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1. Introduction 

 

These procedures should be read in conjunction with Blackburn with Darwen Local Safeguarding 

Adults Board policies and procedures. This includes the Domestic Abuse Policy. 

These procedures have been developed in line with the Care act 2014 and care and Support 

Statutory Guidance 2014. 

The purpose of these procedures is to offer assistance in identifying adult abuse and to clarify 

roles and responsibilities with respect to the Safeguarding Adults process. Although the emphasis 

is on individual adults, it is important to consider if any other members of a family or household 

are at risk of abuse. A whole family approach requires partnership working across children and 

adult services as a means to ensure better outcomes for children and adults within families with 

complex needs.   

Safeguarding Adult Alerts and queries should be made directly to the Safeguarding Adult 

Team 01254 585949. Police referrals are currently directed through the Multi Agency 

Safeguarding Hub (MASH) 01254 666939. 

It is important to note that safeguarding adults is everybody’s responsibility. The overarching 

principles of these procedures are as follows: 

 The safety and protection of adults at risk is the responsibility of all staff, who must act 

on any suspicion or evidence of abuse or neglect. 

 Everyone has the right to live his or her life free from violence, fear and abuse.  

 Everyone has the right to be protected from harm and exploitation.  

 Everyone has the right to independence, which carries with it a degree of risk.  

 Safeguarding adults procedures should be widely available and easily understood, 

particularly by those people they are designed to help.  

 Best practice must be promoted across all organisations as a means to help minimise 

risk of abuse.  

 Safeguarding Adult interventions are conducted under the principles of Making 

Safeguarding Personal. 

 Effective partnership working must be promoted across all agencies.  

 All concerns, allegations or disclosures of abuse will be responded to in a consistent 

and effective manner.  
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 Staff will be supported in the reporting and investigation of allegations of abuse.  

 Any risk of harm to children that is identified through the safeguarding adults process 

will be immediately referred into the Multi Agency Safeguarding Hub (MASH) 01254 

666400.  

 

The Care Act 2014 describes the following 6 principles of safeguarding which support the move 

towards a more person centred approach to achieving outcomes. These principles also underpin 

the Making Safeguarding Personal framework:  

1. empowerment - presumption of person led decisions and informed consent  

2. prevention - it is better to take action before harm occurs  

3. proportionality - proportionate and least intrusive response appropriate to the risk presented  

4. protection - support and representation for those in greatest need  

5. partnerships - local solutions through services working with their communities  

6. accountability - accountability and transparency in delivering safeguarding.  

 

 

 

2. BwD Multi Agency Safeguarding Hub  

 

The Multi-Agency Safeguarding Hub (MASH) provides information sharing across organisations 

involved in safeguarding children and adults who may be at risk. This includes statutory, non-

statutory and third sector organisations. The MASH analyses information that is already known 

within separate organisations in a coherent format to inform safeguarding decisions. 

Partner agencies work together to provide the highest level of knowledge and analysis to ensure 

that all safeguarding activity and intervention is timely, proportionate and necessary. 

The MASH focuses on three key functions: 

 Victim identification and early intervention  

 Harm identification and reduction  

 Co-ordinating partner agencies  

The hub contributes to improved outcomes for safeguarding children and adults because it has 

the ability to swiftly collate and share information held by various organisations and to provide a 

multi-agency risk assessment of each case for actual or likely harm. 
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A Senior Social Worker from within the Safeguarding Adults Team provides daily input into the 

MASH. Their role includes providing and gathering relevant information as a means to accurately 

assess risk and contribute to multi-agency decision making. Responsibilities include screening 

and signposting safeguarding adult referrals for allocation or information and ensuring that 

safeguarding investigations are carried out without unnecessary delay. Working collaboratively 

within the MASH supports the identification of significant risk and contributes to the reduction of 

harm, using multi-agency information to identify adults at risk and in need of safeguarding and 

ensuring that they are supported within the appropriate framework.  

 

 

3. What Is Abuse? 

Safeguarding means protecting an adult’s right to live in safety, free from abuse and neglect. 

The aims of adult safeguarding are to: 

 Stop abuse or neglect wherever possible; 

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

needs; 

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

how they want to live; 

 Promote an approach that concentrates on improving life for the adults concerned; 

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

 

The Care Act 2014 defines that safeguarding duties apply to an adult who: 

 Has needs for care and support (whether or not the local authority is meeting any of those 

needs); and 

 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. 
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This could include people with learning disabilities, mental health problems, older people and 

people with a physical disabilities or impairments. This can include people who are vulnerable 

themselves as a consequence of their role as a carer for such a person. They may need 

additional support to protect themselves, for example, in situations such as domestic violence, 

physical frailty or chronic illness, sensory impairment, challenging behaviour, drug or alcohol 

problems. 

Support provided should be appropriate to that person's physical and mental abilities, culture, 

religion, gender and sexual orientation and tailored to enable people to live lives that are free from 

violence, harassment, humiliation and degradation. 

 

 

 

4. Categories of Abuse 

 

 Physical abuse – is the non-accidental infliction of physical forces that may result in bodily 

injury and this can include hitting, slapping, pushing, kicking, misuse of medication, 

restraint, inappropriate sanctions or domestic abuse. 

 Sexual abuse – is the direct or indirect involvement in sexual activity without consent. It 

could also be the inability to consent, pressure or induced to consent or take part. This can 

include rape, indecent assault or exposure, sexual harassment, sexual 

photography/pornography or witnessing sexual acts to which no consent has been given. It 

also includes the involvement of an adult in sexual activity or relationships which they 

cannot understand or have been coerced into.. 

 Psychological abuse – (sometimes called emotional abuse) is behaviour that has harmful 

effect on the adult’s emotional well-being and development. It is the denial of a persons 

human rights and civil rights including choice and opinion, privacy and dignity being able to 

follow one’s own spiritual and cultural beliefs or sexual orientation. This can include threats 

of harm or abandonment, deprivation of contact, humiliation, blaming, controlling, 

intimidation, coercion, harassment, verbal abuse, isolation or withdrawal from services or 

supportive networks. 
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 Financial – including theft, fraud, exploitation, pressure in connection with Wills, property 

or inheritance or financial transactions, or the misuse or misappropriation of property, 

possessions or benefits. 

 Neglect/Acts of omission – This is the failure of any person who has responsibility for the 

charge, care or custody of an adult to provide the amount and type of care that a 

reasonable person would be expected to provide. This can 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 - Discriminatory abuse is where people are inappropriately treated 

because of their race, disability, gender, age or sexual orientation. Signs include being 

withdrawn and fearful as a result of verbal or physical harassment, or from being shunned 

or denied cultural needs.  

 Organisational Abuse – this includes neglect and poor care practice within an institution 

or specific care setting such as a hospital or care home or in relation to care provided in 

one’s own home. This may range from one off incidents to on-going ill-treatment. It may be 

a result of regimes, routines, practices and behaviours that occur in services that adults 

live in or use and which violate their human rights. This may be part of the culture of a 

service to which staff are accustomed and may pass by unremarked upon. They may be 

subtle, small and apparently insignificant, yet together may amount to a service culture that 

denies, restricts or curtails the dignity, privacy, choice, independence or fulfilment of 

individuals. 

 Self-Neglect - This covers a wide range of behaviours including neglecting to care for 

one’s personal hygiene or basic needs, health or surroundings and includes behaviour 

such as hoarding. Safeguarding partnerships can be a positive means of addressing 

issues of self-neglect.   It is important to differentiate between intentional and non-

intentional self-neglect. (Please see Self-neglect Register protocol).  

 Domestic Abuse – This 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, honour based abuse and forced marriage. It is 
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essential to adhere to the BwD multi agency Domestic Abuse Policy. Changing Lives and 

the WISH centre provides support to both men and women who experience domestic 

abuse: 

 Changing Lives: 01254 

 WISH: 01254 260465 

 Modern Slavery - Modern Slavery encompasses slavery, human trafficking, forced labour 

and domestic servitude. Human trafficking is the movement of a person from one place to 

another, using methods of deception, coercion, the abuse of power or of someone’s 

vulnerability and for the purposes of exploitation. It is possible to be a victim of trafficking 

even if their consent has been given to being moved. Human trafficking may occur across 

international borders or take place within one country. 

 

 

In addition to the main categories of abuse, there are further areas of concern that may be 

relevant to an adult’s circumstances and present a risk of harm: 

 

Hate Crime.  

A hate crime is described as “any hate incident which constitutes a criminal offence, perceived by 

the victim or any other person, as being motivated by prejudice or hate”.  

In some circumstances, verbal abuse, harassment and threats or intimidation may meet the 

threshold of criminal offence. 

The Lancashire Constabulary Hate Crime and Cohesion Unit and the local support group, 

RESOLVE, provide additional support to those experiencing Hate Crime. 

 

Preventing Violent Extremism 

Channel is the multi-agency safeguarding process which is now in place across the country to 

ensure a consistent approach to protect individuals or groups who may be vulnerable to 

recruitment by violent extremists. Channel provides a mechanism for supporting those who may 

be vulnerable to violent extremism by assessing the nature and the extent of the potential risk 

and, where necessary, providing an appropriate support package tailored to individual need.  

Lancashire Constabulary Community Engagement Officers provide support with referrals and 

provide briefings to partner teams. The team has a nominated Channel Co-ordinator  
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01254 353592 /01254 353541 

 

Forced Marriage and Honour Based Violence  

Forced marriage is a term used to describe a marriage in which one or both of the parties are 

married without their consent or against their will. A forced marriage differs from an arranged 

marriage, in which both parties consent to the assistance of their parents or a third party in 

identifying a spouse. Forced marriage is a form of domestic abuse..  

The terms honour crime, honour-based abuse or izzat (an Urdu word which means protecting 

family honour) embrace a variety of crimes of violence (mainly but not exclusively against 

women), including assault, imprisonment and murder, where the person is being punished by 

their family or their community. 

 

 

Female Genital Mutilation 

Female genital mutilation (FGM) is a collective term for procedures which include the removal of 

part or all of the external female genitalia for cultural or other non-therapeutic reasons The 

Female Genital Mutilation Act 2003 makes it an offence in the UK 

 

Bullying /HarassmentThis includes discrimination, racist or sexist behaviour or harassment and 

bullying based on a person's age, culture, disability, ethnicity, gender, race and sexual 

orientation. Additionally, anti-social behaviour, defined as “neighbour nuisance or behaviour which 

unreasonably interferes with the peaceful enjoyment of the home, street or surrounding area”, 

may represent a form of bullying or harassment. A focus on individual or family vulnerability, 

regardless of eligibility or presenting need for specific care services, is necessary to ensure 

appropriate access to safeguarding interventions.  
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5. Alerting Stage 
 

 
 
 
 

YOU  

May be told abuse is happening 

May witness an 
incident 

May have a concern/ 

Suspicion abuse is happening 

OUT OF HOURS – CONTACT EMERGENGY DUTY TEAM 

Tel: 01254 587547  

 

Types of 
Abuse:  

Physical 
Sexual 
Psychological 
Financial or 
material 
Neglect and acts 
of omission   
Domestic 
Modern Slavery 
Discriminatory 

Who can be 
an abuser? 

Relatives 
Partners (& ex 
partners) 
Friends 
Neighbours 
Informal 
Carers 
Professionals  
Paid Workers 
Volunteers  
Other users 
Organisations 

Strangers 

Complete Safeguarding Adult Contact Form (SA1) and fax or email this to Adult Social Care 

Safeguarding Adults Team 

In an emergency Dial 999 (i.e. if a person is at risk of serious harm or needs immediate medical attention) 

If not an emergency contact your line manager / team leader as soon as possible 

Do not leave it – report it immediately 

Be available for on‐going liaison  – ensure you seek support and guidance from your line manager. 

Write up what has been witnessed and what actions 
have been taken.  Keep your notes.
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6. When To Make An Alert 

An alert should always be made if you have been informed of or witnessed 

abuse, or if you have a concern or suspicion about a potential abusive 

situation. The person who reports alleged abuse is known as the alerter. This 

will include staff across all agencies and service providers who come into 

contact with adults at risk.  

An alerter could also be someone in the community e.g. family, friend, 

neighbour, member of the public. In these instances, contact the Safeguarding 

Team direct on 01254 585949. 

 

Your Responsibility as An Alerter 

Anyone who suspects or knows that abuse has taken place (or is still 

occurring) has a duty of care to report this immediately to their own line 

manager, or if this is not appropriate, an alternative manager within the 

organisation. It is more appropriate for the person who receives the 

information directly to complete the SA1.  The alert should be made directly to 

the Safeguarding Adults Team without delay and wherever possible within 24 

hours.  It is necessary to inform the Police when you suspect a criminal 

offence may have occurred, and subsequently include the log number on the 

SA1. If the adult is receiving services not funded or arranged by Blackburn 

with Darwen Borough Council, the funding/arranging authority must also be 

informed when a safeguarding adult alert is made. 

 

All allegations of abuse must be taken seriously 

 An alerter is not expected to prove that abuse has taken place but it is 

necessary to provide as much information as possible to help establish 

if there is cause for concern. 

 The alerter must report and record concerns as soon as possible. 

 

What an Alerter Should Do when receiving a disclosure 

Listen – Explain – Alert – Record 

 

Confidentiality 

 The alerter should always remind the person about the limits of 

confidentiality as soon as possible and explain next steps. 

 It must be understood that: 
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 Any information given to staff belongs to the organisation not to 

the individual worker 

 If a worker suspects that an adult is being harmed in some way 

they have a duty to report this to their line manager and alert the 

SGA team. 

 

Clear explanations should be given to the alleged victim: 

 Explain to the person that you have a duty of care and are obliged to 

report the information, with or without consent. 

 Explain what you are going to do with the information you have 

received or with the knowledge you have gained through witnessing an 

incident. 

 Explain that you have a particular concern about the person’s situation 

and well-being. 

 Explain what will happen next. 

 

Recording at Alert Stage 

It is essential that accurate records are made detailing what has been said 

and what actions have been taken. 

 Make notes of the detail of the disclosure or incident - who, what, 

when, where and how. 

 Never throw the notes away; these are contemporaneous notes and 

can be used as evidence 

These records should be kept in a confidential/secure location and not in 

general notes. 

It is essential to gain thorough information at alert stage but not to begin an 

investigation.  

 

Basic information needed  

 Who is the alleged victim? 

 Who is the alleged perpetrator? 

 What has happened? 

 When has it happened? 

 Where has it happened? 
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 How often is it happening? 

 Who witnessed it? 

 

As far as possible This Information needs to be recorded as it was told to the 

alerter and not summarised. 

The alerter must think about safety in the first instance. In some 

circumstances it will be necessary to Dial 999 immediately, for example, 

when: 

 an adult is seriously injured 

 a serious criminal act has taken place and when evidence needs to be 

preserved. 

 

What Alerters Should Not Do 

Please do not: 

 Start the investigation  

 Contact the alleged perpetrator 

 Touch or move anything which could be used as evidence 

 

 Documenting Information 

Sometimes the results of abuse or neglect can be subtle and not easily 

recognisable. 

The alerter should note bruises, burns, fractures, abrasions that might indicate 

restraints, dehydration, hygiene issues and weight loss, any of which may be 

an indicator of abuse or neglect. 

A written description of physical injuries must be made. Precision is important; 

describe size, shape, appearance and location on the body. If appropriate, a 

completed body map should be included with the SA1. 
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7. Managers’ Roles 

When the alleged perpetrator is a member of staff 

The Local Authority Designated Officer (LADO) must be informed of all 

allegations of professional abuse via the Safeguarding Adults Team. Please 

refer to the Managing Allegations Against Staff And Volunteers Working With  

Adults Procedure. 

If the allegation of abuse relates to a member of staff abusing a vulnerable 

adult, the relevant manager must give consideration to immediate suspension 

of that member of staff. Depending on individual  circumstances, a range of 

investigations may need to take place (e.g. disciplinary procedures, criminal 

investigations). The priority and order of investigations will be agreed upon at 

the LADO or Safeguarding Adults strategy discussion: 

 Criminal investigations always take precedence. 

 Organisations should not independently begin their own abuse 

investigations.  All abuse allegations must be reported to the 

Safeguarding Adults Team 

Additionally, if the alleged abuse has taken place within a regulated service 

(care home, domiciliary service or adult placement) the incident or allegation 

must also be reported to the Care Quality Commission (CQC). If the alleged 

abuse has taken place within a private hospital, the relevant Clinical 

Commissioning Group should be informed. 

When the alleged perpetrator is an adult at risk 

A manager must consider the risk of harm to others. Necessary action may 

need to be taken immediately to remove the alleged abuser, if other adults 

could also be at risk of abuse. An interim protection plan must be put into 

place. The Safeguarding Adults Team will be able to offer advice and support. 

An Interim Protection plan should consider: 

 Mental Capacity/Mental health 

 Medical assessments 

 Risk assessments 

 GP and/or Health Service Involvement 

 Police Involvement 

 Involvement of family/friends 

 Increase in service provision  

 Place of safety  
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8. Safeguarding Adult Investigation Process 

ALERT 

An alert can be made by telephone, fax or email.  If advice or consultation is 

required prior to making an alert, the Duty Officer within the Safeguarding 

Adult Team can be contacted on 01254 585949. 

 

STRATEGY DISCUSSION/MEETING 

On receipt of an alert, a strategy discussion or meeting will be held to decide 

whether the alert is referred for investigation or if an alternative course of 

action is required. Further information may be needed at this stage before a 

decision is made. If appropriate, the Safeguarding Team manager will arrange 

a strategy meeting and ensure the involvement of all relevant parties. The 

Duty Officer will ensure an Interim Protection Plan has been completed by the 

most appropriate person, ordinarily the person making the alert. 

 

CASE ALLOCATION 

If the referral proceeds to investigation, the case will be allocated to an 

investigating officer, and if appropriate a second investigator will be nominated 

from a relevant service area. 

 

INVESTIGATION 

The investigation process involves gathering and analysing all available 

information relating to the alleged incident. The investigation will ordinarily be 

led by either the Safeguarding Adult Team, the Police or the Acute Health 

Trust. 

As part of the investigation it may be necessary to interview all relevant 

parties. Interviews can be formal or informal depending on circumstances. 

Letters will be sent to those required at formal interview with details of the 

process and the support available. Those being interviewed will be asked to 

sign a confidentiality policy & disclosure of information form. Copies of 

interviews will be sent to individuals for their information and confirmation as a 

true record of the interview.  

If an alleged victim dies during the safeguarding investigation, the police 

should be contacted to determine whether the coroner needs to be 

informed of the death. 
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 CASE CONFERENCE 

A case conference takes place following the conclusion of an investigation. 

Case conferences are chaired by a manager who is independent to the 

investigation. 

The main purpose of the case conference is to draw some conclusions from 

the evidence which has been obtained during the investigation and to 

determine whether or not, on the balance of probability, abuse has occurred. 

Recommendations will be made relating to addressing the concerns identified 

and as a means to reduce the risk of the abuse reoccurring in the future. 

Attendance at case conference is by invitation only. 

All participants are expected to: 

 Support the alleged victim, if attending 

 Discuss the findings of the investigation via written and verbal reports. 

 Offer professional opinion 

 Make and contribute to recommendations -  set time scales 

 Develop and contribute to  protection plans if required 

 Decide whether, on the balance of probabilities, the abuse has 

occurred 

 Decide who needs to be informed of the outcome e.g.  Care Quality 

Commission (CQC), alerter, alleged victim, alleged perpetrator, 

Disclosure and Barring Service (DBS), Nursing and Midwifery Council 

(NMC). 

If necessary, a protection plan will be developed immediately following case 

conference, involving the key people identified by the conference Chair. 

 

Written reports 

Professionals attending the case conference will be expected to provide a 

written report which they will present to the case conference. All reports will be 

collected at the end of the conference to help maintain appropriate 

confidentiality. 

If unable to attend, professionals will be expected to submit a written report to 

the conference Chair, prior to the meeting. 

The investigating officers will write a full report detailing the findings of the 

abuse investigation and present it to the chairperson at least 48 hours before 

the case conference takes place. The report should also be shared with the 

alleged victim. 
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INVESTIGATION OUTCOMES 

Balance of probabilities 

Definition of balance of probabilities:-  

The standard of proof required in civil law cases, i.e. it is more probable 

than not that what the person says happened is true. 

 

Categories of Outcome: 

Substantiated: the allegations of abuse have been proven  

Partly Substantiated: it is possible to prove some but not all the allegations 

made.  This may be relevant to cases where there is investigation into more 

than one category of abuse. 

Not Substantiated: the allegation of abuse has not been proven or it was 

deemed to be malicious. 

Not determined/Inconclusive: This would apply to cases where it is not 

possible to record an outcome against any of the other categories.  

 

Recommendations and decision-making 

Once the outcome has been established there may be a range of 

recommendations or actions identified as a means to reduce the risk of further 

abuse. These may include the following (not an exhaustive list): 

 A referral to the DBS 

 Disciplinary action 

 Contract default or termination notices  

 Specific training for staff 

 Revisiting the Whistle Blowing policy 

 Shadowing staff 

 Review policies or procedures 

 Develop or change current practice 

 Referral to another agency 

All recommendations made at case conference must be given a timescale and 

an identified lead person responsible for overseeing the completion of the 

action. 
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PROTECTION PLAN 

Developing a protection plan 

The main objective of this plan is to demonstrate how the adult will be 

protected from harm in the future. It will include details of the support to be 

provided (including type, location and frequency) by each service/professional 

involved and arrangements for review.  In some cases this may not be 

possible as the adult may choose to remain in an abusive situation. In such 

cases, it is important to detail how the situation will be monitored in the future, 

including the risk assessment and risk management plan.  If there are any 

difficulties in implementing the protection plan then the Safeguarding Adults 

Team must be informed without delay. 

A protection plan is ordinarily developed at the end of a case conference and 

must be agreed by the adult or their representative. 

In circumstances where a case conference has not been required, a 

protection plan will be developed by the most appropriate person involved in 

the person’s support or care arrangements. This will include: 

 what steps are to be taken to assure the person’s safety in future 

 the provision of any support, treatment or therapy including on-going 

advocacy 

 any modifications needed in the way services are provided  

 how best to support the adult through any action they take to seek 

justice or redress; 

 any on-going risk management strategy as appropriate 

 any action to be taken in relation to the person or organisation that has 

caused the concern 

 

 

  

REVIEW CASE CONFERENCE 

At the conclusion of a case conference a decision will be made regarding 

whether a review conference is required. Where recommendations have been 

made as part of the Conference process, a review will ordinarily be required to 

ensure that actions have been completed.    

 

9. DBS barred lists 
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Jobs that involve caring for, supervising or being in sole charge of children or 
adults require an enhanced DBS check (previously called an enhanced CRB 
check). 

This includes checking whether someone is included in the 2 DBS ‘barred 
lists’) of individuals who are unsuitable for working with: 

 Children 

 Adults 

It is against the law for employers to employ someone or allow them to 
volunteer for this kind of work if they know they’re on one of the barred lists. 

Referring to the DBS 

Employers must refer someone to the DBS if they: 

 

 Dismissed them because they harmed a child or adult 

 Dismissed them or removed them from working in regulated activity 
because they might have harmed a child or adult otherwise 

 There was a plan to dismiss them for either of these reasons, but the 
person resigned first. 

If you want help referring someone to the DBS, contact the DBS referrals 
helpline. 

Telephone: 01325 953795 

Link 

https://www.gov.uk/disclosure-barring-service-check/dbs-barred-lists 

An employer is breaking the law if they don’t refer someone to the DBS 
for any of these reasons. 

10. Whistle blowing Policy statement 

Blackburn with Darwen Borough Council is committed to the highest possible 
standards of openness, integrity and accountability.  In line with that 
commitment, the Council expects employees and others that it deals with, 
who have genuine concerns about any aspect of the Council’s work, to come 
forward and “SPEAK OUT” under the auspices of this policy and the Public 
Interest Disclosure Act 1998. 

11. Scope and aims of the Policy 

 This policy aims to: 
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 Encourage a person to feel confident in raising genuine concerns 
and to question and act upon these. 

 Provide a complaints procedure for them to raise those concerns 
inside the Council and subject to any legal constraints, receive 
feedback on any action taken. 

 Reassure them that they will be protected from possible reprisals or 
victimisation if they have made any disclosure in accordance with 
this policy. 

 Allow the complainant to voice their concerns outside the Council in 
certain circumstances.   

 

Blackburn with Darwen Council is committed to ensuring this procedure is 
updated on a regular basis and welcomes any comments people may have. 
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Appendix A - Body Maps 

 
Name of adult:      Job title(s): 
 
DOB or ID code:      Date and time form 
completed: 
 
Date and time injury witnessed:    Signature(s): 
 
Name of worker(s): 
 
Description of injury: 
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Name of adult:      Job title(s): 
 
DOB or ID code:      Date and time form 
completed: 
 
Date and time injury witnessed:    Signature(s): 
 
Name of worker(s): 
 
Description of injury: 
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Name of adult:      Job title(s): 
 
DOB or ID code:      Date and time form 
completed: 
 
Date and time injury witnessed:    Signature(s): 
 
Name of worker(s): 
 
Description of injury: 
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Strictly Private and Confidential  
 

BLACKBURN WITH DARWEN 
SAFEGUARDING ADULTS AT RISK OF ABUSE OR NEGLECT  

Alert Form 
 

 SA1 

1)  Please send to: The Safeguarding Adults(SGA)Team, either by email or fax. If using 
email, you must ensure compliance with the Data Protection Act 1998 by using a secure 
email system.  
If you are unsure about this, or any aspect of the referral, please contact the SGA duty 
officer for further advice: 
      Tel:        01254 585949 (Out of Hours Tel: 01254 587547) 
      Fax no:  01254 588968 
      Secure:  Safeguarding.Adults@blackburn.gcsx.gov.uk (this can only be used when    
sending from email addresses within the Gov Connect system e.g. nhs.net) 

or 
      Email:    Safeguarding.Adults@blackburn.gov.uk 
2) This form should be completed in full then faxed or emailed within 24 hours of your 
telephone referral.  
Who did you speak to 
in the SGA Team? 

      
 

What date did you 
speak to SGA? 

      

 
Date of Concern 
 

      
Date Alert made: 

 

Name of Adult  
(who is at risk)  

      
Title 

      

Date of Birth 
 

      
Gender       

Usual Address 

      
 
 
 
 

Contact Number 

      

Current place of 
residence (if different) 

      
 

 
GP Name and 
Address 
 

      

Ethnic Origin       SWIFT/MOSAIC ID                     
 

Key issues: Brief details of allegation, including dates of incident(s), details of witnesses where known and 
police log number if appropriate.  Please attach any relevant supporting information including the outcome 
the adult wishes to achieve. 
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Primary Client Type 
Learning Disability  Older Person  Older Person Mental Health  
Physical Impairment  Illness  Sensory Impairment  
Mental Health   

Type of Allegation 
Physical  Neglect/Acts 

of Omission 
 Sexual  Psychological  

Discriminatory  Organisational  Financial 
or material

 Self Neglect  

Domestic Abuse  Modern 
Slavery 

     

Location of Abuse 
Own Home  Care Home  Care Home with Nursing  
Day Centre/Service  Acute Hospital  Community Hospital  
Alleged perpetrator’s home 
 

 Mental Health 
Impatient setting 

 Education/Training/ 
Workplace 
Establishment 

 

Supported Accommodation  Other Health setting  Public place  
Other  Not Known    
Date(s) of alleged incident 
 

      

Is the adult at immediate risk of abuse or neglect? 
If yes an interim protection plan needs to be in place 

Y    N  

Is there an interim protection plan? Y    N  
Has the adult at risk been made aware of this referral? 
If not why not?       
 

Y    N  

Name of alleged perpetrator 
 

      

Address of alleged perpetrator 
 

      

Title        Age/Date of Birth       Gender       
Does the alleged perpetrator live with the adult? Y    N  

Please state relationship of alleged perpetrator to the Adult at risk of abuse or neglect 
Partner  Main Family Carer  Other family member  
Day Care Staff  Domiciliary Care staff  Residential Care Staff  

Social Worker/Care Manager 
 Other Adult possibly at 

risk 
 

Volunteer/Befriender 
 

Health Care Worker  Other Professional  Neighbour/Friend  
Self-Directed Care Staff  Stranger  Other  
Not known   
Is an advocate required   

Alerter  Name 
      
 

Designation 
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Signed 
 

      
Date sent 

 
      

Organisation details 
 

      
 
 
 
 

Contact Number       
 
 

IF THE PERSON IS AGED 17 OR UNDER. 
PLEASE CONTACT CHILDREN’S SERVICES MULTI AGENCY SAFEGUARDING HUB ON 

01254 666400 
 
‘Any information held by the Directorate of Adult Care will be processed in compliance with the terms of The Data Protection Act 
(1998) which places the Directorate under a duty to process information with due consideration for your privacy, and gives you 
certain rights in relation to the information that we hold.  This information will be held in a secure manner and will be retained in 
accordance with Blackburn with Darwen Council’s Record Retention Guidelines.’ 

 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

APPENDIX C 

Safeguarding Adults Structure 
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Director of Adult Services 
 
 

Head of Operations and Safeguarding  
 
 

Senior Service Lead 
 
 

Operational Safeguarding Adults Team Manager 
 
 

5 Senior Social Workers 
 

2 Admin Support 
 
 

Deprivation of Liberty Safeguards Coordinator
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Appendix D Directory of Contacts 
 
  
Bolton Social Care  Tel:     01204 337777 (Emergency) 
British Sign Language 
Interpreters 
 

East Lancs Deaf Society 
Tel:     01254 844550 

Care Quality Commission 
(CQC) 
 

Tel:     03000 616161 
email:   enquiries@cqc.org.uk 

Carers Centre Tel:     01254 688440  
E mail: office@bwdcarers.org.uk 
Web:    www.bwdcarers.org.uk  

District  Nurses 
 

DN East - St Georges Surgery - 01254 663670 
DN Darwen Health Centre        - 01254 226790  
DN West - Innovation Centre   - 01254 202321 
DN North - Roman Road          - 01254 283100 
Out of hours - 01254 583397 

Advocacy Focus (IMCA) Tel:       0300 323 0965 
Text: 07886744634 
E mail:  admin@advocacyfocus.org.uk  

East Lancs Hospital NHS 
Trust 
 

Royal Blackburn Hospital 
Tel:       01254 263555 

Emergency Duty Team  
 

Tel:       01254 587547 (Out of Hours) 

Housing  needs  Office hours                     out of office 
Tel:       01254 585444    Tel:       07739 454978 

Disclosure and Barring 
Service 

Tel:       0870 9090811 
Email:   customerservices@dbs.qsi.gov.uk  
 

Lancashire Ambulance 
Service 
 

Tel:       0845 112 0 999 (local rate)  
Email:       nwas.nhs.uk 

LCC Safeguarding Tel:       0845 0530028 

Lancashire Fire and 
Rescue Service 

E mail:  enquiries@lancsfirerescue.org.uk  

Police  Emergency             999 
Non-Emergency      101 
Greenbank HQ 01254 51212 

Practical Solutions 
(forced marriages and 
honour based violence) 
 

Tel:         07791904975 
email:      enquiries@practical-solutions.info 
website:   www.practical-solutions.info 

Stop Hate UK Tel: 0113 293 5100  
E mail: talk@stophate.org.uk  

BwD Operational 
Safeguarding Adults 
Team  
 

Tel:   01254 585949   
Fax:     01254 588968 
e-mail: safeguarding.adults@blackburn.gov.uk 
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Samaritans (Blackburn, 
Hyndburn and Ribble 
Valley) 
 

Tel:      01254 662424  

Victim Support 
 

Tel:      08081689111  
Email: supportline@victimsupport.org.uk 
 

Changing Lives 
Wish Centre 
 
 
Male Victims of Abuse 

Tel 01254 31181 
Tel:      01254 260465 
Helpline:   0808 801 0327 
E mail:      info@mensadviceline.org.uk  
Web:         www.mensadviceline.org.uk   

Your support your choice Shop tel: 01254 292620 
Web:       www.yoursupportyourchoice.org.uk  
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Appendix E 
 

Case Conference Agenda 
 

 Introductions/signing in sheet.  Clarify correct people are in the room. 
Minute taker to read out any apologies received.  
 

 Information sharing and confidentiality – refer to guide cards.  Explain that 
all reports will be collected from delegates by the conference chair before 
the conference concludes. 

 
 Explain Fire/Health and Safety Procedure 
 
 Describe Ground Rules and ensure understanding  
 
 Clarification that the conference is being convened under the Blackburn 

with Darwen Borough Council Safeguarding Adults procedures and reason 
for case conference. 

 
 Details of alleged victim (e.g. name, address, date of birth).  

Considerations regarding the alleged victim if present (communication & 
support needs, need for breaks etc.) 

 
 Explain the purpose of Conference and expected duration of the meeting 

 
 Delegates to be given 15 minutes at the beginning of the conference to be 

able to read through all the reports.   
 
 Authors to summarise written reports which have been submitted to the 

case conference.  There will be opportunity to make any comments/ask 
questions when each report has been completed and not during the 
summary.  Chair to ask if there is anything to update since the submission 
of the report.  

 
 Views of alleged victim and/or their representative sought (if present) 

 
 Chair to present summary of the investigation. 
 
 Explanation of balance of probabilities and how decisions are reached. 
 
 Conference Outcome - Chair to ask all the delegates around the table for 

outcome opinion. Establish decision based on unanimous or majority 
decision. Acknowledge difference of opinion where appropriate. 

 
 Recommendations – Discuss and agree any recommendations. Consider 

Disclosure and Barring Service referral, staff training needs, Care Quality 
Commission, Contracts and Quality.   

 
 

 Delegation of tasks and timescales against each recommendation to be 
clearly identified and documented in minutes. 
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 Protection Plan and Risk Assessment - before the conclusion of the 

conference, Chair will identify who will be responsible for completing a 
safeguarding protection plan and risk assessment (if required), which must 
include who is responsible for completing agreed actions and associated 
timescales. 

 
 Review case conference (if required) – timescale for next conference must 

be set at the initial case conference if needed.   
 

 Minute taker to arrange date, time and venue of review conference and 
send out invitations. 

 
 Minute-taking/circulation of minutes – within 10 days of case conference.  

(Guidance – if chair not available then minutes to be sent out in Draft) 
 

 Delegates must notify conference Chair of any amendments they believe 
are required. Final minutes then drafted and re-distributed by SGA 
administrator.  

 
 
 
 
 

Review case conference agenda 
 

 Introductions/signing in sheet.  Clarify correct people are in the room. 
Minute taker to read out any apologies received.  
 

 Issues surrounding information-sharing and confidentiality – refer to guide 
cards where needed.   

 
 Explain Fire/Health and Safety Procedure 
 
 Ground rules – ensure agreement and understanding 
 
 Clarification that the review conference is being convened under the 

Blackburn with Darwen Borough Council Safeguarding Adults policy and 
reason for the review conference. 

 
 Details of alleged victim (e.g. name, address, date of birth).  

Considerations regarding the alleged victim if present (communication & 
support needs, need for breaks etc) 

 
 Purpose of Review Conference and expected duration of the meeting. 

 
 Delegates to be given 15 mins at the beginning of the conference to be 

able to read through case conference minutes.   
 
 Delegates to update the meeting re each recommendation action from the 

last conference. Any delays to be addressed. 
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 Views of alleged victim or their representative sought (if present) 
 

 Review recommendations – chair to ask all the delegates around the table 
for outcome opinion and any further recommendations. 

 
 Chair to present summary of the review. 

 
 Delegation of any further tasks to be clearly identified and documented in 

minutes, with timescales against each action.   
 
 Before the conclusion of the review conference, the Chair will identify who 

from the conference will be responsible for updating the safeguarding 
protection plan and risk assessment (if required) which must include who 
is responsible for completing any agreed actions, with associated 
timescales. 

 
 If further review case conference is required – timescale must be set at 

the end of the review conference. Minute taker to arrange date, time and 
venue of next review conference, and send out invites.  

 
 Minute-taking/circulation of minutes – within 10 days of review conference.  

 
 Delegates must notify conference Chair of any amendments they believe 

are required. Final minutes then drafted and re-distributed by SGA 
administrator.  

 
 


