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1. Introduction
This document covers the safeguarding of adults at risk only. When dealing with individuals under 18, please refer to the Child Protection and Safeguarding Policy and Procedure.   

The aims of this document are:

· To ensure that the need to safeguard and promote the welfare of adults at risk is embedded in all aspects of HF Mencap’s work.

· To ensure all trustees, staff and volunteers at HF Mencap understand the importance of safeguarding and how to respond appropriately and effectively to concerns raised or suspected.

· To ensure HF Mencap understands and fulfils its role in working with other agencies to safeguard and promote the welfare of adults at risk.

· To ensure HF Mencap complies with legal, regulatory, and contractual responsibilities in regard to safeguarding adults at risk.

2. Policy Statement
HF Mencap believes that everyone has the right to live a life that is free from abuse, which includes neglect. Abuse can happen to anyone, anywhere, at any time. Safeguarding adults at risk is not one person’s or one organisation’s responsibility. It is ‘everybody’s responsibility and everybody’s business’ and lies with us all.

HF Mencap is committed to ensuring an environment within its services which is free from abuse, harassment, violence, and aggression. As a provider of services to people with a learning disability and/or autism, we acknowledge that people we support are at an increased risk and are diligent in maintaining a culture of protection.  We have a duty of care to protect our clients from harm, and if any concerns arise, we will act on them without delay when they come to our attention. HF Mencap’s trustees, staff, and volunteers need to be able to recognise, respond to, and act efficiently and proportionally when abuse or neglect occurs, is witnessed, or is suspected.  

3. Principles of safeguarding

As a health and social care organisation, HF Mencap has a responsibility to follow the six safeguarding principles enshrined in the Care Act 2014:

1. Empowerment – Personalisation and the presumption of person-led decision-making and informed consent.

2. Prevention – It is better to act before harm occurs.

3. Proportionality – Proportionate and least intrusive response appropriate to the risk presented.

4. Protection- Support and representation for those in greatest need.

5. Partnership—Local solutions through services working with their communities. Communities have a role in preventing, detecting, and reporting neglect and abuse.

6. Accountability – Accountability and transparency in delivering safeguarding.  

In support of the first principle above, careful consideration must also be given to those principles contained in the Mental Capacity Act 2005. Staff and volunteers must understand these when dealing with possible incidents of abuse, which also include neglect and self-neglect. 
Five fundamental principles underpin the Mental Capacity Act 2005: 

· A presumption of capacity – every adult has a right to make their own decisions and must be assumed to have the capacity to do so unless it is proved otherwise. 

· Individuals being supported to make their own decisions – a person must be given all practicable help before anyone treats them as not being able to make their own decisions. 

· Unwise decisions – people have the right to make decisions that others might regard as unwise or eccentric. 

· Best interests – anything done for or on behalf of a person who lacks mental capacity must be done in their best interest. 

· Less restrictive option – someone making a decision or acting on behalf of a person who lacks capacity must consider whether it is possible to decide or act in a way that would interfere less with the person’s rights and freedoms of action or whether there is a need to decide or act at all. 

It must be understood that in situations where an individual can make their own choices, they can refuse help from staff and volunteers. 

In these circumstances, staff and volunteers will be expected to inform their line manager, reporting the client's wishes, for example, refusal of medication. Further action should be taken if required (e.g., medication being declined, the next of kin is to be contacted if the individual does not live independently, or GP/111 for advice).


Staff members and volunteers should also exercise vigilance and good judgment and continue to offer support and monitor the situation. If there are concerns regarding decisions an individual is making, then a capacity assessment must be undertaken. If they are seen to lack capacity around certain decisions, a best interests meeting must be held to decide the best way forward. This would be held alongside other health and social care professionals, such as the Learning Disabilities Team (Social Services). Further information about confidentiality and the sharing of information as it relates to adults at risk can be found in section 8.5.
4. Definitions
Duty of Candour:


Every staff member and volunteer must be open and honest when something goes wrong with their care or support that might cause harm or distress. This is called a duty of candour. Staff and volunteers must also be open and honest with trustees, colleagues, managers, regulators, and other organisations involved in investigations or reviews.


An adult at risk is:

“Any person who is aged 18 years or over and at risk of abuse or neglect because of their needs for care and or support. Where someone is over 18 but still receiving children’s services and a safeguarding issue is raised, the adult safeguarding team should deal with the matter” (Care Act, 2014).

Abuse can be defined as:
The violation of an individual’s human or civil rights by any other person or persons. Abuse may be a single act or a series of acts.

· Abuse can occur in any situation where someone is dependent on another person for physical, emotional, or social support. 

· Abuse may take place in domestic, institutional, or public settings, and it takes place in all cultures, religions and at all levels of society. 

· The feelings and consequences for the victim determine if an act is abusive, not the intentions behind the act. An act that was intended to be abusive or experienced as being abusive must be treated as abuse. 

An abuser may be:

Anyone, including a member of the person’s family, friend, neighbour, partner, carer, care worker, manager, volunteer, another service user, or any other person who encounters an adult at risk.
5. Types and indicators of abuse: 
Abuse can take many forms. Individuals should not be constrained in their view of what constitutes abuse or neglect; cases should always be viewed on the individual circumstances.

Physical – Including assault, hitting, slapping, pushing, misuse of medication, restraint, or inappropriate physical sanctions. 

Sexual – including rape and sexual assault or sexual acts to which the adult has not consented or was pressured into consenting. 

Psychological/Emotional – Including emotional abuse, threats of harm or abandonment, deprivation of contact, humiliation, blaming, harassment, verbal abuse, isolation or unreasonable and unjustified withdrawal of services or support networks.

Modern slavery/human trafficking – This can include (but is not limited to): forced prostitution, begging, labour, domestic servitude, and prostitution, begging, labour, domestic servitude, and marriage. 

Financial/material abuse – Including theft, fraud, exploitation, 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.

Discriminatory abuse – Including discrimination on grounds of race, gender and gender identity, disability, sexual orientation, religion, and other forms of harassment, slurs or similar treatment.

Domestic violence – is officially classified as “any incident of threatening behaviours, violence or abuse between adults who are or have been in a relationship together, or between family members, regardless of gender or sexuality”. The age of the perpetrator has been reduced to include individuals of 16 years old.

Institutional or organisational abuse – Including neglect and poor care practice within an institution or specific care setting like a hospital or care home. Abuse may range from isolated incidents to continuing ill-treatment. 

Neglect and acts of omission- Including ignoring medical or physical care needs, failure to provide access to appropriate health, care and support or educational services, and the withholding of necessities of life, such as medication, adequate nutrition, and heating.

Self–neglect—This covers a wide range of behaviours, including neglecting to care for one’s personal hygiene, health, or surroundings and behaviour such as hoarding. It is important to consider capacity when self-neglect is suspected. Also, consider how it may impact other family members and whether this gives rise to safeguarding.

Female genital mutilation (FGM) – comprises all procedures involving partial or total removal of external female genital organs or other injuries to the female genital organs for non–medical reasons.

Mate crime - Vulnerable people may be groomed by those pretending to be their friends. Individuals may be put in situations that could lead them to be arrested put in harm's way, or abused. 

Radicalisation—The government introduced “the prevent strategy” in 2011, which is responsible for “contesting” the UK’s counter-terrorism strategy. This strategy focuses on working with vulnerable individuals who may be at risk of being radicalised and subsequently drawn into terrorist-related activity. If there is concern that a vulnerable individual is being exploited in this way, it should be reported accordingly as a safeguarding concern.

Self-harm - This is any deliberate behaviour that inflicts physical harm on one’s own body and can be done to relieve emotional distress. Whilst it is not abuse, it could be a sign that abuse is happening in their lives or other potential mental health concern which should be looked into and reported to the relevant safeguarding team. 

Self-harm can include (but is not limited to) cutting themselves, scratching themselves, burning or scalding their body, banging, and bruising themselves. 

It is important to remember that it is not unusual for several types of abuse to occur at the same time and that the signs and indicators of abuse will vary from person to person.

Abuse should be taken seriously, even if it appears to be a minor act.  The effects of even the slightest abuse can be devastating for the victim. Minor acts of abuse can often be a sign of more severe and hidden forms of abuse.

6. Safeguarding Roles and Responsibilities

6.1 External

The 2014 Care Act gives a legal framework for safeguarding adults. 

Each Local Authority must have a Safeguarding Adults Board (SAB) that includes the local authority, NHS and police. 

SABs must meet regularly, develop shared safeguarding plans, and publish an annual review of progress. In some circumstances relating to safeguarding failures, SABs will carry out Safeguarding Adults Reviews. 

The Act also introduces a responsibility for Local Authorities to make enquiries and take any necessary action if an adult with care and support needs could be at risk, even if that adult isn’t receiving local authority care and support. 

See Department of Health & Social Care factsheet 7: www.gov.uk/government/publications/care-act-2014-part-1-factsheets for further information.

6.2 Internal

HF Mencap has an internal framework to promote a culture of protection and manage any safeguarding concerns that arise, reporting externally where appropriate.

HF Mencap has both Service Leads and Designated Safeguarding Leads (DSLs)

The Service Leads are those who directly manage service provision. Currently, they are the MyLife Supervisors and the Youth Coordinator.

The Designated Safeguarding Leads are members of the Senior Management Team. They are currently the MyLife Service Manager, Senior Manager, and the HR and Business Development Manager. 
The CEO is the final internal point of escalation in dealing with a safeguarding concern. 

If the safeguarding concern relates to the CEO, the Chair acts as the point of escalation.
All those fulfilling the roles above complete the following training on an annual basis: 
Designated Safeguarding Lead (Adults) and Designated Safeguarding Lead (Children) training produced by vitalskills.com 

Trustees must review their safeguarding at least every 3 years.

Work schedules plan for a DSL to always be available when the organisation is active. If one of the DSLs has an unplanned absence, then they will inform the CEO. The CEO will then notify staff of the correct person to contact in their absence. 
Any staff member or volunteer who is concerned for an adult at risk should contact a Service Lead without delay. In their absence, they should contact a DSL immediately.
6.2.1 The Service Leads are responsible for:

· Supporting the implementation of this Policy and Procedure through, for example, team meetings and supervision.
· Offering consultation and support to those with a safeguarding concern. 
· Ensuring an internal safeguarding report is completed when a concern arises. (Appendix 2)
Inform a DSL of any safeguarding concern immediately and provide them with the written report.

· The DSL will confirm if contact with the relevant protection agency is required or provide further advice. 

6.2.2 The DSLs are responsible for: 

· Offering consultation and support to staff, volunteers or trustees with an adult safeguarding concern. 

· Liaising with other organisations on individual cases of suspected or identified abuse as soon as possible. 
· Acting as a key contact for HF Mencap.

· Coordinate action within HF Mencap on protection or safeguarding issues. 

· Liaising with staff and volunteers on a need-to-know basis so that the adult’s right to privacy is protected. 
· Ensuring that staff and volunteers are aware of the contents of this Policy and Procedure.

· Raising awareness about Adults at Risk through arranging training for staff and volunteers.
· Keeping the CEO informed of any reports or concerns to allow monitoring.

6.2.3 The CEO is responsible for:

· Supporting other DSLs in undertaking their role. 

· Monitoring cases, ensuring that actions are undertaken promptly.

· Managing safeguarding reviews.

· Being available to investigate any safeguarding concerns around other DSLs.

· Ensuring that Trustees are appropriately trained

· Escalating any major safeguarding issues to the Chair as appropriate and keeping Trustee Board up to date. 

6.2.4 The responsibility of individual staff, volunteers or Trustees:
· Everybody involved with HF Mencap has a responsibility when it comes to the prevention of abuse and the reporting of incidents of abuse.
· Everybody has a duty of care to report any incidents, suspicions, or concerns of abuse. Someone does not have to be known to the local authority for alleged abuse to be reported. 
· Clear evidence of abuse may not be present, so raising concerns about possible abuse is significant. 
· No one who is involved with HF Mencap should ever prevent or persuade another person from raising concerns, suspicions or presenting evidence. 
· There may be occasions when people feel it is appropriate to raise their concerns confidentially. An example would be when there are concerns about a senior manager and they are concerned about reprisals from an alleged perpetrator. In this case, the document titled: ‘HF Mencap’s Whistleblowing Policy & Procedure’ should be used, which can be found in the BrightHR policy folder. 
· People should never use the Adults at Risk Policy and Procedure (Safeguarding) or the Whistleblowing procedure for malicious purposes. 
· Failure to report possible abuse or preventing someone from reporting possible abuse amounts to gross misconduct. Subject to internal review findings, staff could be dismissed for this, and volunteers could no longer volunteer for HF Mencap.

· Pay attention to the physical and emotional well-being of the people they are supporting and report anything that seems unusual or out of character. 

· Immediately report any incidents, suspicions, or concerns of abuse to the appropriate senior member of staff.

6.2.5 Role of Trustees
· Ensuring safeguarding policies, procedures, and measures are up-to-date and fit for purpose. 
· Making sure everyone in the organisation is aware of their safeguarding responsibilities and knows how to respond to concerns. 
· Challenging any decisions which adversely affect anyone’s well-being.
· Managing allegations of abuse against someone involved in the organisation. Ensuring severe incidents are reported as necessary.

7. Prevention

Creating and promoting the right culture at HF Mencap will prevent abuse and ensure that any potential problems are detected early and acted upon. Findings from serious case reviews have sometimes stated that if professionals or other staff had acted upon their concerns or sought more information, then death or severe harm might have been prevented. Every member of staff, volunteer and Trustee throughout HF Mencap has a part to play in creating this culture.

The following are key points that help to promote a culture of protection for adults at risk. All staff, volunteers, and Trustees should seek to implement these and expand on them where they can.

Openness: Organisations that are open to change and frequently examine their practice are more likely to detect and tackle abuse early and less likely to foster abusive behaviour. 
It is important that we enable staff and volunteers to reflect on their work and that we are open to change as an organisation. External parties, new staff, and volunteers can often bring good ideas and insight. We should also welcome and respond to external input.

Positive approach to complaints: HF Mencap has a written procedure outlining how a person using our services or someone acting on their behalf can complain. Comments and complaints from people are a valid and valuable way to learn and improve services, and no one should be expected to tolerate a service that he or she is not happy with. All people who use our services should be made aware of how to use the complaints procedure and actively supported in accessing it when required.

Zero tolerance: Staff and volunteers' acceptance of low levels of abuse from whatever source will ultimately lead to a culture that fosters and hides more serious abuse. Staff, managers, volunteers, and trustees must operate a zero-tolerance policy in relation to all acts of low-level abuse. This includes incidents between service users or between members of staff. Zero tolerance means that any abusive behaviour between any persons connected with HF Mencap will be responded to, and preventative/disciplinary measures will be used where appropriate. 

Person-centred planning and service user involvement: Our services are far more likely to meet an individual’s needs if the people who use them are fully involved in their planning, delivery, and management. 
Decisions should always be made with people rather than for them, regardless of their disability level. Staff, management, and volunteers should ensure that the people using services are fully involved in planning activities through formal and informal consultation. 

Advocacy: Where possible, independent advocacy support should be accessed to help promote people’s rights. This could be for groups of people or individuals. 

Staff/volunteer supervision and support: All HF Mencap staff and volunteers receive regular, structured supervision. This ensures that staff and volunteers are supported in carrying out their roles within the organisation and given the opportunity to raise problems or concerns about any issues concerning the safeguarding of adults or child protection. 
Safer Recruitment: HF Mencap’s recruitment procedure ensures that all paid and voluntary positions with access to vulnerable adults are subject to Disclosure and Barring (DBS) checks. All staff, volunteers and trustees must be vetted and police-checked to ensure they do not pose a risk to the safety of young people or adults who use our services. 

HF Mencap will not employ known abusers. All workers will have an enhanced Disclosure and Barring (DBS) check before they will be allowed to work at HF Mencap. All adult applicants who work with HF Mencap as a staff member, volunteer or trustee will be interviewed before an appointment is made. 

All applicants will be asked to provide at least two independent references, typically including current or most recent employer or educational establishment. For young volunteers, this will include a school or character reference. All such references will be taken up. In the case of applicants with unexplained gaps in their employment history or who have hurried from one job to another, explanations will be sought.
Monitoring: Senior staff monitor all HF Mencap services. This helps ensure that regulatory standards are met, and that good-quality support is provided. Senior staff will act when standards are below those expected by HF Mencap.

Training: Regular training for all staff and volunteers is essential to tackling and preventing abuse. All HF Mencap staff and volunteers are required to complete a comprehensive induction process and an ongoing training programme that includes specific training on awareness, responding to abuse, and this policy. They are also given regular supervision. If staff do not engage in this training, then disciplinary measures may be taken.

Trustees are required to become familiar with the contents of this document as part of their induction.
8. Procedure for responding to potential abuse or neglect
8.1 Responding to potential abuse or neglect (Appendix 1 – Flowchart)

All staff and volunteers must protect adults at risk from abuse, be alert to the possibility of abuse and act on any concern of abuse. 

If we witness or see signs/suspicions of abuse or abuse disclosed to us, we must safeguard the individual.

This means making sure they are safe and as far as possible, protected from further abuse. 


The priority should always be the safety of the adult at risk. 

Where there is an immediate risk of harm, staff should take all reasonable steps to offer the adult immediate protection.


Immediate risk of harm 

If you think a vulnerable person is at immediate risk of harm or abuse, and/or a criminal offence is taking place, you must:

1. Contact the police on 999 without delay.

2. Inform a DSL

All allegations of abuse are treated seriously, even if the person has a history of making false allegations.


8.2 Response procedures: the role of staff 

Concerns about actual or potential harm to an adult may arise from observation of the person or because of something said by them or by another person.
 

If staff have any concerns about actual or potential harm to an adult at risk, they must first contact the Service Lead on duty immediately to discuss the matter. 
The Service Lead will contact a DSL who will advise on the appropriate course of action. In the unlikely event there are no DSL available the CEO should be contacted.

In cases of emergency, staff may need to contact the police, accident and emergency services (for urgent medical treatment) or the local authority Adult Social Care directly. 

If concern arises from something an adult at risk has said:-


· Listen carefully; staff may need to clarify something, but do not press the person for information or prompt.

· If urgent, seek medical attention; if in immediate danger, contact the police
· Offer reassurance; staff may need to explain to the person how they will be kept safe
· Explain what action will be taken; if the person can understand the significance and consequences of the proposed action, staff should ask for their view, explaining that whilst their view will be considered, staff are responsible for ensuring their safety and the safety of others 
· Do not give false assurances of confidentiality; staff may need to tell the person that what they have said cannot be kept secret. 
· Staff should record word-for-word what has been disclosed on the Internal Safeguarding Report and provide it to their manager straight away (in any case, the same day).


If a staff member discloses concerns about another staff member, it is essential that the matter be referred immediately to a DSL. 
If the concern is about a DSL, then it should be escalated to the CEO. 

If a concern relates to the CEO, the Chair of Trustees is to be contacted. 

If concerns arise outside of office hours, referrals must be made to the local authority's out-of-hours service, details of which can be found within our safeguarding poster.
The SAFEGUARDING POSTER, which provides both internal and external contact details, holds the names of the relevant safeguarding contacts.
The SAFEGUARDING POSTER is on BrightHR, the HF Mencap Website, and in the main Activity Centre and office areas. 
If a member of staff feels HF Mencap is not appropriately dealing with a reported concern, they should contact the local authority's designated officer for this purpose.


8.3 Response procedures - the role of the DSL 

When a concern is referred to the DSL, that person can offer advice and decide whether to make a referral to the Local Authority, Adults Social Care. Such a referral will be made if there is an allegation or suspicion of abuse of an adult at risk. 

Document the results of the Internal safeguarding report (appendix 2)


HF Mencap will ensure that all concerns about abuse identified by it or disclosed to it are appropriately recorded, securely stored, and retained for seven years after a case is closed.

8.5 Confidentiality and sharing of information 

Personal information about an adult at risk should not generally be shared without the consent of the person concerned. 

However, in the context of safeguarding adults at risk, confidential information may need to be shared without such consent. Save in cases of emergency, staff who feel information relating to an adult at risk needs to be shared must refer to a DSL for guidance. 
Staff should, however, note the following points regarding information sharing. 

Not all personal information is confidential. 

Confidential information is, broadly, information of some sensitivity that is not already public and that has been shared in a relationship where the person giving it understood that it would not be shared with others.

If appropriate, the first option should be seeking informed consent to share confidential information from the person who gave it or to whom it relates. A refusal of consent or lack of informed consent should not necessarily preclude the sharing of confidential information.

All staff have a responsibility to share information on a “need to know” basis where it is in the best interests of an adult at risk. 

The amount of confidential information disclosed and the number of people to whom it is disclosed should be no more than is necessary to safeguard the vulnerable adult. This approach applies whether any proposed disclosure is within HF Mencap or to an outside agency.

The context in which information is shared, the information requested, the information shared and with whom, and the justification for sharing the info must recorded.


8.6 Making a referral to the local authority 

The DSL will refer safeguarding concerns relating to adults at risk to the appropriate local authority safeguarding team and inform the CEO. For contact details, see the SAFEGUARDING POSTER.
9. Reporting to regulators
As a registered charity, HF Mencap is required to report safeguarding severe incidents to the Charity Commission in accordance with the guidance at https://www.gov.uk/guidance/how-to-report-a-serious-incident-in-your-charity 
10. Code of conduct 
In addition to observing the provisions of this Policy and Procedure, all staff must observe the provisions of HF Mencap’s Staff Code of Conduct, which can be found on BrightHR.

11. Third-party contributors, visitors and guests 
Third parties attending HF Mencap’s services or activities (for example, a sports instructor or drama practitioner) must be agreed upon beforehand by the relevant Manager, Project Lead, or Supervisor. No visitors or guests are permitted access without agreement.

The staff in charge on the day (e.g., manager, project lead, or supervisor) will ensure the presence of third parties is noted, that an identified member of staff supervises them and that they do not have unsupervised access to adults at risk.
12. Additional guidance
Touching of Clients—When touching clients, staff and volunteers should always be aware of the possibility of invading a child’s or adult’s privacy and should respect their wishes and feelings. Such actions can be misconstrued when taken out of context, so both staff and volunteers must be alert to this possibility.

However, touch is important in communicating with, guiding, comforting, and encouraging a child or adult. Therefore, Hammersmith and Fulham Mencap do not have a ‘no touch policy’. However, it is paramount that touch is there for the benefit of the individual, NEVER for the benefit of the staff member or volunteer.

Online Safety
We should always emphasize the importance of a safe online environment for people using our services and encourage internet safety by sharing easy-to-read resources such as Keeping Safe Online. 

Lost or missing children/young people

Given the vulnerability and specific needs of the people we support, any person who goes missing should be reported to the police by calling 999 and following the missing persons guidelines found on BrightHr.
13. Further resources
Key Legislation relating to child protection and safeguarding of adults at risk.

Human Rights Act 1998 
Mental Capacity Act 2005

The Mental Health Act 2007 - Deprivation of Liberty Safeguards (DoLS)  
Equality Act 2010 

Care and support statutory guidance 2014 

Health and Safety Care Act 2008 

The Counter-Terrorism and Security Act 2015 

Children Act 1989/2004

United convention of the rights of the child 1991

Sexual Offences Act 2003

Safeguarding Vulnerable Groups Act 2006

Protection of Freedoms Act 2012

Children and Families Act 2014
: https://www.local.gov.uk/our-support/partners-care-and-health/care-and-health-improvement/safeguarding-resources/understanding-what-constitutes-safeguarding-con
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Appendix 2 – Internal Safeguarding Report
Internal safeguarding report
Please complete this as fully as possible if you have safeguarding concerns about a child, young person, or adult.
	Section 1 – Details of the person you have concerns for

	Name of person
	

	Address
	

	Date of Birth or Age
	

	Contact number
	

	Emergency contact if known
	

	Consent to share information with emergency contact?
	

	Section 2 – Details of the person completing this form

	Name
	

	Contact phone number(s)
	

	Email address
	

	Line manager or alternative

contact
	

	Name of organisation 
	

	Your role in the organisation
	

	Section 3 – Details of concern

	Please explain why you are concerned. Please give details about what you have seen/been told/heard that makes you believe the person is at risk of harm or is being abused or neglected (include dates/times/evidence from records/photos, etc.).


	Date/ Time
	What happened

	
	

	
	

	
	

	
	

	
	

	Section 5 – Details of the person thought to be causing harm (if known)

	Name 


	

	Address


	

	Date of Birth or Age
	

	Relationship/connection to individual 
	

	Role in organisation

 
	

	Do they have contact with other adults or children at risk in another capacity, for example, in their work/family/as a volunteer?
	

	Section 6 - Have you discussed your concerns with the person you have concerns for? 
What are their views?

What have they stated about what they want to happen and what outcomes they want?

	

	Section 6A – Reasons for not discussing with the person you have concerns for

	Discussion would put the person or others at risk.  Please explain:



	

	The person appears to lack mental capacity.  Please explain:


	

	A person is unable to communicate their views.  Please explain:


	

	Section 7 – Risk to others

	Are any adults at risk (e.g. vulnerable adults within the family)
Yes/No/Not known – delete as appropriate

If yes, please fill in another form completing sections 1-6

	Are any children at risk?
 (e.g. children or young people within the family)
Yes/No/Not known - delete as appropriate

If yes, please fill in a safeguarding children referral form for the appropriate borough.
 

	

	Section 8 – What action have you taken, if any, to reduce the risks?

	Actions by: e.g. person causing harm suspended, session times changed.

	Section 9: Other agencies contacted 
	Who contacted/reference number/contact details/advice gained/action being taken

	Police
	

	Ambulance
	

	Other – please state who and why:



	Section 10: Contact with others within the organisation

	Who else has been informed of this issue? – and what was the reason for information sharing



	Consultation with Designated Safeguarding Lead
	Dates and times

	
	

	
	

	
	

	

	 Signed by the person completing the form:

	 Date:

	Completed Form copied to Designated Safeguarding Lead
Date and time:



	OFFICE USE ONLY 

	Section 11: Sharing the concerns (To be compiled by the Designated Safeguarding Lead)



	Details of your contact with the child or adult at risk of harm. Have they consented to information being shared outside of HF Mencap? 
	

	Key contact details of the Multi Agency Safeguarding Hub or Safeguarding team (of the individual’s home local authority).
	

	Details of any other agencies contacted:
	


	Details of the outcome of this concern:
	

	DSL name:
Signature:
Date and time:

	Internal Escalation 

	CEO informed: 
	                                       Signature of CEO:                 Date:

	Chair informed: 
	                                       Signature of Chair:                 Date:

	Internal safeguarding review
	Date carried out:             By whom:                           Signature:

	Lessons learnt
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