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1.0       Introduction  

This policy outlines how NHS North Central London Integrated Care Board (NCL ICB) 

effectively fulfils its duties and responsibilities to protect adults at risk, not only within 

the organisation, but also across the local health economy.   

 

Every NHS-funded organisation and health-care professional has a responsibility to 

ensure that people in vulnerable situations are safe and receive the best possible care. 

All ICBs and NHS England have a statutory responsibility to ensure that safe systems 

of care are in place to protect and adults who are at risk of abuse or neglect.    

 
Safeguarding is a term that encompasses both the promotion of well-being and the 

prevention of harm. Modern Day Slavery, Human Trafficking, Criminal Exploitation, 

Contextual Safeguarding issues such as County Lines and Gangs, Prevent, Domestic 

Abuse, Mental Capacity, and Missing Adults all require NCL ICB to have a robust 

arrangement in place to address the risk and harm associated with both national and 

local issues.   

 
To improve outcomes for adults at risk, NCL ICB collaborates with other commissioners 

and providers of health and social care services, as well as statutory and non-profit 

organisations.  

 
This policy establishes a framework for safeguarding adults at risk of abuse and 

neglect, which is supported by the London Multi-Agency Adult Safeguarding Policy and 

Procedures, as well as practical guidance for all staff working with adults.  

 
To meet the above stated requirements, all Provider Services, including independent 
contractors, must have their own safeguarding adult’s guidance for their staff to follow.   

 

NCL ICB staff must also consider this policy alongside the Safeguarding Children 

Policy in order to embrace a whole lifespan approach in order to ensure a cohesive 

approach to safeguarding adults and children.  

  

1.1 Purpose   

The aim of this policy is to detail how NCL ICB will carry out all of its statutory 

safeguarding responsibilities, both strategically and operationally. The purpose of this 

policy is to define the roles and responsibilities of all employees across the organisation 

so that they are aware of the steps that must be taken to help safeguard adults.  

 

All commissioners and contractors have to assure themselves that care providers know 
about and adhere to relevant CQC Standards. Contract monitoring must have a clear 
focus on safeguarding and robustly follow up any shortfalls in standards or other 
concerns about patient safety. Commissioners must also assure that when abuse or 
neglect occurs, responses are in line with local multi-agency safeguarding procedures, 
national frameworks for clinical governance and investigating patient safety incidents. 
Therefore, these services must produce clear guidance to managers and staff that sets 
out the processes for initiating action and who is responsible for any decision making.  
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1.2 Scope  

This policy applies to all Integrated Care Board members and all employees of NCL 

ICB, including temporary, voluntary, contracted or self-employed staff, trainees, 

volunteers, and bank /agency staff and also the independent practitioners who deliver 

services on behalf of NCL ICB (this list is not exhaustive).   

For ease of reference, all employees and workers who fall under these groups will be 

uniformly referred to as “ICB staff” in this document.  

As a commissioner of local health care, NCL ICB is responsible for the quality 
assurance of safeguarding through contractual arrangements with all provider 
organisations. NCL ICB has a duty to ensure that all health providers, with whom they 
commission, discharge their functions with regard to meeting the needs of 
safeguarding and promotion of adults at risk. All providers’ must demonstrate 
continued compliance with the CQC registration and quality standards.   

 
Where services are commissioned by other ICBs or the local authority in coordination 
with this ICB, NCL ICB will inform other commissioners of care or treatment services 
about any safeguarding concerns. 

 
This policy is compliant with the Care Quality Commission Outcome 7 (Regulation 11) 
safeguarding service users from abuse.  This policy should be read in conjunction with 
other NCL ICB policies and procedures and the Safeguarding Procedures for London 
Multi-Agency Safeguarding Adults Policy and Procedures (April 2019).  

  
The Care Act 2014 provides a clear legal framework for how ICBs are to work in 
partnership with other public services to protect adults at risk, placing safeguarding 
adults on the same statutory footing as Safeguarding Children. Prevention and 
effective responses to abuse and neglect need to be addressed in all aspects of 
commissioning and the business work of the ICB.   

  

2.0      ICBs and other place based system leadership  

It is worth acknowledging the changing landscape of place-based system leadership 

with the introduction of Integrated Care Systems (ICSs), Integrated Care Board (ICBs) 

and Primary Care Networks (PCNs). Safeguarding must be considered in these new 

integrated systems. 

  

NCL ICB must demonstrate that its Designated Professionals (for adults), are 

embedded in the clinical decision-making of the organisation, with the authority to work 

within local health economies to influence local thinking and practice. 

The NHS Long Term Plan states that ICBs will have a key role in working with Local 

Authorities at ‘place’ level. Through ICBs, commissioners will make shared decisions 

with providers on population health, service redesign and Long Term Plan 

implementation.   

NCL ICB must gain assurance from all commissioned services, both NHS and 

independent healthcare providers, throughout the year to ensure continuous 
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improvement. Assurance may consist of assurance visits, Section 11 audits, SAB 

audits and attendance at provider safeguarding committees.  

NCL ICB is required to demonstrate that it has appropriate systems in place for 

discharging it’s statutory duties in terms of safeguarding.   

These include:  

• A clear line of accountability for safeguarding, properly reflected in NCL ICB 

governance arrangements, i.e. a named executive lead to take overall leadership 

responsibility for the organisation’s safeguarding arrangements.  

• Clear policies setting out its commitment, and approach, to safeguarding, 

including safe recruitment practices and arrangements for dealing with 

allegations against people who work with children and adults, as appropriate.  

• Training staff in recognising and reporting safeguarding issues, the provision of 

appropriate supervision, and ensuring that staff are competent to carry out their 

responsibilities for safeguarding. 

• Effective inter-agency working with Local Authorities (LA), the Police and third 

sector organisations, including appropriate arrangements to co-operate with LAs 

in the operation of Safeguarding Adult Boards (SAB)s and Health and Wellbeing 

Boards.  

• Supporting the development of a positive learning culture across partnerships for 

safeguarding adults, to ensure that organisations are not unduly risk averse.  

3.0    Safeguarding Adults Legislation / Guidance  

Responsibilities for safeguarding are enshrined in international and national legislations. 

Safeguarding for adults has transformed in recent years with the introduction of new 

legislation, creating duties and responsibilities which need to be incorporated into the 

widening scope of NHS safeguarding practice.   

Regardless of the developing context, all health organisations are required to adhere to 

the following arrangements and legislations. People have fundamental rights contained 

within the Human Rights Act 1998. Health services have positive obligations to uphold 

these rights and protect patients who are unable to do this for themselves.   

See Appendix: A Safeguarding Legislation 

See Appendix: B Safeguarding Resources   

4.0     Duties and Responsibilities  
 
4.1 Integrated Care Board   

NCL ICB seeks assurance of the information it regularly receives relating to:  

• Safeguarding performance of commissioned services;  

• Safeguarding Adult Reviews, Domestic Homicide Reviews, Serious Incidents and 

LeDeR Reviews.  

  
The ICB will receive an annual safeguarding report and be kept informed of adult 
safeguarding enquiries and issues. The ICB ensures that the health contribution to 
safeguarding from all commissioned service providers is discharged effectively, 
monitored for early warning signs of issues, responded to robustly and assurance gained 
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on high quality care across the whole health economy. The ICB ensures the culture of 
the organisation is to promote safeguarding by enabling issues to be addressed, actions 
taken and outcomes properly recorded.  See appendix M for reporting schedule for NCL. 
  

4.2 ICB Managing Directors (MD)  

The Managing Directors (MD) have responsibility for ensuring that the health contribution 
to safeguarding and promoting the welfare of adult is discharged effectively across the 
whole local health economy through NCL ICBs commissioning arrangements. The MDs 
ensure that NCL ICB has appropriate strategies, structures, policies and procedures in 
place to ensure that adults experiencing or at risk of abuse and neglect are safeguarded.   
  

4.3 ICB Chief Nurse and Director of Quality  

The Chief Nurse is the Executive Lead for Safeguarding and will ensure that NCL ICB 
works closely with partner organisations and provides appropriate representation to the 
Local Safeguarding Partnership Arrangement. The Chief Nurse works in partnership with 
NHS England and Improvement in complying with the accountability and assurance 
framework, and works closely with other regulators to ensure sharing and learning of key 
information relating to all aspects of patient safety and quality, including safeguarding.  
  
The Chief Nurse is responsible for ensuring that the needs of all adults are at the forefront 
of local planning and that high quality health services that meet identified quality and 
safety standards are commissioned.  The Chief Nurse is accountable for ensuring 
strategic ownership of adult safeguarding, providing feedback to the Board on all adult 
safeguarding activity and the effective implementation of the adult safeguarding policy.   
 
4.4 ICB Directors and Line Managers  
 

Directors and line managers are responsible for providing a safe environment in which 
to work and receive services, without fear of reprisal in accordance with the NCL ICB 
Whistleblowing Policy. They should encourage an atmosphere of openness so that staff 
can approach them with any concerns regarding adults at risk, and ensure that 
safeguarding adults becomes fully integrated into NHS systems.  

 
Directors and line managers ensure that staff are aware of the NCL ICB multi-agency 
policies and procedures; support staff in responding to and reporting concerns of abuse 
against adults; ensure staff complete safeguarding adult at risk training which is relevant 
to their role; ensure that staff have access to appropriate consultation and supervision 
regarding adults at risk; and ensure that all employees who come in contact with 
vulnerable adults have an appropriate Disclosure and Barring check. 
  
4.5 ICB Director for Safeguarding  

The director for safeguarding provides expert professional and clinical leadership on all 
matters relating to safeguarding adults and will ensure that NCL ICB services meet the 
requirements of regulatory bodies, such as the Care Quality Commission, NHS 
Improvement and NHS England. The director for safeguarding provides assurance that 
NCL ICB complies with all statutory and regulatory requirements; monitoring business 
processes, implementing improvements in systems processes, analysing reports and 
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facilitating the flow of information. The director has responsibility for leading and 
supporting the development of NCL ICB Safeguarding Strategy, and actively supports 
and informs the development of a system approach to safeguarding across NCL.  

4.6 ICB Designated Professionals for Safeguarding Adults  

The designated professionals have responsibility for providing senior clinical leadership 
and overseeing the development of adult safeguarding governance, systems and 
organisation. They ensure robust assurance arrangements and monitoring systems are 
in place within the ICB and the wider health economy, and report progress to the Boards. 
They ensure learning from local adult safeguarding issues, as well as regional and 
national inquiries and cases, is used by NCL ICB to improve care for adults through 
commissioning and its member practices.   
  
Other roles include:  

▪ Prevent Lead 

▪ MCA/DoLS Lead   

▪ In some boroughs, The Local Area Contact for Learning Disabilities Mortality 

Review. 

 

4.7 ICB Named GP for Safeguarding Adults  

 

The Named GPs work closely with the Designated Professionals to support and advise 

independent contractors, GPs and their practice staff in the discharge of their 

safeguarding adult responsibilities, promoting good professional practice and providing 

specialist advice and support to those health professionals within their organisation on 

any issue relating to safeguarding adults.  The Named GP ensures safeguarding adult 

training is provided for GPs and Primary Care practitioners, and carries out safeguarding 

audits as required or indicated.   

  

4.8 ICB staff  

 

NCL ICB staff are responsible for actively co-operating with managers in the application 
of this policy to enable the NCL ICB to discharge its legal obligations. They have a 
responsibility to play a part in the prevention, detection and reporting of neglect and 
abuse. As such, responsibilities include:  
 

• Following the safeguarding policies and procedures at all times, particularly if 

concerns arise about the safety or welfare of an adult.  

• Participating in safeguarding adults training and maintaining current working 

knowledge.  

• Acting in a timely manner on any concern or suspicion that an adult is being or is 

at risk of being abused, neglected.  

• Working collaboratively with other agencies to safeguard and protect the welfare 

of people who use services.  

• Embracing the principle that Safeguarding remains ‘everyone’s responsibility’ – 

not just that of NCL ICB Designated Professionals.  

• Following and adhering to the latest edition of the London Multi-Agency Adult 

Safeguarding Policy and Procedures.  
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5.0     Additional Safeguarding Responsibilities  
  

5.1 Duty of Candour   

 

There is contractual requirement for candour for NHS bodies in the standard contract, 

and professional requirements for candour in the practice of a regulated activity. The 

duty set out some specific requirements that providers must follow when things go wrong 

with care and treatment, including informing people about the incident, providing 

reasonable support, providing truthful information and an apology.  Providers must 

promote a culture that encourages candour, openness and honesty at all levels. This 

should be an integral part of a culture of safety that supports organisational and personal 

learning.  There should also be a commitment to being open and transparent at board 

level, or its equivalent such as a governing body.   

In interpreting the regulation on the duty of candour we use the definitions of openness, 

transparency and candour used by Robert Francis in his report:   

• Openness – enabling concerns and complaints to be raised freely without fear 

and questions asked to be answered.   

• Transparency – allowing information about the truth about performance and 

outcomes to be shared with staff, patients, the public and regulators.   

• Candour – any patient harmed by the provision of a healthcare service is informed 

of the fact and an appropriate remedy offered, regardless of whether a complaint 

has been made or a question asked about it.  

Good safeguarding practice requires openness, transparency and trust. There is a legal 
“duty of candour” on health service bodies. This duty is to inform people (both in person 
and in writing) about mistakes or other incidents which have not produced the desired 
outcome, apologies where appropriate, and advice on any action taken as a result.   

 
5.2 Safer Recruitment 

 

The NCL ICB Human Resources and Recruitment policies and procedures must be 
compliant with all legislative and best practice standards relating to safer recruitment. 
These include appropriate standard and enhanced checks at recruitment, according to 
the role and function, and compliance with mandated training requirements including 
safeguarding.  

  
• NCL ICB must comply with the Disclosure and Barring Service process and DBS 

has recommended it is repeated on a three yearly cycle. DBS checks should be 
for all appropriate staff, including agency staff, contractors, students and 
volunteers working with children and vulnerable adults. 
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• Recruiting managers are required to ensure that all appropriate checks have been 
carried out as per the DBS guidance and NCL ICB HR policies, and raise any 
concerns immediately, and prior to the person starting employment, with NCL ICB 
Human Resources Team.  
   

Where NCL ICB employs a staff member through an agency, the agency will be required 
to provide proof that all checks have been completed by themselves as the employer to 
the same level as if NCL ICB were employing the person directly. 
5.3 Safeguarding Supervision 

All members of staff in NCL ICB and contracted by NCL ICB, and whose work 

brings them into direct or indirect contact with adults at risk, should have access to 

safeguarding supervision.   

 

All Named Safeguarding Professionals must receive safeguarding supervision 6-8 
weekly (or by local agreement) by the Designated Professionals or via any locally 
arranged peer review processes.  
  
5.4 Allegations against staff involving abuse or neglect  

Where there is an allegation that a member of staff, a volunteer or a student in NCL ICB 

or Primary Care Services has abused or neglected an adult in their personal or 

professional life, the Designated Professional for Safeguarding Adults should be 

informed.  

It is a requirement of the Care Act 2014 that Safeguarding Adult Boards (SAB) should 

establish and agree a framework and process for partner organisations to respond to 

allegations against anyone who works (in either a paid or an unpaid capacity) with adults 

with care and support needs.   

These individuals are known as People in a Position of Trust (PiPoT). A local PiPoT 

framework and process applies to all SAB partner agencies including health, so that the 

SAB is assured of appropriate arrangements and responses. Where applicable, NCL 

ICBs disciplinary policy should also be implemented. If a member of staff becomes 

aware of any information regarding another member of staff, which identifies that an 

adult may be at risk of abuse or neglect, they should follow the Whistleblowing and/or 

Raising Concerns at Work guidance.  

5.5 Whistle-Blowing  

The aim of the Speaking up - Whistleblowing Policy is to support a working environment 
and culture in which areas of concern raised will be reported and treated seriously when 
it is about a possible danger, professional misconduct or financial malpractice that might 
affect patients, colleagues or NCL ICB, in order to provide staff with a safe, secure and 
honest environment to work.   
  
The Public Interest Disclosure Act 1998 protects workers that disclose information about 
malpractice at their workplace, or former workplace, provided certain conditions are met. 
‘Whistleblowing’ is when a worker reports suspected wrongdoing at work. Officially this 
is called ‘making a disclosure in the public interest.’ A worker can report things that aren’t 
right, are illegal or if anyone at work is neglecting their duties, including:  
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• someone’s health and safety is in danger  

• damage to the environment a criminal offence  

• the company isn’t obeying the law  

• covering up wrongdoing  

  
 

5.6 Training and Development 

Safeguarding adults training is a mandatory requirement for all staff employed by NCL ICB, whether 

substantively, temporarily, on a contract basis, or in member practices of the ICB. The level of 

training is commensurate with their profession, level of interaction with adults in their day to day 

role, and their position within the organization. As a minimum, all staff will have safeguarding 

awareness training at induction. This will ensure all staff are trained appropriately to be aware to 

potential indicators of abuse or neglect, and know how to act on their concerns commensurate to 

their role. 

 
6.0    Who is an adult at risk  

  

The Care Act 2014 defined an adult at risk as a person over the age is 18 years and 

who:   

  
• Has a need for care and support   

• Is experiencing, or at risk of, abuse or neglect and;   

• As a result of those care and support needs is unable to protect themselves from 

either the risk of, or the experience of abuse or neglect.   

  
The above conditions also apply to a person aged 18 or over who are still receiving 
children’s services. It is clear within the Care Act 2014 that safeguarding matters in these 
cases should be dealt with through adult safeguarding procedures, with involvement 
from children’s safeguarding, NHS and police, as necessary.   
  

6.1 The aims of safeguarding adults  

   
• Stop abuse or neglect wherever possible;   

• Prevent harm and reduce the risk of abuse or neglect to adults with care and 

support needs;   

• Safeguard adults in a way that supports them in making choices and having 

control about how they want to live;   

• Promote an approach that concentrates on improving life for the adults 

concerned;   

• Raise public awareness so that communities as a whole, alongside professionals, 

play their part in preventing, identifying and responding to abuse and neglect;   

• Provide information and support in accessible ways to help people understand 

the different types of abuse, how to stay safe and what to do to raise a concern 

about the safety or well-being of an adult; and   

• Address what has caused the abuse.   

  

  See Appendix C:  Types and Indicators of Abuse and Neglect.   
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  See Appendix D: Six Principles of Safeguarding Adults.  

  See Appendix E: Making Safeguarding Personal (MSP).  

6.2 Raising an adult safeguarding concern  

The procedure for raising adult safeguarding concerns is detailed in the Multi-Agency 

Adult Safeguarding Policies and Procedures document.  

  
If an adult has capacity to provide informed consent they must be asked to give their 
permission before a safeguarding concern can be raised. If they refuse, the staff member 
with the concern must discuss with their line manager to consider escalating to NCL ICB 
Safeguarding Team.   

  
There are situations when a referral can still be made without the competent adult’s 

consent if such a referral is:   

  
• within the public interest   

• if other adults may be at risk   

  
Where an adult does not have capacity to give informed consent to the referral, the 
principals of the MCA and Best Interest decision making process must be followed. In 
most cases, it will always be in the Best Interest of a person who lacks capacity to make 
an adult safeguarding referral if necessary.   

 
See Appendix F: Safeguarding Adults Procedure 
 
6.3 Information Sharing  

All staff must recognise that sharing information is vital for early intervention to ensure 

that children and adults at risk are protected from abuse and neglect. Staff should 

ensure they are familiar with NCL ICB Information Governance Framework and 

Policy and have undertaken mandatory Information Governance Training.    

 

See Appendix G: Information Sharing  

 

7.0    Domestic Abuse (DA) 

Domestic abuse is defined as: Any incident or pattern of incidents of controlling, coercive 

or threatening behaviour, violence or abuse between those aged 16 or over who are, or 

have been intimate partners or family members regardless of gender or sexuality. This 

can encompass but is not limited to the following types of abuse:   

 

• Psychological   

• Physical   

• Sexual  

• Financial   

  

Emotional controlling behaviour is defined as a range of acts designed to make a person 

subordinate and/or dependant by isolating them from sources of support, exploiting their 
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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 defined as 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.  

NCL ICB is represented on VAWG forums and actively works to support the domestic 

abuse agenda locally.  

  
 

7.1 Domestic Homicide Reviews (DHRs) 

DHRs are a statutory requirement of section 9 of the Domestic Violence, Crime and 

Victim Act (2004) and came into force in 2011. The Act defines a DHR as a review of 

the circumstances in which the death of a person aged 16 or over and has, or appears 

to have, resulted from violence, abuse or neglect by a perpetrator;  

  
• who were related or with whom they were or had been in an intimate personal 

relationship with, or;  

• who was a member of the same household as the victim  

  
Where victims of domestic homicide are aged between sixteen and eighteen, a child 
Serious Case Review should take precedence over a DHR, however, any elements of 
domestic violence relating to the homicide should be addressed fully.  
  
NCL ICB has a duty to have regard to the statutory guidance and to ensure that providers 
across the health economy respond and engage. This is monitored as part of the quality 
contracting and monitoring process.   
  
NCL ICB Safeguarding Team participate in the review process and support, in 

collaboration with Safeguarding Boards, any identified learning and recommendations 

are disseminated across the wider health landscape. 

8.0    Prevent 

 
Prevent is part of the Government’s counterterrorism strategy, CONTEST. The aim of 

Prevent is to safeguard those at risk of radicalisation, and prevent vulnerable people and 

communities from being drawn into terrorism 

  

In April 2015, the Prevent Statutory Duty under Section 26 of the Counter-Terrorism and 

Security Act 2015 was made a statutory responsibility for the health sector.  

  
            CCGs must pledge to fulfil their Prevent duties by:  

  
• Raising their employees’ awareness of Prevent (including Channel).  

• Carry out their commissioning responsibilities to oversee how organisations from 
which they commission from meet their Prevent obligations as set out in the 
National NHS Standard contract 22.  
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• Engage with the London Region wide approach to Prevent in ensuring that there 

is awareness, training, and an effective response to concerns.  

 

NCL ICB Designated Professionals for Safeguarding Adults are NCL ICB Prevent leads 
and are core members of borough Channel meetings. They work in partnership with the 
Safeguarding Children’s Team where appropriate.  
 
If a member of staff has a concern regarding radicalisation they must contact a NCL ICB 
safeguarding designated professional for advice and support and/or the Local Authority 
Prevent Team. Out of hours and/or in an emergency staff should call 999 or the police 
anti-terrorist hotline on 0800 789 321.  
 
Referrals to Prevent are submitted on the national referral form and sent via the 
Metropolitan Police email: preventreferrals@met.pnn.police.uk 
 

See Appendix H: Prevent 

  

9.0    The Mental Capacity Act 2005 (MCA) 

  

The Mental Capacity Act (MCA) is central to quality and improvement, patient 

involvement and empowerment. NCL ICB has to discharge its duty by ensuring that all 

commissioned services for people aged 16 and over are delivered in a way that respects 

the rights of individuals, in particular those who are vulnerable and may not be able to 

take decisions on their own behalf.    

  
Providers must understand the legislation and statutory guidance, and be able to 

demonstrate that they are operating within its framework. Ongoing performance and 

compliance with MCA and DoLS is monitored through evidence, performance review 

and quality monitoring process.  

 

See Appendix I: Mental Capacity Act 

  

9.1 Liberty Protection Safeguards (LPS)   

The LPS were introduced in the Mental Capacity (Amendment) Act 2019 and will replace 

the Deprivation of Liberty Safeguards (DoLS) system. LPS will provide the framework to 

determine whether a deprivation of liberty is necessary and proportionate for the care or 

treatment of people aged 16 and above who lack the mental capacity to consent to their 

arrangements. The LPS will deliver improved outcomes for people who are or who need 

to be deprived of their liberty. 

IN June 2022 the government undertook a 13 week public consultation on the draft 

regulations and MCA and LPS Code of Practice for MCA. Implementation date has not 

yet been set and is not likely to be prior to September 2023. 

See Appendix J: Liberty Protection Safeguards 

 

mailto:preventreferrals@met.pnn.police.uk
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9.2 Deprivation of Liberty Safeguards (DoLS)  

The safeguards provided by the DoLS scheme will continue to apply until the LPS is in 

place. Legal duties to determine if someone is, or will be, deprived of their liberty as a 

result of the arrangements for their care and treatment, remain. If this is the case, then 

legal authorisation is required and decision-makers must comply with the existing legal 

requirements.  

For adults residing in a care home or hospital, this would usually be provided by the 
DoLS. If the person is aged 16-17, or residing in any other settings, then an application 
to the Court of Protection should be considered. Decision-makers should always 
consider less restrictive options for that person and they should avoid depriving someone 
of their liberty unless it is absolutely necessary and proportionate to prevent serious 
harm to the person. 

See Appendix K: DoLs 

10.0   Modern Slavery   

The Modern Slavery Act 2015 introduced changes in UK law focused on increasing 

transparency in supply chains, to ensure they are free from modern slavery (that is, 

slavery, servitude, forced and compulsory labour and human trafficking).   

NCL ICB is committed to working with local partners to improve practice in combatting 

slavery and human trafficking, and to raise awareness, disrupt and respond to Modern 

Slavery.  As the commissioner for the local NHS providers (including hospital, 

community and mental health services) NCL ICB provides an annual statement in 

respect of its commitment to, and efforts in, preventing slavery and human trafficking 

practices in the supply chain and employment practices. 

See Appendix L: Modern Slavery  

11.0     Learning from Life and Death Reviews (LeDeR) 

LeDer was originally introduced in 2015 in response to significant ongoing concerns 
about the likelihood of premature deaths of people with learning disabilities. In March 
2021 NHS England and NHS Improvement published a new LeDeR policy - Learning 
from lives and deaths: people with a learning disability and autistic people (LeDeR) 
policy 2021. On the 1st June 2021, the Learning Disability Mortality Review 
(LeDeR) process and name changed to Learning from Life and Death Reviews. The 
aim of reviews is to learn from deaths and lead to improvements in services for people 
with disabilities and/or autistic people, so that avoidable deaths are prevented.  

ICBs are responsible for ensuring reviews take place. 

For further information: https://www.local.gov.uk/parliament/briefings-and-
responses/changes-leder-learning-life-and-death-reviews-people-learning 

There are 5 borough based LeDeR steering groups and an NCL ICB steering group 
that monitors all reviews, and action plans resulting from recommendations for 
improvement, and identify local themes and areas for learning.  

The NCL ICB Local Area Contacts work with commissioners, providers and third sector 
organisations in their borough to coordinate a multi-disciplinary approach to learning 
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and improvement across health and social care.  The progress of the LeDeR 
programme is reported to the ICB Quality Committee and, due to the care and support 
needs of the learning disability population, to the local safeguarding adult boards.  

NCL ICB completes a LeDeR annual report that provides assurance to the Quality 
Committee that the ICB is fulfilling its responsibilities in relation to the LeDeR 
programme.  

12.0     Safeguarding Adults Board  

The Care Act (2014) sets out the statutory framework that requires all Local Authorities 

to institute a Safeguarding Adults Board (SAB) to help and protect adults in its area. 

The SAB overseas and leads on all adult safeguarding across the entire locality area. 

NCL ICB is a statutory member of the Board and is required to ensure health 

engagement with the Board’s work. The way in which a SAB must seek to achieve its 

objective is by coordinating and ensuring the effectiveness of what each of its members 

does. NCL ICB will co-operate with the local authorities across North Central London 

in the operation of the SABs, and, as partners, will share responsibility for the effective 

discharge of its functions in safeguarding and promoting the wellbeing of adults. 

 

Representation on the five local SABs will be via the Director for Quality and Chief 

Nurse, and the Designated Professionals for Safeguarding Adults.  

 

NCL ICB is responsible for providing and/or ensuring the availability of appropriate 

expertise, advice and support to the SABs, in respect of a range of specialist health 

functions, e.g. primary care, mental health and sexual health. 

 

NCL ICB must ensure that all health organisations, including the third sector, 

independent healthcare sector and social enterprises with which it has commissioning 

arrangements, have links with a specific SAB, and that health agencies work in 

partnership and accordance with their agreed local SAB plan. This is particularly 

important where Trusts’ boundaries/catchment areas are different from those of SAB’s. 

This includes Ambulance Trusts. 

 
 

12.1 Safeguarding Adult Reviews (SARs)  

 
Section 44, the Care Act 2014 stipulates that SABs must arrange a SAR when an adult 

in its area with care and support needs dies as a result of abuse or neglect, whether 

known or suspected, and there is concern that partner agencies could have worked 

more effectively to protect the adult. SABs must also arrange a SAR if an adult with 

care and support needs, in its area has not died, but the SAB knows or suspects that 

the adult has experienced serious abuse or neglect.  

 

The criteria are met when:  

• An adult at risk dies (including death by suicide) and abuse or neglect is known 

or suspected to be a factor in their death; or  
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• An adult has sustained a potentially life threatening injury through abuse, 

neglect, serious sexual abuse or sustained serious and permanent impairment 

of health or development through abuse or neglect; and one of the following:  

 

• Where procedures may have failed and the case gives rise to serious concerns 

about the way in which local professionals and/or services worked together to 

safeguard adults at risk.  

 

• Serious or apparently systematic abuse that takes place in an institution or when 

multiple abusers are involved. Such reviews are likely to be more complex, on 

a larger scale and may require more time.  

 

• Where circumstances give rise to serious public concern or adverse media 

interest in relation to an adult/adults at risk. 

 

 

SARs should seek to determine what the relevant agencies and individuals involved in 

the case might have done differently that could have prevented harm or death. This is 

so that lessons can be learned from the case and those lessons applied to prevent 

similar harm occurring again. Its purpose is not to hold any individual or organization 

to account.  

 

Local SAR policies can be found on the local SAB webpage. 

 

NCL ICB has a duty to work in partnership with the local SAB and / or any other SAB 

in conducting Safeguarding Adults Reviews.   

 

The Designated Professionals for Safeguarding Adults will inform the Director of 

Quality and Chief Nurse when a SAR is commissioned, who will inform the appropriate 

personnel in corporate management.  

 

The named GPs for safeguarding adults will support GPs in completing chronologies 

and Internal Management Reviews (IMRs) and will provide oversight and independent 

scrutiny, and the designated professionals for safeguarding adults will support the 

named GPs. The Director of Quality and Chief Nurse will sign off IMRs.  

 

The named GPs for safeguarding adults, with support from the designated 

professionals for safeguarding adults, will ensure that agreed actions following the 

review are carried out according to the timescale set out by the local SAB Safeguarding 

Adults Review Panel scoping and terms of reference.  

 

IMRs completed for NHS Trusts are signed off by their respective NHS Trust, not NCL 

ICB. It is expected that each provider organisation will have a robust sign off process 

by their board level lead and that reports received will have been subject to this scrutiny 
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process.   

 

NCL ICB will ensure that individuals are given sufficient time and necessary support to 

complete both IMRs and action plans.  

 

Examples of good practice and lessons to be learned should be disseminated across 

all levels of the organisation. 

 

13.0     Serious Incidents (with safeguarding concerns)  

Should safeguarding concerns arise as part of a serious incident or the notification 
process, it would be expected that investigations into these matters may require 
coordination with (but not limited to) the following teams:  

  

• Local Authority Safeguarding Teams  

• Local Authority Commissioners 

• NCL ICB Quality Team  

• NCL ICB Safeguarding Team  

• NCL ICB Commissioners 

• Providers (where appropriate)  

• Police (if there is potential criminal activity and/or investigation)  

  

14.0     Pressure Ulcers  

Pressure ulcers (also known as pressure sores or bedsores) are injuries to the skin 

and underlying tissue, primarily caused by prolonged pressure on the skin. They can 

happen to anyone, but usually affect people confined to bed or who sit in a chair or 

wheelchair for long periods of time.  Pressure ulcers are, therefore, a useful indicator 

of the quality of care that is provided for individuals in both primary and secondary 

care.  

  
Pressure ulcers are largely preventable and cause distress to individuals and their 

families, as well as creating additional financial pressures for the NHS. Whilst the 

treatment and response to pressure ulcers is a predominantly a clinical one, the 

prevention of them is a shared responsibility with partners. Safeguarding Adults Boards 

(SABs) have a strategic interest in the prevalence of pressure ulcers across the sectors 

as an indicator of abuse, neglect and quality of care.   

  
14.1 Assessments  

All patients admitted into secondary care have an assessment of their pressure areas, 

along with other assessments, such a Malnutrition Universal Screening Tool (MUST) 

scores and continence assessments.  This is to ensure that on admission there is a 

baseline on the skin integrity and, if a patient has been admitted with a preexisting 

pressure ulcer from the community.  Cases of single category/grade 1 and 2 pressure 

ulcers must be considered as requiring early intervention to prevent further 

deterioration of damage. If a professional has concerns regarding poor practice, they 
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must ensure appropriate escalation through existing local reporting systems. These 

arrangements must be clearly set out in local guidance for staff.  

  
14.2 Reporting/Enquiries  

Severe damage in the case of pressure ulcers is indicated by multiple pressure ulcers 

of category/grade 2 or a single category/grade 3 or 4 (to include unstageable and 

suspected deep tissue injury).  Pressure ulcers that are reported as NHS serious 

incidents are subject to root cause analysis and the learning used to prevent further 

occurrence.   

  
DoH and Social Care (2018)1 recommended that an Adult Safeguarding Decision 

Guide assessment for people with pressure ulcers should be completed by a qualified 

member of staff who is a practising Registered Nurse (RN), with experience in wound 

management and not directly involved in the provision of care to the service user. This 

does not have to be a Tissue Viability Nurse.  The decision as to whether there should 

be a Section 42 enquiry will be taken by the local authority, informed by a clinical view.  

  
In the community, care is delivered to people in multiple setting, for example Nursing 

Homes, Residential Homes, Care Homes, Sheltered Housing, and Private Homes. 

Care can be delivered by multiple staff from qualified nursing staff, unqualified but 

trained staff, to family members / informal carers. The District Nursing service has 

similar methods of assessing, monitoring and escalating pressure ulcers as the 

secondary care providers.  For patients who receive care by other services, pressure 

ulcers are often identified on admission to A&E or when referred to health professionals 

such as District Nursing.    

  
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_da 
ta/file/756243/safeguarding-adults-protocol-pressure-ulcers.pdf  

  

15.0     Safeguarding - Provider Concerns   

 

Provider Concerns refer to issues that affect a group of people, for example adults 

living in a care setting. The provider concerns process should only be invoked where 

there are patterns of safeguarding concerns that indicate that the provider has not 

made any changes to reduce the number of incidents surrounding the same or similar 

situations and there is concern that the provider is unable to provide care and support 

in a safe environment that respects the human rights of people in receipt of that care.   

Safeguarding is everyone’s business. By working in partnership, we can assist early 

identification if providers are at risk of falling standards that might lead to wider 

concerns and the need for safeguarding intervention. The focus is on prevention, in 

particular actions that might be taken in response to concerns about quality issues, to 

reduce the risk of escalation to safety and safeguarding issues.  

Principles  

• The safety and well-being of people using the service is paramount.  

• Strong partnerships that acknowledge the expertise of others.  

• Openness and transparency to achieve positive outcomes.  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/756243/safeguarding-adults-protocol-pressure-ulcers.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/756243/safeguarding-adults-protocol-pressure-ulcers.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/756243/safeguarding-adults-protocol-pressure-ulcers.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/756243/safeguarding-adults-protocol-pressure-ulcers.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/756243/safeguarding-adults-protocol-pressure-ulcers.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/756243/safeguarding-adults-protocol-pressure-ulcers.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/756243/safeguarding-adults-protocol-pressure-ulcers.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/756243/safeguarding-adults-protocol-pressure-ulcers.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/756243/safeguarding-adults-protocol-pressure-ulcers.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/756243/safeguarding-adults-protocol-pressure-ulcers.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/756243/safeguarding-adults-protocol-pressure-ulcers.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/756243/safeguarding-adults-protocol-pressure-ulcers.pdf
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• Joint accountability  

• Wise targeted use of resources    Information shared responsibly  

  
Six Step Process                                       

 

 

 

 

16.0     Children and Young People   

Where abuse or neglect involves someone below 18, the NCL ICB Safeguarding 

Children Policy should be followed. If a child or young person lives with an adult who 

is subject to abuse or neglect then the child or young person’s safety must also be 

considered and the Safeguarding Children Policy should be followed.  

  

16.1 Female Genital Mutilation (FGM)  

  
Female Genital Mutilation (FGM) is a procedure that intentionally alters and/or injures 

female genital organs for non-medical reasons. The practice has no health benefits for 

girls and women. FGM is illegal in the UK as laid out in the Female Genital Mutilation 

Act 2003 and the Serious Crime Act 2015. Regulated health and social care 

professionals and teachers in England and Wales have a mandatory duty to report to 

the police any cases of FGM in under 18s that they come across in their work. For 

further information refer to NCL ICB Children and Young Peoples Safeguarding Policy.  

 

For FGM related concerns pertaining to an adult, clinicians should refer to the FGM 
Safeguarding Pathway (DH 2015): 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachme
nt_data/file/542650/FGM_Flowchart.pdf 

A Safeguarding Risk Assessment should be completed and appropriate support and 
information offered.  

 

17.0     Legal Advice 

In complex situations it may be necessary to seek legal advice and guidance on 

specific adult safeguarding issues. Access to legal advice can be facilitated through 

the Director of Quality and Chief Nurse. Staff should seek advice from their manager 

in the first instance when legal advice is required. 

 

  

Decision to  
Initiate Provider  

Concerns 

Initial Provider  
Concerns  
Meeting 

Outcomes  
Meeting 

Update Meeting 
Quality  

Assurance 
Closure 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/542650/FGM_Flowchart.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/542650/FGM_Flowchart.pdf
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18.0     Implementation   

This policy will be available to all NCL ICB staff for use in the situations outlined on the 

front page. All directors and managers are responsible for ensuring that relevant staff 

in their own directorates and departments have read, understood, and are competent 

to carry out their duties in accordance with the procedures outlined in this document.  

All NCL ICB managers are responsible for the implementation of this policy within their 

area. If they have concerns regarding adult safeguarding either within the services 

commissioned or other areas of practice, they should contact the NCL ICB Designated 

Professionals for Safeguarding Adults for advice and support.  

The NCL ICB intranet will be used to distribute this policy, and the staff newsletter will 
be used to notify all employees.  

  

18.1 Monitoring and Review  

 

Implementation of the policy will be monitored through the ICB Quality Committee. 

 

The policy will be subject to a 3 yearly review, or earlier in the event of legislative 

changes or new/updated guidance. If revised, all stakeholders will be alerted to the 

new version. The review will be completed by the safeguarding adults designate 

professionals.  

  

END OF POLICY  

  

Appendix A Safeguarding Legislations and Guidelines   

  

• The Care Act 2014  

• London Multi-Agency Safeguarding Adults Policy and Procedures (Dec 2016).  

• Female Genital Mutilation Act 1985 and 2003  

• Serious Crime Act 2015  

• Modern Slavery Act 2015  

• Information Sharing Advice for practitioners (HM Government 2018)  

• Data Protection Act 1998 & 2003 & 2018 and GDPR 2018  

• Human Rights Act 1998  

• Equality Act 2010  

• Intercollegiate Safeguarding Adults: Roles and competencies for healthcare 

staff (2018)  

• Mental Health Act 1983 (amended 2007)  

• Safeguarding Vulnerable People in the Reformed NHS: Accountability and            

Assurance Framework – (NHS CB, 2019)  

• Multi Agency Statutory Guidance on FGM, 2016 updated 2018  
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• Counter Terrorism and Security Act (2015)  

• HM Government Prevent Duty Guidance for England and Wales (March 2015)  

• Mental Capacity Act 2005  

• Mental Capacity (Amendment) Act 2019  

• Domestic Abuse Act 2021    

• Deprivation of Liberty Safeguards (2009)  

  

Additionally, professional bodies produce guidance that supports application of the 

able legislation and guidance in practice.   

Safeguarding Adult -RCGP Adult Safeguarding Toolkit (A Toolkit for General  

Practice, Royal College of General Practitioners)   

https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/adult-

safeguardingtoolkit.aspx  

  
Appendix B Safeguarding Resources  

  
Click to access link to access   

  

1. NHS Standard Contract (See SC32)  

2. https://www.england.nhs.uk/safeguarding/nhs-england-safeguarding-

app/  

3. NHS England Prevent Training and Competencies Framework  

4. General Data Protection Regulations/ Data Protection Act 2018  

5. Information Commissioners Office Guidance  

6. Human Rights Act 1998   

7. European Convention on Human Rights  

8. Equality Act 2010   

9. Common Law Duty of Confidentiality (CLDC)   

10. Caldicott principles as defined in ‘The Information Governance 

Review’  

11. Information sharing advice for safeguarding practitioners (HM Govt: 

2018)  

12. DH – Code of Practice on protecting the Confidentiality of service 

user information   

13. GMC ‘Confidentiality: good practice in handling patient information 

guidance’ (May 2018)  

14. Crime and Disorder Act 1998  

https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/adult-safeguarding-toolkit.aspx
https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/adult-safeguarding-toolkit.aspx
https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/adult-safeguarding-toolkit.aspx
https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/adult-safeguarding-toolkit.aspx
https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/adult-safeguarding-toolkit.aspx
https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/adult-safeguarding-toolkit.aspx
https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/adult-safeguarding-toolkit.aspx
https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/adult-safeguarding-toolkit.aspx
https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/adult-safeguarding-toolkit.aspx
https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/adult-safeguarding-toolkit.aspx
https://www.england.nhs.uk/wp-content/uploads/2020/03/2-FL-SCs-100320.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/03/2-FL-SCs-100320.pdf
https://www.england.nhs.uk/publication/prevent-training-and-competencies-framework/
https://www.england.nhs.uk/publication/prevent-training-and-competencies-framework/
https://ico.org.uk/for-organisations/guide-to-data-protection/guide-to-the-general-data-protection-regulation-gdpr/
https://ico.org.uk/for-organisations/guide-to-data-protection/guide-to-the-general-data-protection-regulation-gdpr/
http://www.legislation.gov.uk/ukpga/2018/12/contents/enacted
http://www.legislation.gov.uk/ukpga/2018/12/contents/enacted
http://www.legislation.gov.uk/ukpga/2018/12/contents/enacted
https://ico.org.uk/
https://ico.org.uk/
https://www.legislation.gov.uk/ukpga/1998/42/contents
https://www.legislation.gov.uk/ukpga/1998/42/contents
https://www.echr.coe.int/Documents/Guide_Art_8_ENG.pdf
https://www.echr.coe.int/Documents/Guide_Art_8_ENG.pdf
https://www.gov.uk/guidance/equality-act-2010-guidance
https://www.gov.uk/guidance/equality-act-2010-guidance
https://www.health-ni.gov.uk/articles/common-law-duty-confidentiality
https://www.health-ni.gov.uk/articles/common-law-duty-confidentiality
https://www.gov.uk/government/publications/the-information-governance-review
https://www.gov.uk/government/publications/the-information-governance-review
https://www.gov.uk/government/publications/the-information-governance-review
https://www.gov.uk/government/publications/safeguarding-practitioners-information-sharing-advice
https://www.gov.uk/government/publications/safeguarding-practitioners-information-sharing-advice
https://www.gov.uk/government/publications/safeguarding-practitioners-information-sharing-advice
https://www.health-ni.gov.uk/sites/default/files/publications/dhssps/confidentiality-code-of-practice0109.pdf
https://www.health-ni.gov.uk/sites/default/files/publications/dhssps/confidentiality-code-of-practice0109.pdf
https://www.health-ni.gov.uk/sites/default/files/publications/dhssps/confidentiality-code-of-practice0109.pdf
https://www.health-ni.gov.uk/sites/default/files/publications/dhssps/confidentiality-code-of-practice0109.pdf
https://www.health-ni.gov.uk/sites/default/files/publications/dhssps/confidentiality-code-of-practice0109.pdf
https://www.health-ni.gov.uk/sites/default/files/publications/dhssps/confidentiality-code-of-practice0109.pdf
https://www.health-ni.gov.uk/sites/default/files/publications/dhssps/confidentiality-code-of-practice0109.pdf
https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/confidentiality
https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/confidentiality
https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/confidentiality
https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/confidentiality
https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/confidentiality
https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/confidentiality
https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/confidentiality
https://www.legislation.gov.uk/ukpga/1998/37/section/115
https://www.legislation.gov.uk/ukpga/1998/37/section/115
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15. CONTEST Strategy 3.0  

16. Counter Terrorism and Security Act 2015   

17. Prevent Duty Guidance 2015        

18. Channel Duty Guidance 2015  

19. Guidance for mental health services in exercising duties to safeguard 

people from the risk of radicalisation:2017  

20. Care Act 2014  

21. https://www.gov.uk/government/collections/domestic-abuse-bill  

22. Safeguarding children and young people: roles and competences for 

health care staff intercollegiate Document: Jan 2019.  

23. Working Together to Safeguard Children 2018   

24. Adult Safeguarding: Roles and Competencies for Health Care Staff 

2018  

25. Professionals should use the RCP leaflet  

26. http://www.rcpsych.ac.uk/healthadvice/problemsdisorders/deprivationl

ibertysafeguar ds.aspx  

27. http://londonadass.org.uk/wp-content/uploads/2015/02/LONDON-

MULTI-AGENCYADULT-SAFEGUARDING-POLICY-AND-

PROCEDURES.pdf  

28. There are many useful online resources for the MCA 2005: 

www.scie.org.uk/publications/mca/ www.dh.gov.uk/  

29. Mental  Capacity  Act  2005: 

http://www.legislation.gov.uk/ukpga/2005/9/contents  

30. Best interests decision-making www.bestinterests.org.uk  

31. CQC – MCA DoLS guidance for providers 

http://www.cqc.org.uk/search/apachesolr_search/Mental%20Capacity

%20Act  

32. Lasting Power of Attorney  https://www.gov.uk/power-of-attorney/if-

you-havean-enduring-power-of-attorney  

33. MCA Code of practice’  

http://www.tsoshop.co.uk/www.publicguardian.gov.uk/mca/code-

practice.htm    

 

       Appendix C   Types of Abuse and Indicators  

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/445977/3799_Revised_Prevent_Duty_Guidance__England_Wales_V2-Interactive.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/445977/3799_Revised_Prevent_Duty_Guidance__England_Wales_V2-Interactive.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/445977/3799_Revised_Prevent_Duty_Guidance__England_Wales_V2-Interactive.pdf
http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted
http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted
https://www.rcn.org.uk/professional-development/publications/007-366
https://www.rcn.org.uk/professional-development/publications/007-366
https://www.rcn.org.uk/professional-development/publications/007-366
https://www.rcn.org.uk/professional-development/publications/007-366
https://www.rcn.org.uk/professional-development/publications/007-366
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/729914/Working_Together_to_Safeguard_Children-2018.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/729914/Working_Together_to_Safeguard_Children-2018.pdf
https://www.rcn.org.uk/professional-development/publications/pub-007069
https://www.rcn.org.uk/professional-development/publications/pub-007069
https://www.rcn.org.uk/professional-development/publications/pub-007069
http://www.rcpsych.ac.uk/healthadvice/problemsdisorders/deprivationlibertysafeguards.aspx
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http://www.publicguardian.gov.uk/mca/code-practice.htm
http://www.publicguardian.gov.uk/mca/code-practice.htm
http://www.publicguardian.gov.uk/mca/code-practice.htm
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Physical abuse  

Examples include: Slapping, pushing, kicking, rough handling, twisting of limbs/ 

extremities, misuse of medication, or inappropriate sanctions or restraint.  

Sexual abuse   

Examples include: Rape and sexual assault or sexual acts to which the vulnerable 

adult has not consented, could not consent or was pressured into consenting. Non-

contact abuse such as voyeurism, involvement in pornography.   

Psychological / Emotional abuse   

Examples include: verbal assault or intimidation, emotional abuse, deprivation of 

contact verbal abuse, threats of harm or abandonment, humiliation or blaming, 

overriding of consent, choices or wishes, felling worthless, frightened or unloved. 

NB: Psychological/emotional abuse will usually occur in conjunction with other forms 

of abuse.   

  
Financial abuse   

Examples include: theft, fraud, exploitation, and pressure in connections with wills, 

property, possessions or benefits.   

  
Neglect and acts of omission   

Examples include: 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   

This abuse is usually motivated by discriminatory and oppressive attitudes towards 

race gender, culture background, religion physical and/ or sensory impairment, 

sexual orientation and age. Discriminatory abuse can be a form of harassment, or 

similar treatment; because of someone’s race, gender and disability, sexual 

orientation or religion, Hate/Mate Crime also falls under this group.   

 

Domestic Abuse   

Any incident or pattern of incidents of controlling, coercive, 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. The abuse can 

encompass, but is not limited to psychological, physical, sexual, financial, and 

emotional.  
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Organisational abuse   

Neglect and poor practice. This may take the form of isolated incidents of poor or 

unsatisfactory professional practice at one end of the spectrum, through to 

persuasive ill treatment or gross misconduct.   

Self-Neglect   

Cover a wide range of manner neglecting to care for one’s personal hygiene, which 

can be health or someone’s surroundings for example, hoarding behaviour.     

Modern Day Slavery   

There are many different characteristics that distinguish slavery from other human 

rights violations, however only one needs to be present for slavery to exist. Someone 

is in slavery if they are:   

• forced to work - through mental or physical threat;   

• owned or controlled by an 'employer', usually through mental or physical abuse 

or the threat of abuse;   

• dehumanised, treated as a commodity or bought and sold as 'property';   

• physically constrained or has restrictions placed on his/her freedom of 

movement.   

  

Other types of abuse  

Female Genital Mutilation  

Female genital mutilation (sometimes referred to as female circumcision) refers to 

procedures that intentionally alter or cause injury to the female genital organs for 

nonmedical reasons. It is a criminal offence.  

Honour Based Violence   

Honour based violence is a violent crime or incident which may have been committed 

to protect or defend the honour of the family or community. Crimes committed in the 

name of  

‘honour’ might include:   

• domestic abuse   

• threats of violence   

• sexual or psychological abuse   

• forced marriage   

• being held against your will or taken somewhere you don’t want to go   

• assault   
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Appendix D Six Principles of Safeguarding  

  

The six core safeguarding principles and the associated ‘I’ statements   

These principles can be used by the safeguarding adult board and partner 

organisations to review, examine and improve local arrangements, both at practice and 

strategic levels. The principles apply to all sectors and settings and must inform the 

ways in which professionals and other staff work with adults.   

  

Empowerment: People being supported 
and encouraged to make their own 
decisions and informed consent.   

  

  

‘I am asked what I want as the 
outcomes from the safeguarding 
process and these directly inform what 
happens.’   

Prevention: It is better to take action 
before harm occurs.   

‘I receive clear and simple information 

about what abuse is, how to recognise 

the signs and what I can do to seek 

help.’   

  
Proportionality: The least intrusive 
response appropriate to the risk 
presented.   

‘I am sure that the professionals will 

work in my interest, as I see them and 

they will only get involved as much as 

needed.’   

  
Protection: Support and representation 
for those in greatest need.   

‘I get help and support to report abuse 

and neglect. I get help so that I am 

able to take part in the safeguarding 

process to the extent to which I want.’   

  

Partnership: Local solutions through 
services working with their communities. 
Communities have a part to play in 
preventing, detecting and reporting 
neglect and abuse.   

‘I know that staff treats any personal 

and sensitive information in 

confidence, only sharing what is helpful 

and necessary. I am confident that 

professionals will work together and 

with me to get the best result for me.’   

  
Accountability: Accountability and 
transparency in delivering safeguarding.   

‘I understand the role of everyone 
involved in my life and so do they.’   

  

The application of the 6 principles:  

• The principles apply to all sectors and settings  

• The principles should inform the way in which professionals and other staff work 

with people who are at risk or neglect.  

• The principles can help SABs and organisations to examine and improve their 

local arrangements  

• Making safeguarding personal  
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Appendix E Making Safeguarding Personal (MSP)  

  
Making Safeguarding Personal sits within the Department of Health’s Care and 

Support Statutory Guidance, as revised in 2017.   

  
It means safeguarding adults:     

• is person-led   

• is outcome-focused   

• engages the person and enhances involvement, choice and control improves 

quality of life, wellbeing and safety.  

This is a shift in culture and practice in response to what we now know about what makes 
safeguarding more or less effective from the perspective of the person being 
safeguarded. It is about seeing people as experts in their own lives and working 
alongside them in a way that is consistent with their rights and capacity and that prevents 
abuse occurring wherever possible. Safeguarding should be person-led and outcome 
focused, engaging the adult at risk in a conversation about how best to respond to their 
safeguarding situation in a way that enhances involvement, choice and control as well 
as improving quality of life, wellbeing and safety.   

  
It is also important that all safeguarding partners take a broad community approach to 
establishing safeguarding arrangements. The key principle of MSP is to support and 
empower each adult to make decisions about how they want to live their own life. MSP 
focuses on achieving meaningful improvements to people’s lives to prevent abuse and 
neglect occurring in the future, including ways for them to protect themselves. People 
are individuals with a variety of different preferences, histories, circumstances and 
lifestyles; so safeguarding arrangements should not prescribe a process that must be 
followed whenever a concern is raised, but instead take a more personalised approach. 
For more info see link below:  
  
https://www.local.gov.uk/topics/social-care-health-and-integration/adult-
socialcare/making-safeguarding-personal  
  

 
Appendix F Safeguarding Adults Procedures  

  
Adult safeguarding referrals are managed and overseen by the Adult Social Care. 

  
The Four Stage Process to responding to safeguarding concerns: 

Stage One: Raising a Concern: A concern may be: a direct disclosure by the adult at 

risk, raised by staff or another service users, staff, family / carer or a member of the 

public.  

Stage Two: Enquiries: Establish facts; ascertain the adult’s views and wishes and 

preferred outcomes, assess the needs of the adult for protection, support and redress, 

protect from the abuse and neglect, in accordance with the wishes of the adult where 

possible.  

https://www.local.gov.uk/topics/social-care-health-and-integration/adult-social-care/making-safeguarding-personal
https://www.local.gov.uk/topics/social-care-health-and-integration/adult-social-care/making-safeguarding-personal
https://www.local.gov.uk/topics/social-care-health-and-integration/adult-social-care/making-safeguarding-personal
https://www.local.gov.uk/topics/social-care-health-and-integration/adult-social-care/making-safeguarding-personal
https://www.local.gov.uk/topics/social-care-health-and-integration/adult-social-care/making-safeguarding-personal
https://www.local.gov.uk/topics/social-care-health-and-integration/adult-social-care/making-safeguarding-personal
https://www.local.gov.uk/topics/social-care-health-and-integration/adult-social-care/making-safeguarding-personal
https://www.local.gov.uk/topics/social-care-health-and-integration/adult-social-care/making-safeguarding-personal
https://www.local.gov.uk/topics/social-care-health-and-integration/adult-social-care/making-safeguarding-personal
https://www.local.gov.uk/topics/social-care-health-and-integration/adult-social-care/making-safeguarding-personal
https://www.local.gov.uk/topics/social-care-health-and-integration/adult-social-care/making-safeguarding-personal
https://www.local.gov.uk/topics/social-care-health-and-integration/adult-social-care/making-safeguarding-personal
https://www.local.gov.uk/topics/social-care-health-and-integration/adult-social-care/making-safeguarding-personal
https://www.local.gov.uk/topics/social-care-health-and-integration/adult-social-care/making-safeguarding-personal
https://www.local.gov.uk/topics/social-care-health-and-integration/adult-social-care/making-safeguarding-personal
https://www.local.gov.uk/topics/social-care-health-and-integration/adult-social-care/making-safeguarding-personal
https://www.local.gov.uk/topics/social-care-health-and-integration/adult-social-care/making-safeguarding-personal
https://www.local.gov.uk/topics/social-care-health-and-integration/adult-social-care/making-safeguarding-personal
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Stage 3 Safeguarding Plan and Review – The safeguarding plan sets out what steps 

are to be taken to assure the future safety of the adult at risk which may include 

requesting support, treatment or therapy.  

Stage 4 Closing the Enquiry - The case is closed to safeguarding when all inquiries 
are completed and the agencies are satisfied that the adult is no-longer at risk and 
appropriate outcomes for the person have been established where possible. There will 
be multi-agency agreement to case closure and for any subsequent action plan follow 
up if required. It would however be good practice for a reassessment of care and support 
for a standard check to be made about how safe the person is feeling.  
   

Appendix G Information sharing  

   
The DPA 2018, and amendment 85, goes further in empowering organisations to 

process personal data for safeguarding purposes lawfully, without consent where 

appropriate. The new amendment provides a lawful ground for the processing of 

special category personal data – without consent if the circumstances justify it – where 

it is in the substantial public interest, and necessary for the purpose of: (i) protecting an 

individual from neglect or physical, mental or emotional harm; or (ii) protecting the 

physical, mental or emotional wellbeing of an individual.   

Where that individual is:  a child or an adult at risk under 18 or, having needs for care 

and support, experiencing or at risk of neglect or any type of harm. Unable to protect 

themselves.  

The amendment still expects the possibility of obtaining consent, unless it would 

prejudice the safeguarding purpose (i.e. the protection of the individual). The question 

must be whether the use of the personal data is proportionate to the lawful aim.  The 

law intends any justifiable step to protect individuals at risk to be considered as being 

in the substantial public interest.  

Main grounds in UK legislation which require the sharing of information  

Requirement  Legal authority  

Prevention and detection of crime  s.115 Crime and Disorder Act 
1998  

To protect vital interests of the data subject; 
serious harm or matter of life or death  

Schedule 8, DPA 2018  

For the administration of justice (usually bringing 
perpetrators to justice)  

Part 3 & Schedule 8 DPA 2018  

For the purposes of the prevention, investigation, 
detection or prosecution of criminal offences or 
the execution of criminal   penalties, including the 
safeguarding against and the prevention of 
threats to public security.  

Part 3 s.31 & 35 DPA 2018  

Child protection.  Disclosure to Children’s Social 
Care or the Police for the exercise of functions 
under:  

Children Act 1989 & 2004  
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In accordance with a court order  (requests to share information 
must show why it is relevant for 
the purpose for which they are 
requested, including a Court 
Order)  

Overriding public interest  Common law  

Right to life  

Right to be free from torture or inhuman or 
degrading treatment  

Human Rights Act, Articles 2 & 3  

Prevention of Abuse and Neglect  The Care Act 2014  

Person lacks the mental capacity to make the 
decision regarding consent  

Mental Capacity Act 2005  

  
Lawful basis & legal grounds for sharing information   

The lawful bases for processing are set out in Article 6 of the GDPR. At least one of 

these must apply whenever you share information (see also special category data 

below):           

(a) Consent: the individual has given clear consent for you to process their personal 

data for a specific purpose.  

  
(b) Contract: the processing is necessary for a contract you have with the individual, or 

because they have asked you to take specific steps before entering into a contract.  

(c) Legal obligation: the processing is necessary for you to comply with the law (not 

including contractual obligations).   

(d) Vital interests: the processing is necessary to protect someone’s life.  

  
(e) Public task: the processing is necessary for you to perform a task in the public 

interest or for your official functions, and the task or function has a clear basis in 

law.  

(f) Legitimate interests: the processing is necessary for your legitimate interests or 

the legitimate interests of a third party unless there is a good reason to protect the 

individual’s personal data which overrides those legitimate interests. (This cannot 

apply if you are a public authority processing data to  

  
The Care Act 2014 puts a legal responsibility on Local authorities to make enquiries, 

or ensure others do so, if it reasonably suspects an adult who has care and support 

needs and is, or is at risk of, being abused or neglected and unable to protect 

themselves against the abuse or neglect or risk of it because of those needs. An 

enquiry is the action taken or instigated by the local authority in response to a 

concern that abuse or neglect may be taking place.  
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If in doubt, always seek specialist advice and always consult with your supervisor or 

line manager.  

Remember: Information shared must be adequate, relevant and limited to what is 

necessary in relation to the purposes for which they are processed  

Further advice on information sharing: Confidentiality and Information Sharing for 

Direct Care (Department of Health) Making effective use of data and information to 

improve safety and quality in adult safeguarding (Association of Directors of Adult 

Social Services and the Local Government Association, 2013).  

Information: To share or not to share? - The Information Governance Review 

(Department of Health, 2013).  

  
 
 
Appendix H PREVENT   

  
Prevent is one key part of the UK’s Contest Counter Terrorism Strategy. Prevent works 

to stop individuals from getting involved or supporting terrorism or extremist activity. 

Radicalisation is a psychological process where vulnerable and/or susceptible 

individuals are groomed to engage into criminal, terrorist activity.  Contest includes four 

sections:  

 

Principles  Description  

Protect  To strengthen our protection against a terrorist attack  

Prepare  To mitigate the impact of a terrorist attack  

Pursue  To disrupt or stop terrorist attacks  

Prevent  To stop people becoming terrorists or supporting terrorism  

  

  
In April 2015, the Prevent Statutory Duty under Section 26 of the Counter-Terrorism 

and Security Act 2015 was made a statutory responsibility for the health sector.  

This statutory responsibility aims to reduce the threat to the UK from terrorism by 
stopping people becoming or been drawn into terrorist acts or extremism and to divert 
vulnerable people from radicalisation.  
  
 The NHS Standards Contract requires all NHS funded providers to demonstrate they 
comply with the requirements of the Prevent Duty. This includes ensuring that there is 
a named Prevent Lead, that there is access to quality training for staff in their 
organisation, and submitting quarterly Prevent data to NHS digital. The Safeguarding 
Team represents NCL ICB at Channel meetings and the team work in partnership with 
the Safeguarding Children’s Team where appropriate.  
 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/371932/OE_010079_IGA_Staff_Leaflet_A4_Lanv7_A-W_Final_Single_pg-Web.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/371932/OE_010079_IGA_Staff_Leaflet_A4_Lanv7_A-W_Final_Single_pg-Web.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/371932/OE_010079_IGA_Staff_Leaflet_A4_Lanv7_A-W_Final_Single_pg-Web.pdf
http://www.local.gov.uk/c/document_library/get_file?uuid=92848e3c-50a8-4ac3-8110-da12c793c90f&amp;groupId=10180
http://www.local.gov.uk/c/document_library/get_file?uuid=92848e3c-50a8-4ac3-8110-da12c793c90f&amp;groupId=10180
http://www.local.gov.uk/c/document_library/get_file?uuid=92848e3c-50a8-4ac3-8110-da12c793c90f&amp;groupId=10180
http://www.local.gov.uk/c/document_library/get_file?uuid=92848e3c-50a8-4ac3-8110-da12c793c90f&amp;groupId=10180
http://systems.hscic.gov.uk/infogov/links/cald2rev.pdf
http://systems.hscic.gov.uk/infogov/links/cald2rev.pdf
http://systems.hscic.gov.uk/infogov/links/cald2rev.pdf
http://systems.hscic.gov.uk/infogov/links/cald2rev.pdf
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Appendix I Mental Capacity Act 

  
The Mental Capacity Act 2005 provides a statutory framework to empower and protect 
people who may lack capacity to make decisions for themselves, and establishes a 
framework for making decisions on their behalf. This applies whether the decisions are 
life-changing events or everyday matters. It makes it clear who can take decisions in 
which situations and how they should go about this. It enables people to plan ahead for 
a time when they may lose capacity. It applies to anyone aged 16 years and over, 
therefore appropriate liaison needs to occur for young people.  

  

All decisions taken in the adult safeguarding process must comply with the Act. Mental 
Capacity refers to the ability to make a decision about a particular matter at the time the 
decision is needed.   

The Mental Capacity Act 2005 outlines five statutory principles that underpin the work 

with adults who may lack mental capacity:  

• A person must be assumed to have capacity unless it is established that he / 

she lacks capacity.  

• A person is not to be treated as unable to make a decision unless all practicable 

steps to help him to do so have been taken without success.  

• A person is not to be treated as unable to make a decision merely because he 

makes an unwise decision.  

• An act done, or decision made, under this Act for or on behalf of a person who 

lacks capacity must be done, or made, in his best interests.  

• 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 rights and freedom of action.  

The majority of adults that require additional safeguards are people, who are likely to 
lack mental capacity to make decisions about their care and support needs. It is always 
important to establish the mental capacity of an adult who is at risk of abuse or neglect, 
should there be concerns over their ability to give informed consent to:   

• Planned interventions and decisions about their safety   

• Their safeguarding plan and how risks are to be managed to prevent future 

harm.  

NWL ICB has a legal responsibility to ensure that all providers from whom it commissions 
services are compliant with the MCA and Deprivation of Liberty Safeguards (DoLs) and 
must regularly monitor providers to ensure their compliance with the Act.  
  
NHSE produced MCA GP resource ‘my next patient may lack capacity’.  

http://www.asist.co.uk/assets/uploads/PDF/My_next_patient_lacks_capacity_pack_17-

1214_NAT.pdf  

http://www.asist.co.uk/assets/uploads/PDF/My_next_patient_lacks_capacity_pack_17-12-14_NAT.pdf
http://www.asist.co.uk/assets/uploads/PDF/My_next_patient_lacks_capacity_pack_17-12-14_NAT.pdf
http://www.asist.co.uk/assets/uploads/PDF/My_next_patient_lacks_capacity_pack_17-12-14_NAT.pdf
http://www.asist.co.uk/assets/uploads/PDF/My_next_patient_lacks_capacity_pack_17-12-14_NAT.pdf
http://www.asist.co.uk/assets/uploads/PDF/My_next_patient_lacks_capacity_pack_17-12-14_NAT.pdf
http://www.asist.co.uk/assets/uploads/PDF/My_next_patient_lacks_capacity_pack_17-12-14_NAT.pdf
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All healthcare professionals have a legal duty to adhere with the Mental Capacity Act 
and its Code of Practice (DoH 2005), which has its guidance on its implementations.  It 
is expected under the Act to use the ‘Best Interest Decision’, if the patient does not have 
capacity. This implies that healthcare professionals should take the views of others, such 
as carers, relatives, friends, advocates and to reflect the least restrictive options when 
taking decisions. Mental Capacity Act 2005 section 3, Code of Practice 4.49 – 4.54   

Section 3 states that a person is unable to make a decision if s/he is unable   

  

• To understand the information relevant to the decision   

• To retain the information   

• To use or weigh that information as part of the process of making the decision  

 To communicate his decision by any means.   

  

  
Lasting powers of attorney:  The Act allows a person to appoint an attorney to act on 
their behalf if they should lose capacity in the future. This allows people to let an attorney 
make health and welfare and / or financial decisions.   

  
Court appointed deputies: The Act provides for a system of court appointed deputies. 
Deputies will be able to take decisions on welfare, healthcare and financial matters as 
authorized by the Court but will not be able to refuse consent to lifesustaining treatment. 
They will only be appointed if the Court cannot make a one-off decision to resolve the 
issues.    
  
Advance decisions to refuse treatment: Statutory rules with clear safeguards confirm 
that people may make a decision in advance to refuse treatment if they should lose 
capacity in the future. It is made clear in the Act that an advance decision will have no 
application to any treatment, which a doctor considers necessary to sustain life, unless 
strict formalities have been complied with. These formalities are that the decision must 
be in writing, signed and witnessed. In addition, there must be an express statement that 
the decision stands ‘even if life is at risk’.  
  
Court of Protection: The Court of Protection deals with disputes or serious decisions 
relating to the MCA. It can also make orders authorising deprivations of liberty outside 
of hospital and care home setting, and for 16 and 17 year olds. Court of Protection has 
jurisdiction relating to the whole Act and will be the final arbiter for capacity matters. It 
has its own procedures and nominated judges.  

  

In these specific circumstances the COP is responsible for:  

  
Deciding whether someone has the mental capacity to make a particular decision for 

themselves;  

• Appointing deputies to make on-going  decisions  for  people  who  lack  mental 

capacity;  

• Giving people permission to make one-off decisions on behalf of someone else 

who lacks mental capacity;  

• Handling urgent or emergency applications where a decision must be made on 

behalf of someone else without delay;  
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• Making decisions about  a  lasting  power  of  attorney 18    and  considering  

any objections to their registration;  

  

Referrals to the COP  

• NCL ICB staff involved in the contracting and commissioning of care 
placements and provision (such as continuing healthcare, other commissioning 
managers) may be required to support a referral to the COP.  

• ICBs and legal representatives must ensure they file the correct form(s) and the 
relevant annex(es) with the Court and must refer and adhere to the guidance 
(and utilize the resources) found at https://www.go v.uk /courts tribunals /court-
of-protection.  

  

Key components of a COP referral:  

• The type of order or declaration the Court is being asked to make. In each case 
the court needs to decide whether the person to whom the application relates is 
capable of making a decision in relation to the matter to which the application 
relates;  

• Details of any person who is reasonably believed to have an interest which 

means they ought to be heard by the court in relation to the application;  

• Details of other people who are likely to have an interest in being notified of your 
application. These people must be notified when the court has issued an 
application form; and  

• Evidencing that consideration has been applied whether the court’s permission 

to make a referral has been included.  

• The COP will not accept applications unless the relevant forms are sent and the 

guidance has been strictly followed.  

  
Independent Mental Capacity Advocate (IMCA)  

   
The purpose of the Independent Mental Capacity Advocacy Service is to help particularly 
adults at risk who lack the capacity to make important decisions about serious medical 
treatment and changes of accommodation, and who have no family or friends that it 
would be appropriate to consult about those decisions. The role of the Independent 
Mental Capacity Advocate (IMCA) is to work with and support people who lack capacity, 
and represent their views to those who are working out their best interests.   

  
The Department of Health has extended the Act through Regulations to cover 
circumstances where a safeguarding adult’s allegation has been made. The Regulations 
specify that Local Authorities and the NHS have powers to instruct an IMCA if the 
following requirements are met:   
  

• Where safeguarding measures are being put in place in relation to the 

protection from abuse of adults at risk; and   

• Where the person lacks capacity.   

  
In these circumstances, the Local Authority or NHS providers must instruct an IMCA to 
represent the person concerned, if it is satisfied that it would be of benefit for the person 
to do so.   
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Appendix J Liberty Protection Safeguards (LPS) 
 
Key changes introduced by the Liberty Protection Safeguards: 
1. Three assessments will form the basis of the authorisation of Liberty Protection 
Safeguards: 
1. a capacity assessment 

2. a ‘medical assessment’ to determine whether the person has a mental disorder 

3. a ‘necessary and proportionate’ assessment to determine if the arrangements are 
necessary to prevent harm to the person and proportionate to the likelihood and 
seriousness of that harm 

The assessment process will be embedded into existing care planning (for example 
under the Care Act 2014) and it will be easier to use existing valid assessments, where 
reasonable and appropriate. 

Local authorities and NHS bodies will be ‘Responsible Bodies’ under the Liberty 
Protection Safeguards. Responsible Bodies will organise the assessments needed 
under the scheme and ensure that there is sufficient evidence to justify a case for 
deprivation of liberty. Ultimately, the Responsible Body is responsible for authorising 
any deprivation of liberty in certain settings. 

2. Greater involvement for families 

There will be an explicit duty to consult those caring for the person and with those 
interested in the person’s welfare. There will be an opportunity for a family member or 
someone else close to the person, if they are willing and able, to represent and support 
the person through the process as an “appropriate person”. Family members or others 
close to the person will also be able to raise concerns throughout the process and in 
response to any authorisation. 

3. Targeted approach 

Where it is reasonable to believe that a person would not wish to reside or receive care 
or treatment at the specified place, or the arrangements provide for the person to 
receive care or treatment apply mainly in an independent hospital, the case must be 
considered by an approved mental capacity professional (AMCP). This provides an 
additional protection. 

The Responsible Body may also refer other cases to the AMCP. The AMCP can 
accept those referrals and consider those cases too. 

The AMCP will review the information on which the Responsible Body relies, meet with 
the person if appropriate and practicable, and complete consultation if appropriate and 
practicable with: 

• the person 

• anyone named by the person as someone who should be consulted 

• anyone engaged in caring for the person 
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• anyone interested in the person’s welfare 

• any attorney of a lasting power of attorney (LPA) or an enduring power of attorney (EPA) 

• any deputy appointed by the Court of Protection 

• any appropriate person 

• any independent mental capacity advocate (IMCA) 

 

4. Extending the scheme to and 16 and 17-year-olds 

Currently, when a 16 or 17-year-old needs to be deprived of their liberty, an application 
must be made to Court of Protection. Under the Liberty Protection Safeguards, 
Responsible Bodies can authorise the arrangements without a Court order. This will 
deliver more proportionate decision-making about deprivation of liberty and minimise 
potential distress and intrusion for young people and their families. 

5. Extending the scheme to domestic settings 

The Liberty Protection Safeguards will apply to individuals residing in domestic settings 
who need to be deprived of their liberty. Domestic settings include: 

• the person’s own home and family home 

• shared lives 

• supported living 

This change ensures that all individuals who need to be deprived of their liberty will be 
protected under the Liberty Protection Safeguards, regardless of where they reside, 
without the need to go to court. 

6. ICBs and NHS trusts  

The Liberty Protection Safeguards creates a new role for ICBs and NHS trusts in 
authorising arrangements. If the arrangements are mainly taking place in an NHS 
hospital, in most cases the Responsible Body will be the ‘hospital manager’ (which in 
most cases will be the NHS trust responsible for that hospital). If the arrangements are 
being carried out mainly through NHS Continuing Healthcare (CHC), the responsible 
body will be the relevant ICB.   

https://www.gov.uk/government/publications/liberty-protection-safeguards-factsheets/liberty-
protection-safeguards-what-they-are 

  
Appendix K Deprivation of Liberty Safeguards (DoLS)  

  
The Deprivation of Liberty Safeguards are an amendment to the Mental Capacity Act 
2005. The Mental Capacity Act allows restraint and restorations to be used – but only if 
they are in a person’s best interests and for their own safety. Extra safeguards are 
needed if the restrictions and restraint used will deprive a person of their liberty. These 
are called the Deprivation of Liberty Safeguards.   
  

https://www.gov.uk/government/publications/liberty-protection-safeguards-factsheets/liberty-protection-safeguards-what-they-are
https://www.gov.uk/government/publications/liberty-protection-safeguards-factsheets/liberty-protection-safeguards-what-they-are
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“Deprivation of liberty” is a term originating from the European Convention on Human  

Rights and it effectively means “detention”. A person who is detained is said to be  

“Deprived of liberty”. The Supreme Court holds that a person is deprived of their 
liberty if: they are confined in a particular restricted space for a not-negligible 
length of time; they are subject to continuous supervision and control; and they 
are not free to leave; the state is responsible for that confinement (NHS Trusts and 
Local Authorities are considered part of “the state”). The criteria above are called the 
“acid test” for identifying deprivations of liberty. How the “acid test” should be interpreted 
is different from situation to situation.  A patient’s “Supervisory Body” is the Local 
Authority in which the person is ordinarily resident. Each Local Authority will have a 
“DoLS Office” to which DoLS forms should be sent. Care homes or hospitals must ask 
either a local authority or health body if they can deprive a person of their liberty. This is 
called requesting a standard authorisation (and in some cases, an urgent authorisation).   
  

Although DoLs issues would not normally be considered through the safeguarding adults 
route, there may be occasions when the consequences or implications of bad practice 
should be considered. Issues that might prompt consideration of raising a safeguarding 
concern would be if applications are not being initiated by the organization, where the 
conditions of the authorisation are not being complied with, where the least restrictive 
interventions are not being applied or where someone’s human rights are not being 
respected. Note: a Deprivation of Liberty should not be used as a means of restricting a 
person’s access to family and/or friends.  

  

https://www.gov.uk/government/publications/deprivation-of-liberty-safeguards-forms-
and-guidance 

 
Appendix L Modern Slavery  

 
The Modern Slavery Act 2015 encompasses slavery, human trafficking, forced labour 

and domestic servitude. Traffickers and slave masters use whatever means they have 

at their disposal to coerce, deceive and force individuals into a life of abuse, servitude 

and inhumane treatment. Trafficking is the movement of people by means such as 

force, fraud, coercion or deception with the aim of exploiting them. People can be 

trafficked for many different forms of exploitation such as forced prostitution, forced 

labour, forced begging, and forced criminality, forced marriage, domestic servitude, 

forced marriage, forced organ removal.  

Trafficking can occur within the UK as well as countries outside the UK.    
Duty to notify   

From 1 November 2015, specified public authorities are required to notify the Home 
Office of any potential victims of modern slavery they encounter in England and Wales. 
They are required to notify the Home Office by completing the NRM form. However, if 
the potential victim does not want to be referred to the NRM, then an MS1 form is 
completed and sent to dutytonotify@homeoffice.gsi.gov.uk.   

The National Referral Mechanism (NRM) is the process by which people who may have 

been trafficked are identified, referred, assessed and supported by the Government of 

the United Kingdom. It is also the mechanism through which the Government collects 

data about victims. Tis data helps build a clearer picture of human trafficking in the UK.  

https://www.gov.uk/government/publications/deprivation-of-liberty-safeguards-forms-and-guidance
https://www.gov.uk/government/publications/deprivation-of-liberty-safeguards-forms-and-guidance
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An individual can be referred to the NRM by a designated organisation or agency (‘first 

responder’), with the individual’s consent. First responders include statutory agencies 

such as the police and local authorities.  

A member of the public can report modern slavery by calling the modern slavery helpline 

on 0800 0121 700 or report it online. 

https://www.modernslavery.gov.uk/start 

https://www.nationalcrimeagency.gov.uk/what-we-do/crime-threats/modern-slavery-

and-human-trafficking 

https://www.modernslaveryhelpline.org/ 

  
Appendix M 
  
Safeguarding Adults 

 
Frequency 

 
Report and content 

 
Annual 

 
NCL Safeguarding Adults Annual Report. 
An overview of safeguarding practice across the ICB and within the  providers 
as part of organisational assurance. 

 
Quarterly 

 
NHS provider trust quarterly Safeguarding Adults Reports. CQRGs will 
receive exceptional reports on key issues. This will   include: 

• Progress with the Safeguarding Adults Metrics. This report will provide 

an analysis of safeguarding practice and assurance, highlighting 

areas needing further development by the ICB commissioned 

providers of NHS services. 

• Items that are on the Risk Register. 

• Updates on Serious Adults Reviews, serious incidents involving adult 

protection issues, and Domestic Homicide Reviews 

 
Quarterly 

 
ICB Exception Reports. This report will provide an analysis of      safeguarding 
practice and assurance highlighting areas needing further development by the 
ICB. 

 
Ad-Hoc 

 
External Reports relevant to the ICB: 

• LEDER Annual Report. 

 

 

https://www.modernslaveryhelpline.org/report
https://www.nationalcrimeagency.gov.uk/what-we-do/crime-threats/modern-slavery-and-human-trafficking
https://www.nationalcrimeagency.gov.uk/what-we-do/crime-threats/modern-slavery-and-human-trafficking

