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Apex Housing Association 

 

SLG01 – Adult Safeguarding Procedure 

 

By issuing this policy the Manager agrees that it has been updated in 
accordance with the Policy Management Procedure   
 
THIS POLICY IS AVAILABLE IN ALTERNATIVE FORMATS ON REQUEST 

 

Policy Screening 

Is this a new policy? No 

If yes, confirm the date on which the policy was screened in relation to 
opportunity of equality & promotion of good relations under Section 75 of 
The Northern Ireland Act 1998. 

N/A 

If this is a review of an existing policy have there been any significant 
changes?  

No 

If yes, confirm the date on which the policy was screened in relation to 
opportunity of equality & promotion of good relations under Section 75 of 
The Northern Ireland Act 1998. 

N/A 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 

SLG01 – Adult Safeguarding 
Procedure 

Issue: 4 

Date: January 2022 

Issued by: Jim Condren 
Authorised by: Yvonne Cassidy 

Page 2 of 46 

 

1. Introduction 

The objective of the adult safeguarding procedure is to ensure adults accessing 

services provided by Apex  are kept safe from abuse or neglect and that Apex staff 

and agency, volunteers and relevant others are aware how to respond to, record and 

report concerns. Apex is committed to the belief that the prevention and protection of 

adults from harm and abuse is everybody’s responsibility and the aim of the procedure 

is to ensure all staff act appropriately and consistently in response to any concerns. 

 

2. What is Abuse? 

Action for Elder Abuse definition of abuse 1993 which can be accessed at 

www.elderabuse.org.uk/Mainpages/Abuse/abuse.html and  later adopted by the 

World Health Organisation  www.who.int/ageing/projects/elder abuse/en/ define 

abuse as a ‘single or repeated act, or lack of appropriate action, occurring within any 

relationship where there is an expectation of trust, which causes harm or distress to 

another individual or violates their human or civil rights’.  

 

Abuse is the misuse of power and control that one person has over another. It can 

involve direct and indirect contact and can include online abuse. 

 

“Adult Safeguarding: Prevention and Protection in Partnership” (DOH and DOJ, July 

2015) outlines the following 6 main forms of abuse which are detailed in Appendix 1: 

 

Physical abuse including hitting, slapping, punching, burning, misuse of medication, 

inappropriate restraint. 

 

Sexual violence and abuse including rape, indecent assault, inappropriate touching, 

exposure to pornographic material. 

 

Psychological / emotional abuse including belittling, name calling, threats of harm, 

intimidation, isolation. 

 

Financial abuse including stealing, selling assets, fraud, misuse or misappropriation 

of property, possessions or benefits. 

 

Institutional abuse including withholding the necessities of life such as medication, 

food or warmth, ignoring medical or physical care needs. 

 

Neglect occurs when a person deliberately withholds, or fails to provide, appropriate 

and adequate care and support which is required by another adult.  

http://www.elderabuse.org.uk/Mainpages/Abuse/abuse.html
http://www.who.int/ageing/projects/elder%20abuse/en/
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This policy does not include self-harm or self-neglect within the definition of an ‘adult 

in need of protection’. Each case will require a professional Health and Social Care 

(HSC) assessment to determine the appropriate response and consider if any 

underlying factors require a protection response. For example self-harm may be the 

manifestation of harm which has been perpetrated by a third party and which the adult 

feels unable to disclose.  

 

Exploitation is the deliberate maltreatment, manipulation or abuse of power and 

control over another person; to take advantage of another person or situation usually, 

but not always, for personal gain from using them as a commodity.  

 

3. Where might abuse occur? 

 

Abuse can happen ANYWHERE: 

• In someone’s own home; 

• At a carer’s home; 

• Within day care, residential care, nursing care or other institutional settings; 

• At work or in educational settings; 

• In rented accommodation or commercial premises; or 

• In public places. 

 

4. Who can abuse? 

 

An abuser can be anyone who has contact with the adult including someone who is 

physically and/or emotionally close to the adult at risk, and on whom they may depend 

and trust. Abusers come from all sections of society, all professions and all races and 

can be male or female. It could be a: 

• Partner; 

• Spouse; 

• Child; 

• Relative; 

• Friend; 

• Informal carer; 

• Healthcare, social care or other worker; 

• Peer; or less commonly a 

• Stranger. 
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Professional abuse – the misuse of power and trust by professionals; the failure of 

professionals to act on suspected abuse/crimes; poor care practice or neglect in 

services; or resource shortfalls or service pressures that lead to service failure and 

culpability as a result of poor management systems. 

 

Peer abuse – the abuse of one adult by another within a care setting. It can occur in 

group or communal settings such as day centres, clubs, residential care homes, 

nursing homes or other institutional settings. 

 

Stranger abuse – the abuse of an adult by someone they not know such as a stranger, 

a member of the public or a person who deliberately targets adults at risk. 

 

 

5. How to Deal with a Concern or a Complaint of Abuse 

Apex recognises when there are concerns or where a disclosure or allegation is made 

people often feel anxious about passing on the information to anyone else.  Concerned 

individuals may ask themselves, ‘What if I’m wrong?’ and this may hold them back 

from taking action. 

 

It is important for staff and volunteers to know that they are not responsible for deciding 

whether or not abuse has occurred; nor are they responsible for conducting an 

investigation (this is the role of the local Health Trust/ PSNI). 

 

However, they do need to pass on any concerns they have through the reporting 

procedures.  It is crucial that the staff member/volunteer does not attempt to deal with 

the situation alone. 

 

There are a variety of ways that you could be alerted that an adult is suffering harm: 

 

• An adult may disclose to you; 

• Someone else may tell you of their concerns or something that causes you 

concern; 

• An adult may show some signs of physical injury for which there does not 

appear to be a satisfactory or credible explanation; 

• An adult’s demeanour/behaviour may lead you to suspect abuse or neglect; 

• The behaviour of a person close to the adult makes you feel uncomfortable (this 

may include another staff member, volunteer, peer or family member); or 

• Through general good neighbourliness and social guardianship. 
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Being alert to potential abuse plays a major role in ensuring that adults are 

safeguarded and it is important that all concerns about possible abuse are reported. 

 

 

6. What if an Adult at Risk Discloses Abuse? 

In cases where an adult discloses abuse it is important that Apex staff members, 

agency, volunteers or relevant others know how to react appropriately, according to 

the following guidelines: 

 

Do 

• Stay calm 

• Listen and hear 

• Express concern and empathy about what has happened 

• Reassure the person – tell the person that s/he did the right thing in telling you; 

• Let the person know that the information will be taken seriously and give 

information about what will happen next; 

• If urgent medical/police help is required, call the emergency services 

• Ensure the safety of the person; 

• Be aware that medical and forensic evidence might be needed; 

• Let the person know that they will be kept involved at every stage; 

• Complete an accident/incident form and additional records if required, (date and 

sign your report) and report to the Line Manager/Person in Charge at the 

earliest possible time; 

• Act without delay. 

 

Do not 

• Stop someone disclosing to you; 

• Promise to keep secrets; 

• Press the person for more details or make them repeat the story; 

• Gossip about the disclosure or breach confidentiality by passing on information 

to work colleagues or anyone who does not have a legitimate need to know; 

• Contact the alleged abuser; 

• Attempt to investigate yourself; 

• Leave details of your concerns on a voicemail or by email; 

• Delay. 

 

7. What if the Perpetrator is also an Adult at Risk?  
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When adults at risk perpetrate abuse (e.g. in shared accommodation the perpetrator 

could be another tenant or resident) the main concern should remain with the victim. 

However, it is important to remember that we have a duty of care to all adults receiving 

care and support. Those who perpetrate abuse against another adult may need the 

same or greater care and support. On occasion Apex may have a responsibility not 

only to the adult who has allegedly been abused but also the perpetrator of abuse. 

When working with adults who are alleged to or have perpetrated abuse, the following 

should always be considered: 

 

• Human rights continue for alleged perpetrators in all aspects and they could still 

be prosecuted if a crime has been committed or where evidence exists of a 

possible offence.  

• Assessment of needs and risks relating to a adult who may have abused 

someone should be balanced with meeting the needs of the alleged victim and 

safeguarding other adults who may be at risk or in receipt of our care and 

support service. 

• Consideration must be given to both the alleged perpetrator and the alleged 

victim’s legal rights in relation to the tenancy  

• Bail conditions must be considered where applicable 

• The NIHE Homeless legislation must be considered when making any 

decisions in relation to sourcing alternative accommodation for either the 

alleged victim or the alleged perpetrator. 

• The review of the care/support plan should include; clear actions, specified 

responsibilities for the actions; expected responsibilities of the person, and, 

agreed methods and timescales for monitoring progress on the actions.  

 

8. Staff Roles and Responsibilities 

 

Adult Safeguarding Champion 

 

The Adult Safeguarding Champion, Yvonne Cassidy (Housing & Care Services 

Manager - 028 71 304800/ 07980754981) under the direction of the Board, Chief 

Executive & Director of H&CS has overall responsibility for implementation of the 

safeguarding policy and ensuring the following eight key responsibilities of the Adult 

Safeguarding Champion is complied with by Apex staff: 

• Provides information and support for staff on adult safeguarding within the 

organisation; 

• Ensures the organisation’s adult safeguarding policy is disseminated and 

supports implementation throughout the organisation; 

• Advises within the organisation on adult safeguarding training needs;  
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• Provides advice to staff or volunteers who have concerns about the signs of 

harm, and ensures reporting to HSC Trusts where there is a safeguarding 

concern; 

• Supports staff to ensure that any actions take account of what the adult wishes 

to achieve – this should not prevent information about any risk of serious harm 

being passed to the relevant HSC Trust Adult Protection Gateway Service for 

assessment and decision-making; 

• Establishes contact with the HSC Trust Designated Adult Protection Officer 

(DAPO), PSNI and other agencies as appropriate;  

• Ensures accurate and up to date records are maintained detailing all decisions 

made, the reasons for those decisions and any actions taken;  

• Compiles and analyse records of reported concerns to determine whether a 

number of low-level concerns are accumulating to become significant; and 

make records available for inspection. 

 

The ASC must also ensure the annual Adult Safeguarding Position Report 

demonstrates compliance with the requirements of the regional policy and the 

following core information is reported to the Board and included in the Apex Annual 

Report: 

• Number of referrals made to HSC Trusts involving both an adult at risk and an 

adult in need of protection; 

• Number of adult safeguarding discussions not referred to HSC Trust; 

• Any untoward event that triggered an adult protection investigation; 

• Adult safeguarding training opportunities provided and uptake across staff 

groups; 

• Key challenges and achievements for the organisation in relation to adult 

safeguarding in the reporting period; 

• Any action that Apex plans to take to ensure it is compliant with Adult 

Safeguarding Prevention and Protection in Partnership and to implement the 

organisation’s own Adult Safeguarding Policy (SLG01). 

 

 

 

 

 

ASC Delegated Roles and Responsibilities 
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To ensure we remain flexible in our approach and fit our existing structures the ASC 

has identified the following key staff with delegated responsibilities for reporting and 

recording safeguarding concerns to ensure compliance with the policy:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Deputy Adult Safeguarding Champion 

 

The Deputy ASC(s) are responsible for responding to safeguarding concerns in the 
absence of the ASC. The deputies are: 

• Muriel Sands, Housing & Care Services Manager – 02871304800/ 
07834750845 

• Ellen Hall, Supported Housing Manager – 02871304800/ 07966444207 
 

 
Housing & Care Services Manager/ Supported Housing Manager  

 

Is the central point of contact for the registered manager for discussing concerns and 

providing advice and support on vulnerable adult matters and responsible for: 

• Providing information, support and advice for Managers on adult safeguarding 

within the organisation. 

• Ensuring the organisation’s adult safeguarding policy is disseminated and 

implemented within their area of responsibility. 

 
ASC 

Deputy 
ASCs 

 
Managers 

Other 
Department 
Managers 

Personnel 
& Training  
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• Providing advice to Managers who have concerns about the signs of harm and 

ensuring they are reported to HSC Trusts where there is a safeguarding 

concern and necessary action is taken. 

• Ensuring detailed monitoring records are maintained on all actions taken. 

• Analysing records of reported concerns to determine whether a number of low 

level concerns are accumulating to become more significant. 

• Representing the department on the safeguarding working group. 

• Following up contact with the HSC Trust Designated Adult Protection Officer 

(DAPO), PSNI and other agencies as appropriate. 

• Liaising with the RQIA and SP regarding the outcome of the investigation. 

• Checking and approving the following core governance data to allow 

completion of the annual safeguarding position report: 

 
a) Number of referrals made to HSC Trusts involving both an adult at risk and 

an adult in need of protection. 

b) Number of adult safeguarding discussions not referred to HSC Trust. 

c) Any untoward event that triggered an adult protection investigation. 

d) Adult safeguarding training opportunities provided and uptake across staff 

groups. 

e) Identifying key challenges and achievements for the organisation in relation 

to adult safeguarding.   

f) Identifying any action that Apex plans to take to ensure it is compliant with 

Adult Safeguarding: Prevention and Protection in Partnership and to 

implement the organisation’s own adult safeguarding policy. 

 
Manager (Appointed Person) 

 

Registered to take responsibility for the service is the main point of contact with HSC 

Trust key workers and the PSNI for all adult safeguarding matters and has the 

following responsibilities: 

• Recognising that adult harm is wrong and should not be tolerated. 

• Being aware of the signs of harm from abuse, exploitation and neglect. 

• Reducing opportunities for harm, abuse, exploitation and neglect to occur. 
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• Providing information, support and advice for staff and/or volunteers on adult 

safeguarding. 

• Ensuring the organisation’s adult safeguarding policy is disseminated and 

implemented. 

• Knowing how and when to report adult safeguarding concerns to HSC Trusts 

and / or the PSNI. 

• Providing advice to staff or volunteers who have concerns about the signs of 

harm and ensuring a report is made to HSC Trusts where there is a 

safeguarding concern. 

• Supporting staff to ensure any actions take account of what the adult wishes to 

achieve – this should not prevent information about risks of serious harm being 

passed to the relevant HSC Trust Adult Protection Gateway Service for 

assessment and decision making. 

• Establishing contact with the HSC Trust Designated Adult Protection Officer 

(DAPO), PSNI and other agencies as appropriate. 

• Ensuring detailed accurate and up to date monitoring records are maintained 

on all actions taken. 

• Analysing records of reported concerns to determine whether a number of low 

level concerns are accumulating to become more significant. 

• Following up contact with the HSC Trust Designated Adult Protection Officer 

(DAPO), PSNI and other agencies as appropriate. 

• Implementing any action that Apex plans to take to ensure it is compliant with 

Adult Safeguarding: Prevention and Protection in Partnership and to implement 

the organisation’s own adult safeguarding policy 

• Delegating responsibility and providing appropriate cover within their service  if 

absent when a situation arises 

• Checking and submitting the following core governance data to allow 

completion of the annual safeguarding position report: 

a) Number of referrals made to HSC Trusts involving both an adult at risk 

and an adult in need of protection. 
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b) Number of adult safeguarding discussions not referred to HSC Trust. 

 

c) Any untoward event that triggered an adult protection investigation. 

 

d) Adult safeguarding training opportunities provided and uptake across 

staff groups. 

 

e) Identifying key challenges and achievements for the organisation in 

relation to adult safeguarding.  

  

f) Identifying any action that Apex plans to take to ensure it is compliant 

with Adult Safeguarding: Prevention and Protection in Partnership and to 

implement the organisation’s own adult safeguarding policy. 

 

Personnel & Training Managers 

 

Are responsible for:  

• Providing information, support and advice for Managers on staff related matters 

arising in relation to adult safeguarding concerns. 

• Liaising with the H&CSM on staff related matters arising in relation to adult 

safeguarding concerns. 

• Implementing the Disciplinary or Fraud policy where appropriate. 

• Representing the department on the safeguarding working group.  
 

• Reporting staff where appropriate to the relevant statutory and other body 

responsible for professional regulation; e.g. Northern Ireland Social Care 

Council; Nursing and Midwifery Council, General Medical Council, Protection 

of Vulnerable Adults’ lists. 

 

 

Training & Development Manager  
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Is responsible for: 

• Implementing appropriate training as identified by the ASC and ensuring it is 

delivered to relevant staff; providing statistical information etc. to meet reporting 

requirements including details of training opportunities provided and uptake 

across staff groups.  

• Representing the department on the safeguarding working group.  

• Liaising with the ASC in regard to staff development /training in relation to Adult 

Safeguarding, including responding to any trend analysis relating to staff. 

 

Other Department Managers  

 

Are responsible for: 

• Acting as the department safeguarding representative, responding to concerns 

or queries, providing feedback and ensuring action is implemented.    

• Representing the department on the safeguarding working group.  

• Implementing any action that Apex plans to take to ensure it is compliant with 

Adult Safeguarding: Prevention and Protection in Partnership and the adult 

safeguarding policy. 
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9. Responding to, Reporting and Recording of Safeguarding Concerns of 
Scheme Staff 

 

The line manager or person in charge must take any immediate action required to 

ensure the adult is safe including ensuring medical assistance where required and 

make a decision as to when it is appropriate to speak with the adult about the concerns 

and any proposed actions.   

 

If there is a clear/immediate risk of harm or crime is suspected the matter should be 

referred directly to PSNI or Trust Adult Protection Gateway Team. If there is no 

immediate risk or crime suspected it may be more appropriate to discuss the concern 

with the Trust key worker for assessment and agree an alternative response. They 

must record and report their concerns as detailed in the following pages.  

 
 
10. Reporting of Safeguarding Concerns to other Agencies 

 

Scheme staff members are also required to report to all or some of the following 

depending on the type of service: 

 

• RQIA if it is a regulated service within 24 hours of the incident  

• SP if it is funded service within 24 hours of the incident  

 

Reporting forms are available at:  J/Shared/QAI forms  

 
 

11. Reporting of Safeguarding Concerns to Apex Head Office 

 

• The H&CSM must be informed of the incident and receive a copy of the APP1 

Proforma within 24 hours of the incident.  

 

• On receipt of the APP1 the H&CSM must inform the Director Housing & Care 

Services/ Director Personnel &Training. 

 

12. Monitoring and recording of Safeguarding Concerns  

 

Ongoing communication regarding safeguarding concern must be recorded on the 
safeguarding follow up section of the safeguarding spreadsheet, appendix 5. 

file://///nwh-srv1/data/Shared%20Folder/QAI%20Forms
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13. Reporting Procedure for Safeguarding Concerns 

(Normal Office Hours) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Complete accident/ incident form (Appendix 2), raise safeguarding concern 
and report to Manager or Person in Charge. 

 

Manager/ Person in Charge decides if concern is safeguarding which may 
involve some ‘checking out’ of information. If in doubt contact HSC Trust key 

worker or Gateway Service if the Trust keyworker is not known. 

If safeguarding concern record on 
spreadsheet (Appendix 4) and complete 

revised APP1 pro forma (Appendix 5) 
If not a safeguarding 

concern 

Protection 
issue (where 
there is a clear 
and immediate 
risk of 
harm/alleged 
crisis) refer to 
HSC adult 
protection 
Gateway 
service/PSNI 

 

Contact Trust keyworker (if known) or 
HSC Trust Adult Protection Gateway 
service (if not known) immediately by 
telephone. 

Send safeguarding proforma to HSC 
Trust within 2 days if contact made by 
telephone within 24 hours 

Send report to RQIA/SP where 
appropriate within 24hrs 

Notify H&CSM and send safeguarding 
proforma within 24hrs. 

Exit process. 

Record reason for not 
referring to Trust on 

spreadsheet. 

Consider alternative 
response and monitor 
the situation. 
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14. Reporting Procedure for Safeguarding Concerns 
(Out of Office Hours) 

                                          

 

 

  

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Contact details for Adult Safeguarding Gateway teams, The Regional Out of Hours 

service, Trust Adult Safeguarding Specialists (TASS), PSNI and RQIA are detailed in 

Appendix 3.  

 

Complete accident/incident form (appendix 2), raise safeguarding 
concern and report to Person in Charge. 

Person in Charge decides if concern is safeguarding which may 
involve some ‘checking out’ of information. (If in doubt contact the 

regional emergency out of hour’s service) 
 

If safeguarding concern record on 
spreadsheet (Appendix 4) and 

complete APP1 proforma, (Appendix 5) 
 

Contact Regional Out of Hours 
service immediately by 

telephone and follow advice 

Inform line manager as soon as 
possible after the event and 

send safeguarding proforma to 
HSC Trust within 24hrs and 

update the safeguarding 
spreadsheet. 

Send report to RQIA/SP where 
appropriate within 24hrs. 

Notify H&CSM and send 
safeguarding proforma within 

24hrs. 

Protection 
issue (where 

there is a clear 
and immediate 

risk of 
harm/alleged 

crisis) Refer to 
Out of 

Hours/PSNI. 

If not a safeguarding 
concern 

Record reasons for 
not referring 

Consider alternative 
response and monitor 

the situation 

Exit process 
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15. Reporting Procedure Safeguarding Concerns 

(Apex Office Staff) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Complete APP1 Proforma, Appendix 5 
 

Discuss Apex safeguarding concern with the Line 
Manager or working group representative and forward to 

the tenant’s Social Worker (if known) or the Gateway 
team 

 

Record the details on the Adult Safeguarding 
Spreadsheet (Appendix 7) and inform the Apex Adult 

Safeguarding Champion. 
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16. Reporting Procedure for Allegations against Staff and Agency,              
Volunteers and Relevant Others 

When a concern is raised regarding an allegation of abuse against a member of staff 

or volunteer Apex has a dual responsibility. The first responsibility is to the adult at 

risk, and, secondly to the staff member or volunteer. Regardless of relationships the 

primary interest is always the safety and well-being of the adult at risk and the 

maintenance of confidentiality. 

 

                                     

 

 

 

 

 

 

 

 

 

 

 

  

 

 
 

 
 
 
 
 
 
 
 
 
 
 

Complete accident/incident form (appendix 2), raise safeguarding concern and report to 
Manager/ Person in Charge. 

Manager/Person in Charge decides if concern is safeguarding which may involve some 
‘checking out’ of information. If in doubt contact HSC Trust key worker or Gateway Service if 

the Trust keyworker is not known. 

If safeguarding concern record on spreadsheet and complete APP1 pro forma (appendix5) 

Contact Trust keyworker (if known) or HSC 
Trust adult Protection Gateway service (if 
not known) immediately by telephone to 
agree the most appropriate way forward 
and ensure that any subsequent action 

taken by Apex does not prejudice the HSC 
or Trust investigation. 

Where Trust 
deem no 

safeguarding 
concern, 

contact P&T 
Manager and 

agree 
additional 

monitoring, 
support or 

advice 
required 

 

Protection issue 
(where there is 

a clear and 
immediate risk 
of harm/alleged 
crisis) refer to 

HSC Adult 
Protection 
Gateway 

Service/PSNI 

Inform staff member that an allegation has 
been made and record the response 

Send safeguarding proforma to HSC Trust 
within 2 days if contact made by telephone 

within 24 hours 

Contact P&T Manager 

To discuss 
the Trust 

feedback & 
take advice 
regarding 

informing the 
staff member. 
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Protective measures may involve transferring the staff member/volunteer to another 

post without adults at risk, or suspension while the investigation is undertaken. 

 

Note: On receipt of a safeguarding concern the P&TM can be contacted to discuss 

cases where the Manager/ Person in Charge feels the concern relates to poor 

practice and other alternative responses considered as part of the supervision 

process such as monitoring, support or advice to staff and volunteers.  

 

Note:  Precautionary suspension is viewed as a neutral act to allow the investigation 

to proceed and to remove the staff member/volunteer from the possibility of any 

further allegation. If it is necessary to suspend an Apex staff member or 

Send report to RQIA/SP where appropriate within 
24hrs 

Notify P&TM & HCSM and send safeguarding 
proforma, a record of the discussion with staff 

member and advice from Trust within 24 hours. 

P&TM contacts H&CSM to assess the level of risk 
and agreed protective measures. 

P&TM liaise with the H&CSM and Manager to 
discuss the best cause of action and ensure 

Apex’s disciplinary procedures are co-ordinated 
with any other enquiries taking place as part of 

the ongoing management of the allegation. 
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volunteer, the allegation will be dealt with as quickly and as sensitively as 

possible with due regard to guidance from the HSC Trust/PSNI so as not to 

prejudice any investigation.  
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17. Possible outcomes of investigation where allegations of abuse are made 
against staff and volunteers  

Personnel & Training staff will offer support to staff following reporting of any 

safeguarding concern and inform staff of the 4 possible outcomes following an 

investigation: 

 

1. Allegation of harm/risk of harm substantiated – staff member is removed 

from regulated activity. 

If the investigation finds that the allegation is substantiated, that is harm or risk of 

harm to an adult has occurred, and the individual is removed from regulated 

activity, the organisation will be under a statutory duty to refer to the Disclosure 

and Barring Service (DBS) under the SVG (NI) Order 2007, as amended by the 

Protection of Freedoms Act 2012 and any other appropriate professional body. 

Referral to the DBS should be at the point that the organisation determines that 

harm/risk of harm has occurred and there has been a decision made to 

permanently remove the staff member or volunteer from regulated activity. This 

may happen at any stage during the disciplinary process and not necessarily when 

the process concludes. 

 

If the staff member or volunteer resigns or retires at any point during the 

investigation process, the investigation must be concluded and a referral made to 

the DBS if it is found that harm or risk of harm to an adult has occurred. 

 

2. Allegation of harm/risk of harm substantiated – staff member is reinstated 

to regulated activity. 

If the investigation finds that the allegation is substantiated, but the circumstances 

of the case are such that the staff member can be reinstated to their job/role subject 

to appropriate disciplinary sanctions, training and support and supervision 

arrangements being implemented a referral to the DBS is not required. 

 

3. Allegation of harm/risk of harm unsubstantiated – but there are ongoing 

concerns. 

In a situation where the investigation concludes that the allegation is 

unsubstantiated and that the individual has not harmed an adult or placed them at 

risk of harm, but the organisation has ongoing concerns about the conduct of the 

staff member of volunteer, the organisation may conclude that the individual can 

be reinstated with additional support, supervision and training/retraining. 

 

4. Allegation of harm/risk of harm unsubstantiated – there are no ongoing 

concerns. 

In an instance where an internal investigation finds that the allegation is 

unsubstantiated, that is that the staff member has not harmed or placed at risk of 

harm an adult, the staff member or volunteer may be reinstated and provided with 

support to reintegrate back into the organisation. Training and supervision may be 
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necessary depending on the nature of the allegation and findings of the 

investigation. 

 

A summary of the HSC Trust Decision Pathway including staff roles and responsibilities 

and examples of alternative safeguarding responses is contained within Appendix 6. 
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Appendix 1 
 
“Adult Safeguarding: Prevention and Protection in Partnership” (DOH and DOJ, July 

2015) outlines 6 main forms of abuse as follows: 

Physical abuse including hitting, slapping, punching, burning, misuse of medication, 

inappropriate restraint. 

 

The use of physical force or mistreatment of one person by another which may or may 

not result in actual physical injury. This may include hitting, pushing, rough handling, 

exposure to heat or cold, force feeding, improper administration of medication, denial 

of treatment, misuse or illegal use of restraint and deprivation of liberty.  

 

Sexual violence and abuse including rape, indecent assault, inappropriate touching, 

exposure to pornographic material. 

 

Any behaviour perceived to be of a sexual nature which is unwanted or takes place 

without consent or understanding. Sexual violence and abuse can take many forms 

and may include non-contact sexual activities, such as indecent exposure, stalking, 

grooming, being made to look at or be involved in the production of sexually abusive 

material, or being made to watch sexual activities. It may involve physical contact, 

including but not limited to non-consensual penetrative sexual activities or non-

penetrative sexual activities, such as intentional touching (known as groping). Sexual 

violence can be found across all sections of society, irrelevant of gender, age, ability, 

religion, race, ethnicity, personal circumstances, financial background or sexual 

orientation.  

 

Psychological / emotional abuse including belittling, name calling, threats of harm, 

intimidation, isolation. 

 

Behaviour that is psychologically harmful or inflicts mental distress by threat, 

humiliation or other verbal/non-verbal conduct. This may include threats, humiliation 

or ridicule, provoking fear of violence, shouting, yelling and swearing, blaming, 

controlling, intimidation and coercion.  

 

Financial abuse including stealing, selling assets, fraud, misuse or misappropriation 

of property, possessions or benefits 

 

Actual or attempted theft, fraud or burglary. It is the misappropriation or misuse of 

money, property, benefits, material goods or other asset transactions which the person 

did not or could not consent to, or which were invalidated by intimidation, coercion or 

deception. This may include exploitation, embezzlement, withholding pension or 

benefits or pressure exerted around wills, property or inheritance.  
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Institutional abuse including withholding the necessities of life such as medication, 

food or warmth, ignoring medical or physical care needs 

 

Mistreatment or neglect of an adult by a regime or individuals in settings which adults 

who may be at risk reside in or use. This can occur in any organisation, within and 

outside the HSC sector. Institutional abuse may occur when the routines, systems and 

regimes result in poor standards of care, poor practice and behaviours, inflexible 

regimes and rigid routines which violate the dignity and human rights of the adults and 

place them at risk of harm. Institutional abuse may occur within a culture that denies, 

restricts or curtails privacy, dignity, choice and independence. It involves the collective 

failure of a service provider or an organisation to provide safe and appropriate 

services, and includes a failure to ensure that the necessary preventative and/or 

protective measures are in place.  

 

Neglect occurs when a person deliberately withholds, or fails to provide, appropriate 

and adequate care and support which is required by another adult. It may be through 

a lack of knowledge or awareness, or through a failure to take reasonable action given 

the information and facts available to them at the time. It may include physical neglect 

to the extent that health or well-being is impaired, administering too much or too little 

medication, failure to provide access to appropriate health or social care, withholding 

the necessities of life, such as adequate nutrition, heating or clothing, or failure to 

intervene in situations that are dangerous to the person concerned or to others 

particularly when the person lacks the capacity to assess risk.  

 

This policy does not include self-harm or self-neglect within the definition of an ‘adult 

in need of protection’. Each case will require a professional Health and Social Care 

(HSC) assessment to determine the appropriate response and consider if any 

underlying factors require a protection response. For example self-harm may be the 

manifestation of harm which has been perpetrated by a third party and which the adult 

feels unable to disclose.  

 

 

Exploitation is the deliberate maltreatment, manipulation or abuse of power and 

control over another person; to take advantage of another person or situation usually, 

but not always, for personal gain from using them as a commodity. It may manifest 

itself in many forms including slavery, servitude, forced or compulsory labour, 

domestic violence and abuse, sexual violence and abuse, or human trafficking.  
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Appendix 2           

NAME OF SCHEME: ________________________________________   ______ 

SCHEME TYPE (SUPPORTED LIVING)                                 

6. Name 
of 

person(s) 
involved 

in 

accident 

7.Date 
& 

Time 

8. Client 
Provider 

Staff 
Trust 
staff 

relative 
other 

9. 
Category 

of 
incident 

# See 
code 

10. Brief 
Description 

of Event 
and Injuries 
sustained 

11. 
Treatment 

Given? 
Where? 

By whom? 

12. Was 
person 

authorized 
in area? 

13. 
Risk 

rating 

 

* See 
Matrix 

14. Follow up 
action to 

reduce/prevent 
re occurrence 

15. 
Revised 

Risk 
rating 

* See 
matrix 

16. RQIA 

Informed? 

 

YES/NO 

17. Is this a 
Safeguarding 

Issue? 

YES/NO 

18.Supporting 
People Inform        

YES/NO 

             

 

19) PRINT NAME OF PERSON COMPLETING FORM: _____________________________ SIGNATURE:     
___________________                              DATE: ___________ 

 

PLEASE RETURN COMPLETED FORM TO: Housing & Care Services Manager/Senior Housing Officer and Health & Safety 
Advisor 

# Categories: (P) Personal Accident / Injury;     (V) Violence/Abuse/Harassment; (C) Clinical Incident;    (I) Infectious Disease;  

  (E) Equipment Incident;               (F) Fire Incident;                            (S) Security incident; (N) Near Miss;               

           (O) Other;  

* Please also refer to Risk Matrix to determine Risk Rating column.
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Accident & Incident Additional Information Sheet 

 
Scheme Name:  

 
Date of Accident/Incident:  

 
Name of Person:  

 
Additional  
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Has Accident Been Reported to: 

 

Care Manager  Yes/No Date:   Time 

 

Family/NOK  Yes/No Date:   Time: 

 

Name of staff member reporting the accident/incident 

 

(Please Print Name) 

 

Signature of staff member reporting the accident/incident 



                                                      

SLG01 – Adult Safeguarding 
Procedure 

Issue: 4 

Date: January 2022 

Issued by: Jim Condren 
Authorised by: Yvonne Cassidy 

Page 27 of 
46 

 

Appendix 3  

 
Adult Safeguarding Gateway teams, PSNI, and RQIA Contact Numbers 
 

HSC Trusts 

 

Normal working hours (9am to 5pm) 
Regional Out of 

hours* 

Belfast (028) 9504 1744 (028) 9504 9999 

Northern (028) 9441 3659 (028) 9504 9999 

South Eastern (028) 9250 1227 Ext: 4544 (028) 9504 9999 

Southern (028) 375 64423 (028) 9504 9999 

Western (028) 7161 1366 (028) 9504 9999 

 

*NOTE: Out of hours means 5pm to 9am; weekends; and bank or other public holidays. 

 

PSNI 

Emergency 999 

Non-Emergency 101 

General Enquiries 101 

 

RQIA 

 Normal working hours (9am to 5pm) 

Belfast (028) 9536 1111 

Omagh (028) 8224 5828 
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Contact Details for TASS Trust Adult Safeguarding Specialists  

(December 2018) 

Trust 
Area  

Name and Contact Address 

South 
Eastern 

Jenny Fitzsimons 

Jenny.fitzsimons@setrust.hscni.net 

Tel: 02895 980  012 

c/o Alison Gregg 

South Eastern Trust 

Lisburn Health Centre, 
Linenhall Street, Lisburn, 
BT28 1LU 

Northern Randal McHugh 

Randal.mchugh@northerntrust.hscni.net 

Tel: 02894 413  659 

Holywell Hospital 

60,Steeple road, Antrim, BT41 
2RJ. 

Belfast 
(job 
share) 

Yvonne McKnight 

Yvonne.mcknight@belfasttrust.hscni.net 

Tel: 02895 046 896 

Adult Safeguarding 

1st Floor Admin Building 

Knockbracken Healthcare 
Park 

Saintfield Road 

Belfast  BT8 8BH 

Southern Deborah Hanlon 

Deborah.hanlon@southerntrust.hscni.net 

Tel: 028 37412335  (x 5360803) 

Head of Service for Adult 
Safeguarding 

Jackson Hall, 

St Luke’s Site, 

Loughgall Road,  

Armagh 

BT61 7NQ 

Eamonn Sherry 

Eamonn.sherry@southerntrust.hscni.net 

Tel: 028 3741 2334 

Western Caragh McLaughlin 

Caragh.McLaughlin@westerntrust.hscni.net 

02871611366; Ext: 232413 

Mobile: 07825417078 

WHSCT Service Manager  

Adult Safeguarding and 
Service Improvement 

Community Services Dept 

T&F Hospital 

 

 

 

mailto:Jenny.fitzsimons@setrust.hscni.net
mailto:Randal.mchugh@northerntrust.hscni.net
mailto:Yvonne.mcknight@belfasttrust.hscni.net
mailto:Deborah.hanlon@southerntrust.hscni.net
mailto:Eamonn.sherry@southerntrust.hscni.net
mailto:Caragh.McLaughlin@westerntrust.hscni.net
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Appendix 4  

 

Revised Safeguarding Tab(s)  

 

a. Safeguarding 

Date of 
accident/ 
incident 

Person 
or 

persons 
involved 

Category  
of 

Incident 

Brief 
description 

Adult 
at 

Risk 
Y/N 

Adult in 
need of 

Protection 
Y/N 

Other 
Alert to 

Trust/Gateway 
Date & Time 

SP 
Notified? 

Date & 
Time  

Family 
Notified? 

Date & 
Time 

RQIA 
notified? 
Date & 
Time 

Alert 
required 

Y/N 

No. of 
Trust 

notified. 

Trust 
screened 

out 

Investigation 
commenced 

Y/N 

Name 
of 

Trust 
Rep 

Date 
Contacted 

                 

 

b. Safeguarding Follow Up  

Person or persons 
involved 

Date of 
Incident 

Follow Up 
Conversation 

with? 

Date of 
Conversation 

Feedback/Outcome of Conversation 
Who 

took the 
call? 

Follow up 
Action?  

Completed? 
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Appendix 5          APP1 Form 

 
REGIONAL ADULT SAFEGUARDING PROCEDURE 

 
APP1 ADULT AT RISK OF HARM CONCERN 

 
For completion by all organisations required to have an Adult Safeguarding Champion 

 
PLEASE ENSURE SECTIONS 1 & 2 ARE FULLY COMPLETED FOR ALL CONCERNS 

Name:       Date of Birth:       
(if not known, please give approx 
age) 

Date of Referral:       

Address:       
 
Postcode:       

Gender:    M ☐    F ☐   Other ☐ 

 
Ethnicity:       

Service/Client Group: 
      

Telephone No:       Is this person known to the Trust? 

Yes ☐            No  ☐     Don’t Know 

☐ 

H&C / Reference No: 
      

 

SECTION ONE 
Section 1 – completed by person reporting the concern 
 

Details of Person reporting the concern (person bringing the concern to your agency’s attention) 

 

Name:       
 

Relationship to adult at risk of harm: 
      

Job title and agency:       Contact Number:       

Who was the first person to note the concern 
 

Name:       
 

Relationship to adult at risk of harm: 
      

Contact 
number:       

Date:       

 
 

Source/Origin of Concern 
 

☐GP ☐Housing Provider ☐Learning Disability 

Hospital 

☐Regulated Care Home 

☐RQIA ☐MARAC ☐Adult Mental Health 

Hospital 

☐Supported Living 

☐PSNI ☐Day Care ☐Acute General Hospital ☐Self 

☐Prison ☐Homecare 

Worker 

☐Non Acute Hospital ☐Carer 

☐Benefits 

Branch 

☐RESW ☐Other Trust ☐Anonymous 

☐Vol. 

Organisation 

☐  ☐Other Specify       
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Location of incident 
 

☐Day Care ☐Own Home ☐Public Place ☐Adult placement 

☐Nursing Home ☐Residential home 

 

☐Supported living ☐Adult Hostel 

☐Non acute 

hospital 

☐Acute general 

hospital 

☐Mental Health 

Hospital 

☐Learning Disability 

Hospital 

☐Prison ☐Short Break ☐Other specify       

 

Key Contacts 

 Name Address Contact number 

Key Worker                   

Care Manager                   

G.P.                   

Family/Carer                   

Significant 
other 

                  

Other                   

What is the PRIMARY form of suspected, admitted or known harm or abuse? (tick one only) 

☐ Physical ☐ Sexual (Incl. violence) ☐ Psychological ☐ Neglect 

☐ Financial ☐ Exploitation ☐ Institutional  

Does the PRIMARY form of alleged harm or abuse also relate to the following definitions? 

☐ Domestic & sexual 

violence 

☐ Hate crime ☐ Modern slavery/Human Trafficking 

 
 

INCIDENT REPORT 

Background information 
Home circumstances 
Does the adult at risk of harm live alone? ☐Yes  ☐No 

Does the person who is suspected to have caused harm live with the adult at risk 

of harm? 

☐Yes ☐No 

Is the adult at risk of harm present location different from home address?           ☐Yes  ☐No 

If Yes give present location       

Provide details of the supports available to the adult at risk of harm       

 

Factors precipitating incident 
      
Issues of capacity and communication needs of adult at risk 

      

Incident Report – Location/Date/ Time (please give exact details of what has been reported and if appropriate 

include names of any witnesses and note injuries on APP1 body chart). 
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Details of any witnesses: 
 

1. Name:       
Address:       
Contact No:       
  

2. Name:       
Address:       
Contact No:       

      

Describe the impact of the incident on the adult at risk of harm: 
      
 
 

 
 

Adult At Risk of Harm’s Knowledge Of Referral 

Does the adult at risk of harm know that a referral may be made? 

Is the adult at risk of harm able to give informed consent? 

Has the adult at risk of harm consented to a referral? 

☐Yes 

☐Yes 

☐Yes 

☐No 

☐No 

☐No 

 

☐N/K 

 

If no please give details:       

Record adult at risk of harm or carer’s views regarding reporting to PSNI       

 
 

Have You Taken Any Emergency Action to Avoid Immediate Serious Risk? 

Was immediate protection needed for adult at risk of harm? 
If Yes give details: 
      

☐Yes 

 
 

☐No 

 
 

Are there any children or other adults at risk?                                                    
If Yes give details: 
      

☐Yes 

 

☐No 

 

Was immediate protection required?             
If Yes give details: 
                         
 

 Is there a need for a DASH to be completed? ☐Yes ☐No ☐N/K 

            

☐Yes 

 

☐No 

 

 

Details of Person/Persons Suspected of Causing Harm 
 

Name:       Date of Birth:       ☐M        ☐ F 

Address:       
 

Is the person(s) suspected of causing harm aware an allegation has been made against 
them? 

☐Yes ☐No ☐N/K 
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Is the person(s) suspected of causing harm known to the adult at risk of harm? ☐Yes ☐No ☐N/K 

If yes please specify below: 

☐Family member ☐Another service user ☐Paid carer ☐Trust employee ☐Other  

(specify)       
Provide any known information about the capacity of the person alleged to have caused the harm. 

      
 

 

Any Additional Information Relevant to the Report 
(Please note the views of others you have consulted and note any difference of opinion) 
 

      
 

Signature        
Print       

Date       
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SECTION 2 RECORD OF DECISION MAKING 
TO BE COMPLETED BY ASC/APPOINTED PERSON/LINE MANAGER 

 

Have previous APP1s or DASH assessments/concerns being recorded? ☐Yes ☐No ☐N/K 

If yes give summary of previous APP1s / DASH 
      

ACTIONS AGREED 
 

Advice/guidance required from HSC Trust staff ☐ OR Adult Protection Gateway Service 

☐ 

 

Is further information required to inform the outcome of the decision below? ☐Yes ☐No 

If yes, what information is required, who will action by when? (The referrer and relevant line 

manager/appointed person/ASC retains responsibility, where possible, until this information is received.  If further 
information is required by the Trust and the referrer is an external agency the ASC will forward the APP1 section 1 and 
Section 2 at this point to the named Trust Keyworker for final completion of section 2) 

      
 
OUTCOMES (Tick one of the following) 
 

1. Adult in need of protection- 

Refer to Trust Adult Protection Gateway service ☐Yes ☐No 

 

2. Adult at risk of harm – manage through alternative safeguarding response ☐

Yes ☐No 

Select relevant alternative safeguarding response(s): 
 

☐ Referral to core HSC service 

☐ Referral to regulator 

☐ Referral for internal quality improvement action 

☐ Referral to other statutory agency 

☐ Referral to C&V support/advise 

☐ Referral to other process (complaints; HR; disciplinary; SAI review) 

 

3. Inappropriate adult safeguarding referral ☐Yes ☐No 
 

Provide rationale for outcome selected 

This should prioritise issues of risk/harm/possible criminal offence/human rights consideration 
      
 

Under service regulation or contract is there a need to also refer to or notify? 

☐  Professional Community Assessment    ☐ Quality Assurance Team    ☐ Care Management    

☐ Contracts ☐ Human Resources    ☐ Adverse incident reporting    ☐ RQIA     ☐ PSNI 

☐  BSO Counter Fraud & Probity Services 
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Signature       

Print       

Line Manager/Appointed person/ASC 

Forwarded to:       

Please note responsibility for the adult’s immediate safety remains with the 
referrer until actions are agreed with the DAPO 
 

Date       

 

 

Date       
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APP1 – ADULT IN NEED OF PROTECTION REFERRAL 
 

SECTION THREE 
Initial screening to be completed by Trust Adult Protection Service 

Is immediate action required to protect the adult in need of 

protection? 

☐ Yes ☐ No 

Urgent medical attention required? 
Additional care resources or staff required? 
Protection or respite admission required? 
Any other action required? 

☐ Yes 

☐ Yes 

☐ Yes 

☐ Yes 

☐ No 

☐ No 

☐ No 

☐ No 

 

Details of Decision Making 
      

  

Is there a possible criminal offence? ☐ Yes ☐ No ☐ N/K 

Is there a need to preserve possible forensic evidence? ☐ Yes ☐ No 

Is there a need for immediate report to the PSNI? ☐ Yes ☐ No 

Is Joint Agency Consultation required?                                  ☐ Yes ☐ No ☐ Pending more 

information 
If Yes, please complete AJP1 
      

ARE THE CRITERIA MET FOR NOT REPORTING TO PSNI? ☐ Yes ☐ No  

 
In making the decision NOT to report to PSNI please ensure ALL criteria have been met. 
 

☐ The person has capacity to make an informed decision and does not want to make a 

complaint to PSNI/ or the person does not have sufficient  (Refer to Joint Protocol Appendix 7 
Consent/Capacity/Human Rights) 
And 

☐ The Trust is not required by law to make a referral to PSNI 

If the incident does not meet the threshold of relevant offence under section 5 of the Criminal Law 
Act (NI) 1967 (Refer to Joint Protocol Appendix 2 Definition of Relevant Offence) 
And 

☐ It is a minor incident 

A comprehensive assessment of all the factors must be taken into consideration 
(Refer to Joint Protocol Appendix 8 Factors to be considered in the assessment of the 
seriousness of Harm and Risk of Harm) 
And 

☐ The situation is being managed through an Adult Protection process and/or there are other 

protective measures in place 
 
 

 

Are there any Human Rights Issues? 
If yes please give details:      
 

☐ Yes ☐ No ☐ N/K 

Do the RQIA need to be informed? ☐ Yes ☐ No ☐ N/K 



 
 
 
 

SLG01 – Adult Safeguarding 
Procedure 

Issue: 4 

Date: January 2022 

Issued by: Jim Condren 
Authorised by: Yvonne Cassidy 

Page 38 of 
46 

 

If yes;- 
Name of Inspector:      

Does the Trust need legal advice? 
Date of Contact:      

☐ Yes ☐ No ☐ N/K 

 
Are there any potential DAPO’s / Service Managers to be consulted? 
If Yes give details of DAPO’s below: 

☐ Yes ☐ No ☐ N/K 

Name:      Trust:      Service Area:      Contact No:      

Name:      Trust:      Service Area:      Contact No:      

Name:      Trust:      Service Area:      Contact No:      

 
Has a discussion taken place? 

 

☐ Yes 

 

☐ No 

If yes record any joint working and feedback arrangements agreed between DAPO’s/Managers 
(NB: This is critical when there is more than one Service area or one Trust involved). 
Details of discussion: 

      
 

Outcome of initial screening and actions agreed by DAPO under adult protection procedures 

 

☐Referral forwarded to Trust core team for professional assessment as Adult at Risk of Harm 

 
Tick alternative safeguarding responses: 
 

☐Escalation to service manager re quality of service provision; 

☐ Referral to core HSC service 

☐ Referral to regulator 

☐ Referral for internal quality improvement action 

☐ Referral to other statutory agency 

☐ Referral to C&V support/advise 

☐ Referral to other process (complaints; HR; disciplinary; SAI review) 

 

☐ Referral accepted for investigation under adult protection procedures 

☐ Referral being considered under joint protocol 

☐ No further action under adult safeguarding 

 

Consideration when allocating referral? 

Has the adult in need of protection any preferences relating 
to who should carry out the investigation? (e.g. gender) 
If yes, please specify 
      

☐ Yes ☐ No ☐ N/K 

Has the adult in need of protection any special requirements? 
If yes, please specify 
      

☐ Yes ☐ No ☐ N/K 

Are there issues of safety for the worker? 
If yes, state what safeguards are in place 
      

☐ Yes ☐ No ☐ N/K 

Has the adult in need of protection been visited/seen? 
If no, state reasons      

☐ Yes ☐ No  
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Referral forwarded for allocation to Date      

Name of team:      

Name of person receiving referral:      

Contact No:      

Signature of DAPO screening referral:      
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ADULT PROTECTION PROCEDURES 
 

REFERRAL FORM – APP1 (a) BODY MAP 
 
Name:           Date of birth:       

Health & Social Care Number (if known)          
APP1 (a) Body Map is to be used in conjunction with the APP1 Referral form by practitioners to record 
the location, size and number of injuries which may have been caused as a result of abuse or inappropriate  
care. Where used, the completed APP1 (a) Body Map should be submitted with the APP1 Referral form. 
 
Please mark with numbers drawn on the body map in black ink to indicate the different injuries, and  
provide brief details for each injury, e.g. measurements of wound, colour of bruise, etc using arrows 
(a ruler is provided to assist with measurement):  

 
No Site Size  Bruise/cut/burn/ 

pressure ulcer/other 
Colour / Grade Comments 

1                               

2 
 

                              

3 
 

                              

4 
 

                              

5 
 

                              

6                               

 
 
Body Map notes: 
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Note any other details, such as anything the adult at risk discloses on examination  
(verbatim), or information received from any other source regarding injuries. 

      
 

Front & Side Views – Head 
 

                                                              
 

Number Site Size  Bruise / cut / burn / pressure ulcer 
/ other 

Colour / 
Grade 

Comments 

                                    
                                    
                                    

 
 

Timing of Injury: 

Date when the Injury happened (if Known)       

Date Injuries above were first observed 
(if this is different to the original date) 

      

 

Completed By: 
Printed Name 
Designation of person completing Body Map form 

      
      

Signature of personal completing Body Map form       

Contact details of person completing Body Map Form       

 
Date/time of completion       

(NB. When used, completed APP1 (a) Body Map form should be attached to completed APP1 Referral form) 
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Appendix 6 
 
Responding to an Adult Safeguarding Concern – HSC Trust Decision Pathway  
 
Trust Staff Responsibilities  
Designated Adult Protection Officer: the Trust staff member identified as being responsible 
for receiving safeguarding alerts and making the decision regarding the appropriate process 
to use  
 
Investigating Officer: the Trust member of staff with the appropriate training, appointed to 
carry-out the safeguarding investigation  
 

 
 
 
PSNI Responsibilities  
Public Protection Unit: the department in the PSNI with officers trained to deal with 
vulnerable adults and victims of domestic violence/sexual assault. This unit will appoint a 
PSNI case manager if a joint investigation is required. 
 

▪ On receipt of the adult at risk alert the Key Worker will discuss the concern with their 
Line Manager and/or Designated Adult Protection Officer (DAPO) in core services to 
establish the facts of the concern and determine if the threshold for an adult at risk is 
met.  
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▪ Where this is not met they will inform the referrer of the outcome of their decision 
and make any necessary recommendations for alternative responses. 

 
▪ Where the decision is that the adult is potentially at risk of harm, the Key Worker and 

their Line Manager will discuss the appropriate response. This will include an 
assessment of the risk identified in the referral and review of the care and support 
needs which will minimise the risk of harm. The consent of the adult at risk will be 
sought and the assessment will include the wishes and views of the adult at risk and, 
where appropriate, their family and carers. The Key Worker will inform the referrer of 
the outcome of the assessment and care plan. 

 
▪ Where the Line Manager determines that the threshold for an adult in need of 

protection is met, the Key Worker will refer the concern to the HSC Trust Adult 
Protection Gateway Service. The Key Worker will advise the adult in need of 
protection of the decision to refer. 

 
The following thresholds are intended as a guide only. It should be noted that thresholds 
are not intended to be used as exclusion criteria, but should be used positively to assist 
professional judgements about making referrals into the HSC Trust Adult Protection 
Gateway Service, and, critically, to enable informed decisions in respect of the most 
appropriate or proportionate safeguarding response. 
 
The threshold for referral to the HSC Trust Adult Protection Gateway Service is likely to be 
met if one or a number of the following characteristics are met: 

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

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

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

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

▪ It constitutes a potential criminal offence against the adult at risk; 
▪ The action appears to have been committed with the deliberate and harmful intent of 

the perpetrator(s);  
▪ It involves an abuse of trust by individuals in a position of power or authority; and  
▪ It has previously been referred to a regulated service provider for action, and has not 

been sufficiently addressed. 
 
If there is doubt about whether the threshold for Adult Protection has been reached, the 
Trust staff will discuss with the HSC Trust Adult Protection Gateway Service and a DAPO 
will advise whether the matter meets the threshold.  
 
Where a criminal act is either alleged or suspected, a report must be made to the PSNI. 
 
NB: In the majority of cases where serious harm has been identified, the threshold for 
referral to the HSC Trust Adult Protection Gateway Service will have been met. However, in 
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a limited number of circumstances referral to this service may not be the most appropriate 
response. This may include, for example, a peer on peer incident where capacity is a 
concern. In such circumstances, an alternative response may be more appropriate. 
 
Alternative Safeguarding Responses 
Where it is determined that the threshold for Adult Protection has not been met, other 
alternative courses of action should be explored with the adult. At all times the least 
intrusive and most effective response should be made. This is a matter for professional 
judgement, taking account of the individual circumstances and the wishes and views of the 
adult and may include: 
 

a) Escalation to the service manager to address any issues about the quality of service 
provision; 

b) Referral to the RQIA for action as the regulator in respect of quality of care concerns 
or where concerns have been raised and there has been a lack of action by the 
service provider; 

c) referral to a care manager/key worker for re-assessment and review of service 
user/carer‘s needs, views and care plan, or where appropriate a mental capacity 
assessment;  

d) Action taken under complaints procedures; 

e) Action taken under human resources/disciplinary procedures and referral to 
professional bodies, statutory regulatory bodies and/or the Disclosure and Barring 
Service where appropriate;  

f) Referral to an advocacy service;  

g) Referral to another service; 

h) A risk management intervention in relation to self-neglect; 

i) a strategy to manage risks within a complex group living environment and the 
management of challenging behaviour; 

j) no further action required; 

 
Or a combination of two or more of the above.  
 
Any safeguarding concerns relating to breaches of regulations or non-compliance with care 
or service standards are matters for the regulator, regardless of whether the threshold of 
serious harm has been reached. The HSC Trust should raise such concerns with the RQIA 
and will then co-ordinate an interagency response. The role of RQIA in inspection and 
regulation will be critical in the identification and prevention of safeguarding concerns or 
incidents in a proportionate manner to prevent unnecessary engagement of the Adult 
Protection Gateway Service.



 
 
 
 

 

Ref: SLG01 – Adult 
Safeguarding Procedure 

Issue: 4 
Date: January 2022 

Issued by: Jim Condren 
Authorised by: Yvonne Cassidy 

Page 45 of 46 

 
 

Appendix 7 

 

 

 

 

Name 
of 

Person 
Address 

Date 
Reported 

Accident/ 
Incident/ 
Concern 

Time 

Person 
Or 

Persons 
Involved 

Category 
Of 

Incident 

Brief 
Description 

Adult 
At 

Risk? 
Y/N 

Adult 
In 

Need 
Of 

Protection? 
Y/N 

Other? 

Alert 
To 

Trust/ 
Gateway? 

 

Date 
& 

Time 

Trust 
Screened 

Out 

Investigation 
Commenced 

Y/N 

Name 
Of 

Trust 
Rep 

Date 
Of 

Contact 
Outcome 

Case 
Closed 
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18. Revision Table & Next Review Date 
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3 N/A Date Only Yvonne Cassidy December 2019 
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Entire 
Policy 
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5 N/A Date Only Yvonne Cassidy January 2022 
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