstances of an individual case should always be considered. All three factors need to
be satisfied for a safeguarding enquiry to be addressed in accordance with Section 42 of the
Care Act.
Physical abuse – including hitting, slapping, pushing, kicking, misuse of medication, scalding,
inappropriate sanctions, restraint, or domestic abuse.

Sexual abuse – including rape and sexual assault or sexual acts to which the adult has not
consented, or could not consent or was pressured into consenting.
Emotional/Psychological abuse – including threats of harm or abandonment, deprivation of
contact, humiliation, blaming, controlling, intimidation, coercion, harassment, verbal abuse,
isolation or withdrawal from services or supportive networks.

20

Financial or material – including theft, fraud, internet scamming, exploitation, pressure in
connection with Wills, property or inheritance or financial transactions, or the misuse or
misappropriation of property, possessions or benefits.
Neglect/Acts of omission – ignoring medical or physical care needs, failure to provide access
to appropriate health, social care or educational services, the withholding of the necessities
of life, such as medication, adequate nutrition and heating.
Discriminatory abuse - Discriminatory abuse is where people are inappropriately treated
because of their race, disability, gender, age or sexual orientation. Signs include being
withdrawn and fearful as a result of verbal or physical harassment, or from being shunned or
denied cultural needs.
Organisational Abuse (previously known as Institutional Abuse)
Organisational 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 on-going ill-treatment.
It may be a result of regimes, routines, practices and behaviours that occur in services that
adults live in or use and which violate their human rights. This may be part of the culture of a
service to which staff are accustomed and may pass by unremarked upon. They may be
subtle, small and apparently insignificant, yet together may amount to a service culture that
denies, restricts or curtails the dignity, privacy, choice, independence or fulfilment of
individuals.
Self-Neglect - This covers a wide range of behaviours including neglecting to care for one’s
personal hygiene, health or surroundings and includes behaviour such as hoarding.
Safeguarding partnerships can be a positive means of addressing issues of self-neglect. The
Safeguarding Adults Boards in the authority you work in will have self neglect guidance on
their websites which you should refer to when identifying concerns of this nature. A multiagency group is the appropriate forum where strategic discussions can take place on dealing
with what are often complex and challenging situations for practitioners and managers as
well as communities more broadly.
In addition to the main categories of abuse, there are further areas of concern that may be
relevant to individual’s circumstances and present a risk of harm:
Hate Crime. A hate crime is described as “any hate incident which constitutes a criminal
offence, perceived by the victim or any other person, as being motivated by prejudice or
hate”. In some circumstances, verbal abuse, harassment and threats or intimidation may
meet the threshold of criminal offence.
The Lancashire Constabulary Hate Crime and Cohesion Unit provide additional support to
those experiencing Hate Crime.
Bullying /Harassment. This includes discrimination, racist or sexist behaviour or harassment
and bullying based on a person's age, culture, disability, ethnicity, gender, race and sexual
orientation. Additionally, anti-social behaviour, defined as “neighbour nuisance or behaviour
which unreasonably interferes with the peaceful enjoyment of the home, street or
surrounding area”, may represent a form of bullying or harassment. A focus on individual or
family vulnerability, regardless of eligibility or presenting need for specific care services, is
necessary to ensure appropriate access to safeguarding interventions.
Domestic Abuse With effect from March 2013, the official Government definition of
domestic violence and abuse is: “Any incident or pattern of incidents of controlling, coercive
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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. This can
encompass but is not limited to the following types of abuse:
•

Psychological;

•

Physical;

•

Sexual;

•

Financial;

•

Emotional.

Controlling behaviour is: a range of acts designed to make a person subordinate and/or
dependent by isolating them from sources of support, exploiting their resources and
capacities for personal gain, depriving them of the means needed for independence,
resistance and escape and regulating their everyday behaviour.
Coercive behaviour is: an act or a pattern of acts of assault, threats, humiliation and
intimidation or other abuse that is used to harm, punish, or frighten their victim.”
This definition includes honour based violence, female genital mutilation and forced
marriage and is clear that victims are not confined to one gender or ethnic group.
The majority of domestic abuse is committed by men towards women. It can also involve
men being abused by their female partners, abuse in same sex relationships, and by young
people towards other family members, as well as the abuse of older people in families.
Domestic abuse occurs irrespective of social class, racial, ethnic, cultural, religious or sexual
relationships or identity.
Forced Marriage, Forced marriage is a term used to describe a marriage in which one or
both of the parties are married without their consent or against their will. A forced marriage
differs from an arranged marriage, in which both parties consent to the assistance of their
parents or a third party in identifying a spouse. The United Nations view of forced marriage
is that it represents a form of human rights abuse, since it violates the principle of the
freedom and autonomy of individuals. From 16th June 2014 forced marriage became a
criminal offence.
Honour Based Abuse. The terms honour crime, honour-based abuse or izzat embrace a
variety of crimes of violence (mainly but not exclusively against women), including assault,
imprisonment and murder, where the person is being punished by their family or their
community.
They are being punished for actually, or allegedly, undermining what the family or
community believes to be the correct code of behaviour. In transgressing this correct code of
behaviour, the person shows that they have not been properly controlled to conform by
their family and this is to the “shame” or “dishonour” of the family.
Welchman and Hossain state “The term crimes of honour encompasses a variety of
manifestations of violence against women; including murder termed “honour killings”,
assault, confinement or imprisonment and interference with choice in marriage where the
publicly articulated justification is attributed to a social order claimed to require the
preservation of a concept of honour vested in male family and or conjugal control over
women and specifically women’s sexual conduct – actual, suspected or potential.”
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Modern Slavery encompasses slavery, human trafficking, forced labour and domestic
servitude. Traffickers and slave masters use whatever means they have to coerce, deceive
and force individuals into a life of abuse, servitude and inhumane treatment.
Human trafficking is the movement of a person from one place to another, using methods of
deception, coercion, the abuse of power or of someone’s vulnerability and for the purposes
of exploitation. It is possible to be a victim of trafficking even if their consent has been given
to being moved. Human trafficking may occur across international borders or take place
within one country.
According to the National Crime agency, there are three main elements:
1. The movement: recruitment, transportation, transfer, harbouring or receipt of
people;
2. The control: threat, use of force, coercion, abduction, fraud, deception, abuse of
power or vulnerability, or the giving of payments or benefits to a person in control of
the victim;
3. The purpose: exploitation of a person, which includes prostitution and other sexual
exploitation, forced labour, slavery or similar practices, and the removal of organs.
Adults who may be vulnerable to Terrorism or Extremism. Some individuals may be
susceptible to exploitation into violent extremism by radicalisers. Violent extremists often
use a persuasive rationale and charismatic individuals to attract people to their cause. The
aim is to attract people to their reasoning, inspire new recruits and embed their extreme
views and persuade vulnerable individuals of the legitimacy of their cause. There are a
number of factors that may make the individual susceptible to exploitation by violent
extremists, such as identity or personal crisis, particular personal circumstances,
unemployment or underemployment and criminality. None of these factors should be
considered in isolation but in conjunction with the particular circumstances of the individual.
APPENDIX 2
NAMED PERSON(S) FOR SAFEGUARDING CONCERNS
n-compass North West Ltd has appointed individuals responsible for dealing with any
safeguarding concerns. In their absence, a deputy will always be available for workers to
consult with. These individuals will be trained in safeguarding procedures.
Safeguarding Lead – Amanda Brooks, office 03450 138 208, mobile 07805479495
Safeguarding Deputy – Asher Beever, office 01772 280030, mobile 07791936924
Safeguarding Deputy – Catherine Hewitt, office 01772 280030, mobile 07393289907
Managers responsible for safeguarding within each team
Advocacy Duty Team (Preston based) – Sophie Postlethwaite 07734872475
Blackburn and St Helens Advocacy Teams – Kathryn Dempster 07860 868 042
Wirral Advocacy Team – Karen Blair 07772459802
The Lancashire Carers Service Manager – Steven Varley office 01772 280030 mobile
07734872356
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Lancashire Carers Central Team Leader – Melanie Cartwright office 01772 280030, mobile
07710 171853 3CX 2006
Lancashire Carers North Team Leader – Carley Fanning office 01772 280030, mobile 07710
171858 3CX 1034
Lancashire Carers Review Team Leader – Tracey Dyson mobile 07710 171856 3CX 3007
Lancashire Carers Participation and Engagement Lead – Margaret Hall office 01772 280030
3CX 1015
Practice Educator – Bernadette Callaghan office 01772 280030 mobile 07710 171840 3CX
3008
Carers’ Hub Rochdale – Sandra Montgomery, office 03450 138 208, mobile 07702977937, –
Janet Riley mobile 07710 171852 3CX 2029, Janet Davidson mobile 07742 401280 3CX 2032
Carers’ Hub Cheshire East- Dawn Brown mobile 07736 621786 3CX 2104, Joanne Priest
mobile 07718 559639 3CX 2103
Wellbeing Service – Tina Ward office; 03450 138 208, mobile: 07990816141, Wendy Marsh
office; 03450 138 208, mobile; 07990802155, Sam Watson; 03450 138 208, mobile; 07990
814178
Self Harm – Ben Powell, office 03450 138 208, mobile 07583705512
Triage and Development Team – Rachel Dawe, office 03450 138 208, mobile 07734872356
The Role and Responsibilities of the above are:
•

To ensure all staff, students or volunteers are aware of what they should do and who
they should go to if they have concerns about an adult experiencing or at risk of abuse
or neglect

•

To ensure any concerns are acted on within timeframes, clearly recorded, referred on
where necessary and, followed up to ensure the issues are addressed.

The Safeguarding Lead has additional responsibilities, reflected in their job description
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APPENDIX 3
SAFEGUARDING PROCEDURE FLOW CHART
URGENT MEDICAL TREATMENT, ENSURING IMMEDIATE SAFETY AND MAKING A REFERRAL
MUST NOT BE DELAYED BY THE UNAVAILABILITY OF INTERNAL/ DESIGNATED CONTACTS

CONCERNS ABOUT AN ADULT
ARISE

URGENT MEDICAL
TREATMENT REQUIRED
AND/OR AT IMMEDIATE
RISK - DIAL 999

SPEAK TO THE MANAGER RESPONSIBLE FOR
SAFEGUARDING IN YOUR TEAM

SPEAK TO THE
SAFEGUARDING
LEAD / DEPUTY
AS REQUIRED

STILL HAVE CONCERNS

NO LONGER HAVE CONCERNS

Refer as appropriate to Adult Social
Care / report to Police / CQC the same
working day

Referral to Adult Social Care not
required although may need to ensure
other services provided

Refer as appropriate to Children’s
Social Care if a child is also thought to
be at risk
Request confirmation of further action
agreed by Social Care

RECORDING

RECEIVE FEEDBACK

Received acknowledgement of referral
within 3 days?
If not contact appropriate social care
manager

Received outcome of referral and
reasoning behind the decision within 7
days?
If not contact appropriate social care
manager
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No referral to Adult Social Care
Add details to n-compass safeguarding
database and individuals personal
records (attaching any original notes)
within 24 hours of identifying concerns
Referral to Adult Social Care
Add details to n-compass safeguarding
database and individuals personal
records within 24 hours of identifying
concerns
Complete relevant local authority
referral form within 24 hours
Begin completion of n-compass
safeguarding report form within 48
hours and attach any original notes and
copy of referral form
Update relevant manager, adult
concerned, safeguarding database,

DISSATISFIED

SATISFIED

Speak to social workers
Complete/sign off nmanager
compass safeguarding
APPENDIX 4
report form by next
Consider LSAB
working day and forward
Resolving
Professional
APPENDIX
4
to Service/Department
Disagreements
Links to local authority referral forms
and/or Safeguarding Adults Boards
Lead
Procedure if necessary
Blackburn with Darwen
http://www.yoursupportyourchoice.org.uk/safeguarding-adults-policies,-procedures-andforms.aspx
Cheshire East
Do not have an electronic referral form enquire when making alert by telephone if an
electronic referral is required and if so how this should be made additional information
about Safeguarding in Cheshire East can be found at;
http://stopadultabuse.org.uk/home.aspx

Lancashire
http://lancashire.firmstep.com/default.aspx/RenderForm/?F.Name=YoA2DRjkZAS&HideTool
bar=1
Further information about Safeguarding Pan-Lancashire can be found at
http://www.lancashiresafeguarding.org.uk/lancashire-safeguarding-adults.aspx
Rochdale
Do not have an electronic referral form enquire when making telephone alert if an
electronic referral is required and if so how this should be made
Additional information about Safeguarding in Rochdale can be found at;
https://www.rbsab.org/
St Helen’s
Do not have an electronic referral form enquire when making alert by telephone if an
electronic referral is required and if so how this should be made additional information
about Safeguarding in St Helen’s can be found at;
https://www.sthelens.gov.uk/social-care-health/adults/safeguardingadults/safeguarding-adults-professionals/safeguarding-adults-board/
Wirral
Do not have an electronic referral form enquire when making alert by telephone if an
electronic referral is required and if so how this should be made additional information
about Safeguarding in Wirral can be found at;
https://www.merseysidesafeguardingadultsboard.co.uk/
Cheshire East
Do not have an electronic referral form enquire when making alert by telephone if an
electronic referral is required and if so how this should be made additional information
about Safeguarding in Cheshire East can be found at;
http://stopadultabuse.org.uk/home.aspx
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To alert CQC Email: enquiries@cqc.org.uk

APPENDIX 5
Body Maps

Name of adult:

Job title(s):

DOB or ID code:

Date and time form completed:

Date and time injury witnessed:

Signature(s):

Name of worker(s):
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Description of injury:

Name of adult:

Job title(s):

DOB or ID code:

Date and time form completed:

Date and time injury witnessed:

Signature(s):

Name of worker(s):
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Description of injury:
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Name of adult:

Job title(s):

DOB or ID code:

Date and time form completed:

Date and time injury witnessed:

Signature(s):

Name of worker(s):
Description of injury:
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When completing a body map you must•
•
•
•
•
•
•
•
•
•

Use black or blue pen, if recording on paper, so that notes can be photocopied;
Keep to factual information. Opinion should not be included unless you are an expert in
the field in which opinion is given;
Sign and date the record. Make sure the body map is signed by the person completing it,
plus anyone who witnessed;
Record the location, size and number of injuries;
Distinguish between the injuries, e.g. pressure sore, bruising, cuts or wounds, red areas,
scalds or burns, other (describe);
Make it clear, with accurate labels on the body map;
Include, wherever possible, measurements of the injury;
Record the colour of bruises;
Ensure the body map has a date and time of completion;
Ensure the name of the person is on the body map.

APPENDIX 6
Domestic Abuse – Local Support
Local support services will be able to provide advice and information regarding a range of
Domestic Abuse Concerns such as psychological, physical, sexual, financial, emotional abuse,
honour based abuse, forced marriage and female genital mutilation.
Cheshire East
Domestic Abuse Hub; Phone; 0300 123 5101 email; cedah@cheshireeast.gcsx.gov.uk
https://www.cheshireeast.gov.uk/livewell/staying-safe/domestic-abuse-and-sexualviolence/domestic-abuse-and-sexual-violence.aspx
Blackburn with Darwin
Blackburn & Darwen District Without Abuse
Phone; 01254 260465 (7 days a week, 9am - 5pm), outside of these hours 0808 2000 247 Web;
www.bddwa.org.uk info@womens-aid-blackburn.co.uk
Blackpool
Interpersonal violence and abuse team
Phone; 01253 476203 Email; domesticabuse.team@blackpool.gov.uk
Web; https://www.blackpool.gov.uk/Residents/Health-and-social-care/Domestic-abuse.aspx
Lancashire
Victim Support 0300 323 0085
Web https://www.victimsupport.org.uk/help-and-support/get-help/support-near-you/northwest/lancashire
Email https://www.victimsupport.org.uk/help-and-support/get-help/request-support
Rochdale
WHAG Phone; 01706 346 897 Email; whag@whag.info Web; www.whag.info
St Helens
Safenet Rochdale Refuge Phone; 01706 868896 Email contact@safenet.org.ukGeneralEnquiries
Web; suesmith@safenet.org.uk
Wirral
Women & Children’s Aid Phone; 0151 6439766 Email; staff@wwaca.org
Web; www.wirralwomensrefuge.co.uk

National Helplines
National 24 Hour Domestic Abuse helpline 0808 2000 247.
http://www.nationaldomesticviolencehelpline.org.uk/
National Helplines specific to Forced Marriage/Honour Based Abuse
Karma Nivarna- 0800 5999247 http://www.karmanirvana.org.uk/
Forced Marriage Unit (for general advice/support) - 020 7008 0151
https://www.gov.uk/guidance/forced-marriage#forced-marriage-unit
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APPENDIX 7
N-COMPASS NORTH WEST LTD SAFEGUARDING ADULTS REPORT FORM
CONFIDENTIAL
This report should be completed and forwarded to your Service/Department Lead, whenever a
referral is made to Adult Social Care/the Police/QCQ, regardless of their outcome.
Safeguarding database ref no
Individuals full name
D.O.B
Home address

Situation details (include timings,
settings, who was present, what
was said in peoples own words)
If any notes taken attach to this
form

Any significant points about the
adults appearance and emotional
presentation?

Was urgent medical treatment
required? If yes provide detail of
actions
Was it necessary to ensure
immediate safety? If yes provide
detail of actions
Advice/support received and
name/job title of who received
from (include contact details if
external)
Rationale for decision
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Was a referral made to QCQ?
If so why?
Date, time of referral.
Ref number

Did the adult consent to the QCQ
referral?
If no, was confidentiality broken?
Include reasons why i.e. in the
public’s interest, individual does
not have capacity to make
decisions to their own decisions.
If no and confidentially was not
broken provide details of
discussions regarding risk they are
exposed to, support that can be
provided.
Was a referral made to the Police?
If so why?
Date, time of referral.
Crime number
Did the adult consent to the Police
referral?
If no, was confidentiality broken?
Include reasons why i.e. in the
public’s interest, individual does
not have capacity to make
decisions to their own decisions.
If no and confidentially was not
broken provide details of
discussions regarding risk they are
exposed to, support that can be
provided.
Was a referral made to Adult
Social Care?
Date, time of referral.
Name and role of person spoke to.
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Did the adult consent to the Adult
Social Care referral?
If no, was confidentiality broken?
Include reasons why i.e. in the
public’s interest, individual does
not have capacity to make
decisions to their own decisions.
If no and confidentially was not
broken provide details of
discussions regarding risk they are
exposed to, support that can be
provided
Date, time and details of
acknowledgement of referral from
duty social.
If not acknowledged within 3
working days – date/time, contact
details and detail of discussion
held with Adult Social Care
manager
If relevant for local authority area,
did you provide written
confirmation on appropriate
referral form within 24 hours of
making referral? If yes attach to
form
If no please explain
Date, time and details of action
taken and outcome reached by
Adult Social Care.
If not received within 7 working
days of referral - date/time,
contact details and detail of
discussion held with Adult Social
Care manager.

Do you agree with outcome?
If no provide rationale, details of
support/advice and action taken.

Details of any other actions taken.

Referrer from n-compass:
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Name
Role
Signature
Date

Manager responsible for
safeguarding in team:
Name
Role
Signature
Date
(Your signature indicates
full/accurate completion of this
report/completion of the
safeguarding procedure)
Manager responsible for
safeguarding in team/in discussion
with referrer:
Learning identified in this case,
suggested actions, timescales and
responsibilities for discussion with
the safeguarding lead/ deputy
Safeguarding lead/deputy name….. ………………………………………………………………………..
Signature …………………………………………….Date ……………………………………………………
(Your signature indicates the report/process/decisions have been analysed, urgent actions/additional
learning identified and plans in place to address)
Notes, including any additional learning and trends/themes/concerns to report to the
LSAB/Charity Commission
NB incident/safeguarding should be reported to the charity commission in agreement with
SMT and by a member of the Board of Trustees if we are made aware of any concerns that
could lead to or risk Significant;
APPENDIX 9
Harm to n-compass’ beneficiaries, staff, volunteers or others who come into contact
with n-compass through its work
• Loss of the charity’s money or assets
• Damage to the charity’s property
• Harm to the charity’s work or reputation
•
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APPENDIX 8
MANAGING ALLEGATIONS MADE AGAINST A TRUSTEE, MEMBER OF STAFF, STUDENT OR
VOLUNTEER
n-compass North West Ltd will ensure any allegations made against members or a member of
staff, students or volunteers will be dealt with swiftly and in accordance with these procedures:
•

The worker must ensure the adult is safe and away from the person against whom the
allegation is made.

•

Joanna Solanki, Services Director must be informed immediately. In the case of an allegation
involving the named person or in their absence, the Chief Executive Officer must be informed
immediately

•

The person named above will seek further advice/make a referral/contact the Police in
accordance with LSCB procedures

•

The individual who first received/witnessed the concern should make a full written record of
what was seen, heard and/or told as soon as possible after observing the incident/receiving
the report. It is important that the report is an accurate description and is signed and dated.

•

The person named above (if appropriate) can support the worker during this process, but
must not complete the report for the worker. This report must be made available on request
from either the Police and/or social services.

•

Regardless of whether a Police and/or social services investigation follows, n-compass North
West Ltd will ensure an internal investigation takes place and consideration is given to the
operation of disciplinary procedures. This may involve an immediate suspension and/or
ultimate dismissal, dependent on the nature of the incident.

Throughout the process consideration should be given as to whether the Charity Commission
should be informed. How to report a serious incident in your charity
APPENDIX 9

PIPOT information (Person in a Position of Trust) Lancashire

Name
Briony Martin

Contact
01772 530624
07717513828

Email
Briony.Martin@lancashire.gov.uk

All Pan Lancashire & Cumbria Safeguarding Adults Board relevant partners are to identify a person who will
hold responsibility for information management oversight within their respective organisations of
individuals within their agencies where concerns have been raised about a person in a position of trust
(PiPoT). This person may be a Safeguarding Lead or specifically a Position of Trust Lead.
Each partner agency, in their assurance statements to the SABs will be required to provide assurance that
the PiPoT arrangements within their organisation are functioning effectively.
Partner agencies and their commissioned services should have clear recording and information sharing
guidance, set explicit timescales for action and are aware of the need to preserve evidence.
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Whether through employment or in peoples personal lives, if someone commits abuse or a crime(s) against
any child or adult, it may mean that they pose an increased risk to adults who have care and support needs.
It is therefore important that safeguarding concerns about people who hold a ‘position of trust’ are shared
using multiagency safeguarding procedures and that key partners are able to contribute to initial enquiries
and any subsequent strategy discussion / meeting
People can be considered to be in a ‘position of trust’ where they are likely to have contact with adults at
risk as part of their employment or voluntary work, and Where the role carries an expectation of Trust
and
The person is in a position to exercise authority, power or control over an adult(s) at risk (as perceived by
the adult at risk).
Positions of trust may include, but are not limited to any staff working on behalf of:
• Social care
• Health services
• Police and criminal justice
• Housing
• Education
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APPENDIX 10
WHAT TO EXPECT
Once a concern/alert has been raised with the local authorities then that authority will make
enquires or ask another agency to do so. This will determine the most appropriate response
within the safeguarding procedures. The objectives of the enquiry involve:
•

Establishing the facts about the allegation/concern;

•

Ascertain the individual’s views and wishes and seek consent;

•

Establish any need for representation/independent advocate;

•

Ascertain if the response under safeguarding procedures is appropriate and proportionate
to the concern raised;

•

Assess the needs of the adult for protection, in accordance with the wishes of the adult;

•

Make decisions as to what follow-up action should be taken with regard to the person
responsible, or the organisation, for the abuse or neglect; and

•

Enable the adult to achieve resolution and recovery through agreed desired outcomes

Once initial enquires are completed the local authority will determine what, if any, further action
is required and acceptable. This may require actions by the adult at risk to safeguard themselves,
actions to be undertaken by other organisations or the local authority or a combination of all
three. Usually if the concern is not resolved at the initial enquiry stage then this will progress to
either a risk management response or a formal enquiry
Managing Risk - if there is no requirement for a formal enquiry but there remains the need to
safeguard the adult or others then risk management response may be appropriate. Employers are
expected to take responsibility for the management of risk within their own organisation and
share information responsibly where others may be at risk from the same source. A plan to
manage the identified risk and put in place safeguarding measures includes:
•

Multi-agency risk assessment

•

Assessment of care and support needs

•

Adult Local Area Designated Officer interventions (or equivalent to area)

•

Commissioning and /or contractual actions

•

Serious incident processes

•

Social work intervention

•

Carers assessment

•

Mediation/family group conferences

Whichever risk management responses are undertaken the following factors will be key:
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•

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

•

Who else needs to contribute and support decisions and action, e.g independent
advocacy;

•

What the adult sees as proportionate and acceptable;

•

What options there are to address risks;

•

When action needs to be taken and by whom;

•

Reaching decisions in line with the Mental Capacity Act

•

Recording issues and actions

Throughout, the actions will need to be re-evaluated to ensure they are addressing the risk and
promoting wellbeing as well as responding to the desired outcomes of the adult at risk. If not
alternatives will need to be considered.
Formal Enquiry - Should a formal enquiry under setion42 of the Care Act be necessary there is a
formal process that will be followed to establish facts but gathering evidence and identify or
provide a basis for any safeguarding actions required.
Strategy Discussion or Meeting - the strategy will be defined most effectively by gathering
information from all the relevant people. On other occasions it will be necessary, and more
effective, to formulate the initial strategy through a virtual meeting conducted via the telephone,
e-mails, etc. All information known about the situation should be shared in accordance with
information sharing and confidentiality procedures. The timing of Safeguarding Strategy
Discussions/Meetings will be determined by the level of risk presented and in any case will be
completed within five working days of the referral being made. A Strategy Plan will be produced
which will:
•

Conclude if further action is needed based on information and evidence gathered from all
parties;

•

Identify action required to address immediate risk to the adult concerned;

•

Describe an interim Safeguarding Plan; including actions to ensure the immediate safety
of the adult;

•

Identify any specific coordinated action required in respect of the alleged perpetrator to
minimise risks to victims, witnesses and whistle-blowers;

•

Determine a plan for carrying out the Safeguarding Assessment which will include:
➢ Identification of the agency with the appropriate legal powers and
responsibilities to lead any investigation or assessment;
➢

In cases where a joint investigation is necessary, an agreement between
the respective agencies as to their respective roles;

➢ A plan for communication between agencies;
➢

Identification of staff to undertake the assessment;
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➢ A written record will be made of discussions and meetings and sent to all
relevant agencies following completion.
The enquiry may also be informed by other enquiry/investigation processes and there may be
additional actions for the enquiry to ensure these have been appropriately addressed through the
Safeguarding Plan as required.
Case Conference - the main purpose in convening of a case conference is to draw some
conclusions from the evidence which has been obtained during the investigation and to determine
the level of risk of the adult. The Conference will:
•

Support the alleged victim, if attending;

•

Share the findings of the investigation via written and verbal reports;

•

Offer professional opinion;

•

Make and contribute to recommendations - set time scales;

•

Develop and contribute to protection plans;

•

To decide on the balance of probabilities whether abuse has happened;

•

Decide who needs to be informed of the outcome e.g. Care Quality Commission, the
Alerter, alleged victim, alleged perpetrator, Disclosure and Barring Service;

•

Immediately following a case conference a protection plan will be drawn up by key people
identified by the chair person.

There may be a review conference. This will be determined at the case conference. Once enquires
are complete the local authority should determine the risk to the adult and what if any further
action is necessary and acceptable. Whereby all actions have been completed or at the point the
adult is no longer at risk of abuse and safeguarding adult procedures no longer apply then they
will be discontinued. However other streams of work may still continue to support the adult.
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0.1
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0.2
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March 2018
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Reviewed following Cheshire East delivery

0.4

May 2018
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Reviewed

0.5

October
2018
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Reviewed to reflect reporting to Charity Commission

AB

Reviewed

0.6
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Equality Impact Assessment Form
Name/ Job Title of Assessor
Policy Assessed – Safeguarding Adults

Luan Mann – HR Manager
Date Assessed: 13/03/2017

Yes/
No
1.

2.

Does the policy, function, service or
project affect one group more or less
favourably than another on the basis
of:
• Race & Ethnic Background
• Gender including transgender
• Disability
• Religion or belief
• Sexual orientation
• Age
Does the public have a
perception/concern regarding the
potential for discrimination?

Comments

No
No
No
No
No
No
No

If the answer to any of the questions above is yes, please complete a full stage 2 Equality Impact
Assessment

Signature of assessor:

Date: 13/03/2017
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